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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 August 19, 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 address 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.  

In addition to the stipulations reflected in the Pre-hearing Order, the parties stipulated that

the claimant’s average weekly wage was $440.00, which generates compensation benefit rates of

$293.00/$220.00, for temporary total/permanent partial disability.  The parties further stipulated

that temporary total disability benefits were paid to the claimant through November 2, 2012.  The
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parties reserved the issue of permanency.   

The testimony of Jose Luis Morales and Gloria Quintinallia, coupled with medical reports

and other documents comprise the record in this claim. 

DISCUSSION

Jose Luis Morales, the claimant, with a date of birth of June 20, 1953, was born in

Renada, Noriega, Mexico.  The claimant, who testified that he never attended school, is unable to

speak English or to read either English or Spanish.  The claimant has been a legal resident in the

United States since 1986. Though married, the claimant is separate and has no children.  The

claimant commenced his employment with respondent-employer on August 9, 2011.

In providing a synopsis of his employment/work history, the testimony of the claimant

reflects:

     I’ve worked in cotton gins.  I’ve worked in seed plants, where
they press them to get oil.  I’ve worked in planting.  I’ve worked
doing repair work and maintenance work and installing carpet in a
hospital - - in the hospital.  I’ve worked in construction a lot, also. 
So, that’s about all I’ve done. (T. 18).

The claimant’s work history has consisted on manual/physical jobs.  While the claimant has not

undergone any formal training, he offered, “whatever job I can get, I try to do well”. (T. 18).  The

claimant did not have any restriction or physical limitations relative to either of his hands prior to

the February 2, 2012, compensable injury in the employment of respondent-employer.  

In explaining his employment status at the time of his February 2, 2012, work-related

accident, the claimant testified that he was working at Kit Plus, a facility that he had previously

worked.  The claimant described his job task at the time of the February 2, 2012, compensable

burn injury:
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     I was cutting iron.  So, they’re long pieces of metal, and they
have to be cut into two-foot sections.

     It’s not like a welder, but it’s line a torch that you use to cut
metal, and it was a gas line attached.   And it’s a long one.  It’s two
or three feet long. (T. 18).

The claimant addressed the mechanics of the February 2, 2012, compensable injury:

     I don’t really know exactly what happened, if it was a spark that
flew, or if there was gas that was leaking out of hose, or if it was a
spark that landed on my shirt sleeve.  I’m not exactly sure.  I didn’t
realize what had happened, until my sleeve was on fire, and I had
to pull my glove off, and try and put it out.  So, honestly, I don’t
know if it was a spark or what.  But my suspicion is that it was a
spark, because I had gloves on. (T. 18-19).

The claimant explained that the burn on his right arm extended up to his elbow.  The claimant

described the present status of his right hand and arm:

     It’s okay, not that great.  I can move it a little better than I could,
but I still have a lot of pain in my wrist and in my fingers.  It’s
tough, and so, it’s hard to bend my fingers or make a fist, and my
fingers right here hurt a lot.  

     Well, the skin feels kind of hard, and like, it doesn’t want to
stretch when I move.  See?  And inside, I feel it pulsating, and I
feel stabbing pain. (T. 19).

The claimant elaborated on his desire for further medical treatment in connection with the injury:

     If it’s possible, yes.  What I’d really like, is to be able to move
my fingers a little more.  And like I said, my wrist hurts.  I’m
hoping that with the therapy that I’m doing for my hand, it’ll help a
little. (T. 19-20).

The claimant testified that he hurt his back in the February 2, 2012, accident:

     I think my low back was hurt when I fell, because when I was
on fire - - I took a step when I was on fire, and I’m not sure how it
happened, but I fell.  I was trying to run towards my cousin; so, he
would put the fire out.  And he’s the one that put it out.
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     I fell down, kind of flipped over; so, I ended up on my back. 
Thank God, there wasn’t any metal there or I would have really
been in trouble.  I would have hit my head. (T. 20).

The claimant described the current status of his back:

     It still hurts.  I went to see the doctor and he gave me some pills
and that’s what I’m taking and that’s helping some.  But it still
hurts. (T. 20-21).

The claimant addressed the duration of the pain in his right wrist, which he attributes to the

February 2, 2012, accident:

     Well, it’s just like sometimes I’ll forget that I’m hurt and I’ll
reach to grab something and it will hurt all of a sudden.  I’ll go to
grab a doorknob, or try to turn a doorknob, if I forget that I can’t do
that, it hurts bad. (T. 21).

The claimant has no difficulty or problem with his left hand.  The claimant explained the impact

of his right arm injury on signing his name:

     Well, finally, I’m getting to use this one again now that I can
use my fingers a little bit.  But my sister has to sign my checks,
because I can’t. (T. 21).

The claimant has not worked anyplace since his February 2, 2012, compensable injury. 

As far as the residuals of his injury which prevent him from working, the claimant testified:

     Well, it’s just the problem with this hand and this arm [right]
that keeps me from working.  I mean, I can grab heavy things with
my other hand, but with this arm, I can’t at all. (T. 22).

While the claimant’s testimony reflects that not all of his past jobs have required the use of both

hands, it is evident that they could not be performed with his current restrictions/limitations

growing out of the February 2, 2012, accident.  Regarding the afore, the claimant testified:

     Well, not all of them.  I mean, there were a few jobs that I just
did with my right hand.  Like, installing carpet, you’re just using a
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knife and painting.  But the vast majority of jobs required two
hands. (T. 22).

The claimant offered discussed his present ability to lift with his right hand:

     Not very well.  I can grab things, but it hurts my hand really
bad, and I can’t pick it up.  If I have to pick something up, I have to
use my other hand. (T. 22).

There is no evidence that the claimant has had any other accidents to injury his right arm since

the February 2, 2012, compensable injury.  The claimant testified that while he is hopeful of

finding a job, he is not sure how successful he will be.  The claimant is presently receiving Social

Security Disability benefits.

The claimant treated at the North Carolina Burn Center for the compensable injury.  As

far as medical treatment in connection February 2, 2012, compensable burn injuries, the claimant

testified regarding the recommendation to perform laser treatment and an operation on his skin:

     Yes, they wanted to use lasers to get this off.  Because what
they told me was, there was too much flesh here.  And they told me
that if they did that, that I might be able to move my fingers more.
(T. 23).

The claimant desires the afore recommended treatment, adding:

     Well, sure.  I mean, of course, I want my hand to be as good as
it can be. (T. 23).

In discussing some of the limitations he experience because of the compensable right hand

injury, the claimant testified:

     Just when I’m trying to pick things up or heavier things - - if it’s
very light, I can.  If it’s very light and doesn’t have very much
weight, I can grab it.  But sometimes it’s hard to eat with a fork. 
Sometimes I can’t grab the tortilla with my hand; so, I have to heat
with my fingers. (T. 23). 



6

During cross-examination, the claimant acknowledged that he is accompanied by his

sister to doctor visits, explaining that she provides information to the doctor regarding his

complaints and symptoms:

     She does.  She’s the one that helps me with everything.  If I
don’t know something, she finds out. (T. 24). 

The claimant expressed confidence in the manner in which his sister conveys information to

medical providers regarding his symptoms and complaints.  Regarding the absence of complaints

regarding his low back in the medical records subsequent to February 2012, the claimant offered:

     Because I had been in bed for so many days, I just thought that
my back was hurting from being in bed.  And I thought, “Well, that
pain will go away.”  But it didn’t. (T. 25).

As to how long he was in bed following the accident, the testimony of the claimant reflects:

     I can’t tell you what date, but at first, I was here [Arkansas] for
three weeks, and then, I think, five or six more days in North
Carolina. (T. 25).

The claimant offered regarding this activity level as of February 24, 2012:

     Well, I’d be walking sometimes and in the bed sometimes.  But
you know how it is, when you feel pain, but you just think, “Oh,
it’s because I’ve been in bed for so long,” or something like that.
(T. 25).

The claimant acknowledged that he did not mention his back complaint during the time he was

going through physical therapy:

     No, I didn’t mention it, because, like I told you, you think, “It’s
because I’ve been in bed so long.”  Look, I even got a new bed.  I
had to change mattresses, because I thought that was what was
hurting me.  But it didn’t matter what I did, my back was hurting.
(T. 25-26).

The claimant elaborated on the absence of the mentioning of any back complaint in the February
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24, 2012, clinic records:

     Right.  I didn’t mention the back, that’s right.  Because I didn’t
think anything of it.  I just thought that it was because of being on
my back, but I didn’t think it was because of the fall, necessarily. 
But it kept hurting and hurting; and so, then, I finally asked the
doctor.  And they took some X-rays, and they prescribed some pills
for me, because they said that there was something that was
swollen, and that’s what I’m still taking. (T. 26).

The claimant confirmed that he registered complaints about his back  to doctors in September

2013:

     Uh-huh.  (Witness nodding head up and down.)  But they didn’t
give me any solution.  They didn’t give me any medicine or
anything.  I talked to them, but it didn’t do any good. (T. 26).

The claimant acknowledged that after an April 2, 2012, visit to the doctor, during which

he complained of numbness in his wrist/hand, he was referred for diagnostic nerve testing.  The

claimant disputes that the nerve testing was performed on the left wrist as well as the right wrist:

     They just put stuff on this one.  Just on this one. 

     They didn’t do anything on the other side.  They only did stuff
on the right side. (T. 27-28).

The claimant testified that he was not aware that he has damage to both the right and left wrists. 

As far as his knowledge of a nexus between the numbness and the burn injury, the claimant

testified:

     Did he say that?  I don’t know.  They just told me that I needed
an operation, but nobody ever said that to me. (T. 28).

Regarding the June 4, 2012, visit to Dr. Bynum at the University of North Carolina, and

the report that he has stopped taking his pain medicine, the claimant testified:

     Because, I didn’t have any more.  I couldn’t buy more.  And
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then, they prescribed me some more pills, but I couldn’t buy then,
because I didn’t have the money. (T. 29).

The evidence reflects that during the June 2012, period, not all of the claimant’s medicine was

being paid for respondents.  The claimant added regarding the afore:

     No, it wasn’t.  When they stopped sending checks, they
canceled the cards and stopped paying for medicine, too. (T. 29).

The claimant further noted:

     All the pills that they gave me, I took.  There was one pill, one
little bitty pill, that I was supposed to stop taking, but I needed
something; and so, I took all of those until the bottle was empty. 

      The only thing that I’m still taking is the pills for the numb
feeling in my skin.  That one, I’m still taking.  I still have those. (T.
29).

The claimant further testified relative to the June 4, 2012, visit with Dr. Bynum:

     He just told me to stop taking the pills, because - - how do you
say it - - he didn’t want me to get used of taking them.  And he
wanted me to stop taking them, to start taking - - one day, take a
pill, the next day, not take a pill. (T. 30).

The claimant confirmed that on June 15, 2012, Dr. Bynum performed a surgery in an

effort to help achieve more movement:

     The operation that they did was for this finger and this finger
and right here, (witness indicating).  That all. (T. 30).  

During a July 2012, return visit the claimant relayed:

     Right, I was pleased with the way the two fingers were working,
because my little finger was curled over, and now, it’s not so much.
(T. 30-31).

The claimant denied that he was informed by Dr. Bynum of plans to release him to full activities

within a month at the time of the July 2012, visit:
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     He never said all that he was going to release me from care. 
The doctor in charge told me - - the primary doctor told me that
they were not releasing me, that they needed to keep seeing my
hand. (T. 31).

The claimant addressed his August 15, 2012, visit to the clinic, work with the occupational

therapy, and lack of pain complaints:

     Exactly, I was going to therapy, uh-huh.  (Witness nodding head
up and down.)  And they gave me that little thing to help me with
therapy, and I’m still doing it. 

     Well, no, I didn’t have any other problems with pain, because
the therapist told me that it would take time to get better. (T. 31).

The claimant denied that he relayed on January 13, 2013, that he was ready to go back to

work.  Further, the claimant denied that he was told that he was released to return to work by his

treating physician.  As far as the January 17, 2013, release to trial work on the next shift with a

fifty pound lift restriction using both hands, which in contained in the record, (CX #1, p. 67), the

claimant testified:

     Nobody ever said to me that I was released from care.  And my
cousin that was still working overt here - - they even said that I was
asking to come back to work, and that’s not true either.  The
hospital - - nobody at the hospital ever authorized me to go back to
work.

     Nobody ever told me that.  Because as soon as they would have
told me that I was released from care, I would have gone back and
asked for a job.  But I was never told that.  (T. 32).

The claimant went to Dr. Holmes in January 2013, who wanted to do x-rays and a nerve

study on his wrist, as had been done on 2012.  Regarding the afore, the claimant testified:

     He didn’t tell us that he was going to do X-rays, but he wanted
to see X-rays and we didn’t have them.  And he didn’t tell me what
else he wanted to do. (T. 40).
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As far as any trauma to his thumb, which was disclosed on subsequent x-rays, during the

February 2, 2012, compensable accident, the claimant offered: 

     Right, I mean, I fell, I don’t know what I hit.  What I did was
run over to the other guys, so that they could put the fire out.  I
don’t know why I was operated on, on this finger.  They told me
they were going to do an operation.  That’s all I know. (T. 40-41).

The testimony of the claimant reflects that his activities in North Carolina consist of

driving his sister to and from work.  The claimant offered that the afore takes only ten (10)

minutes.  The claimant also acknowledged that he drive people around, but noted only if the

destination is close.  Claimant maintains that he is not paid because the individuals are family

members and he does not work, adding:

     I mean, they’ll give you ten or twenty, maybe thirty bucks for
gas and to get a soda, but that’s it. (T. 42).

The claimant elaborated on his interest in doing some type of local driving job in North Carolina:

     Well, if I could find one of those, that would be good.  It’s just
that, I don’t think I’m going to be able to find a job like that,
because I don’t know how to read. 

     No, I don’t know how to read.  I can sign my name, because a
guy that I used to work with showed me how to write my name,
and I memorized how to do it.  I don’t even know what the letters
are. (T. 42-43).

The testimony of the claimant reflects that he recently received disability payments. 

Regarding the afore, the claimant testified:

     I’ve only got payments this past month.  They were supposed to
be for two months; and so, I got, like, a thousand, one hundred
dollars, ($1,100.00), because there was a four-hundred-dollar,
($400.00), payment, and a six hundred and forty, (640), something.
(T. 44).
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The claimant testified that he filed for Social Security Disability benefits about four months ago. 

During further examination, the claimant testified that in November 2012, when the

respondents denied the laser treatment and discontinued the payment of indemnity benefits he

had not been released by his doctor to work.  As to his ability to lift fifty (50) pounds with his

right hand, the claimant testified:

     No, I can’t.  I’ve got a thing that weighs twenty-five pounds at
my house, and I’ve tried and I can’t pick it up. (T. 45).

The claimant’s testimony reflects that he had not been contacted by anyone with respondents

about getting back to work.  The claimant maintains that Dr. Holmes directed him to remain off

work. 

Ms. Gloria Quintinallia, the claimant’s sister, testified that her residence is approximately

two (2) minutes from that of the claimant’s house.  The claimant lives with his other siblings –

two brothers and two sisters.  Ms. Quintinallia has been helping the claimant with all of his

doctors’ visits since the compensable February 2, 2012, injury.   Ms. Quintinallia testified

regarding the difficulties the claimant has encountered performing tasks since the right arm

injury:

     Well, I see that he has a lot of trouble.  He can’t write.  Well, he
doesn’t know how to read or write, but he knows how to sign his
name.  But since it’s so hard for him to move his hand now, from
what I see, it’s very difficult for him to try and do any work or pick
things up. (T. 47).

Ms. Quintinallia was with the claimant in September and October 2012, when the doctors

were recommending the laser surgery and the CO2 operation.  Ms. Quintinallia denies that the

doctors released the claimant to return to work in either October, November or December 2012.  
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Ms. Quintinallia testified regarding her conversation with respondents regarding the

discontinuance of the claimant’s indemnity benefits:

     Yes.  I called a person, and the explanation that the lady gave
me, was that they were not going to pay for anything else, because
they had received a notice from one of he doctors, saying this his
arm was fine now.  And that that was the reason that they were
doing that.  They had sent some document to California for some
evaluation. (T. 48).

Ms. Quintinallia was unable to think of any job that the clamant could physically perform during

the November/December 2012, time period.  Ms. Quintinallia saw the claimant frequently,

adding:

     Yes, because normally we’re together.  We’re always together,
but I live at home with my husband and my children, and he lives
in the other house with my brothers, because he’s single, you
know.  But I’ll call him over to my house, and I’ll tell him, “Hey,
let’s do this,” or “Let’s to that.”  He comes over.  We’re always
together. (T. 48-49).

Ms. Quintinallia denies that any doctor released the claimant with a fifty (50) pound lifting

restriction in January 2013:

     No, the person that said that was the therapist.  She’s the one
that said he could go back to work, but that he would have a lot of
restrictions.  But he can’t pick up fifty pounds.  But since then - -
we haven’t seen any doctor since that time.  Well, in the first
hospital that he was seen at. (T. 49).

Ms. Quintinallia’s testimony reflects that the claimant has seen Dr. Holmes at Wake

Forest, which is a different hospital.  As far as directions from Dr. Holmes that the claimant

remain off work, Ms. Quintinallia testified:

      He didn’t give him any orders, but he did say that Mr. Morales
needed the laser treatments. (T. 49).
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During cross examination, Ms. Quintinallia testified that during doctor visits if the

claimant had complaints of physical aliments she would convey same to the doctor “through an

interpreter”. (T. 50).  Ms. Quintinallia testified that she was present for the August 2012,

appointment of the claimant with Dr. Wymore and Dr. Bynum at UNC, however disputes that he

was released at that time:

     That doctor never released him.  On the contrary, they told him
that he needed to continue treatment.  But when all of the benefits
were stopped, then, they couldn’t do anything else for him. (T. 51). 

Ms. Quintinallia testified that she does not remember the doctor ever releasing the claimant.  Ms.

Quintinallia’s testimony reflects regarding the release of the claimant by the therapist:

     The therapist, yes.  The therapist did.  She said if he wanted to
go back to work that he could, but there would be a lot restrictions. 
But he didn’t look for a job because of that. (T. 52).

The parties obtained the testimony of Dr. Shawn Dalton-Bethea on August 28, 2013, in

the form of an unsworn statement, which is designated a part of the record as Respondent Exhibit

#1.  After providing a synopsis of her medical background, Dr. Dalton-Bethea testified that she

switched from general surgery to physical medicine and rehabilitation.  Dr. Dalton-Bethea noted

that her primary field of medical speciality is rehabilitation with the subspecialty of pain

management.  In elaborating on the field of physical medicine, Dr. Dalton-Bethea’s testimony

reflects:

     The field is pretty much helping patients get their quality of life
restored, whether it’s patients after had injuries, strokes, after
amputations, from, you know, following joint replacements, back
surgeries.  It’s pretty much boiling down to helping patients get
back to that previous and highest level of functioning without the
burden of a lot of the specialist’s treatments and medications.  So,
I’ve chose to specialize in the pain management route with the
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spine and the joints. (RX #1, p. 3).

Dr. Dalton-Bethea testified that she saw the claimant on July 22, 2013.  Regarding the

basis for the afore visit, Dr. Dalton-Bethea testified:

     Well, from my understanding, he was involved in a work injury
involving a torch with gas that unfortunately affected his right hand
and his forearm, and I was asked to give a second opinion on his
rating and nothing else. (RX #1, p. 4).

Dr. Dalton-Bethea was questioned regarding a March 1, 2012, x-ray report of the claimant which

disclosed findings of degenerative spurring at lateral margin of the scaphoid trapezial articulaton

at the lateral right wrist, and confirmed that spurring is arthritis, which would not be caused by a

burn injury.  Regarding the location of the scaphoid trapezial articulation, Dr. Dalton-Bethea

explained:

     That’s not the fingers, but if you’re looking at the wrist, that’s
going to be a few centimeters above that.  So it’s closer to the wrist
than it is to what we call the hand, the knuckles or the fingers. (RX
#1, p. 5).

Dr. Dalton-Bethea offered, in terms of symptoms, from spurring in the above area:

     He might experience some aching or throbbing within the wrist
itself from the spurring. (RX #1, p. 5).

A March 22, 2012, x-ray report regarding the claimant reflects the impression of severe

osteopenia, on which Dr. Dalton-Bethea elaborated:

     Osteopenia is a step below osteoporosis when you’re talking
about the density of the bones.  Osteoporosis, of course, is the most
brittle bones and osteopenia is a level below that.  So it just says
that the density of his bones was less than what normally should be
the case for someone his age. (RX #1, p. 6).

The testimony of Dr. Dalton-Bethea reflects that the osteopenia would not be related to the
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claimant’s burn injury.  Dr. Dalton-Bethea note that physically osteopenia does not cause pain. 

Dr. Dalton-Bethea testified that she had reviewed the April 17, 2012, nerve conduction

study of the claimant.  Regarding the primary purpose of a nerve conduction study, the testimony

of Dr. Dalton-Bethea reflects:

     Well, the nerve conduction study is a two-part.  The first part of
the nerve conduction portion looks at how the nerves are
functioning from, for example, the upper extremity.  What is
typically done with the nerve component is to look at the median
nerve, and you’re able to assess by looking or testing in the wrist
area itself, on the other side of the wrist in the proximal portion of
the forearm, and then you test at the elbow region, and some
providers check or test in the articular of the axilla and eve up to
the area of the neck.  And with a Duo-Scope one is able to pretty
much plot along the pathway of the nerve and you’re able to
determine at which point along the pathway if there’s any type of
damage, whether it be of a chronic nature verus acute, but very
specific in picking up what damage is occurring and at what point,
and if this is something that’s a bit of a chronic nature versus
something that acutely happened related to trauma.  And then there
is the EMG portion, the electromyography portion, and that portion
involves using needles, where you place those into different
muscles that correspond to the sensory dermatomes or sensory
nerve roots that come out of the neck.  And the same thing, by just
placing that needle into those muscles, you’re able to pinpoint
which exact nerve roots are damaged, and, again, you can pretty
much see that if it’s been an acute process versus a chronic
process. (RX #1, p. 7-8).  

Dr. Dalton-Bethea testified that she was aware that the claimant was being seen by Dr. Seth

Yarboro at the University of North Carolina Hospital.  Dr. Dalton-Bethea testified that you can

see compression type problems with burns, and that in the case of the claimant on the study it

would be an acute problem if it was related to the injury.  

Dr. Dalton-Bethea concurred that if the nerve conduction study findings are chronic and

not related to the burn, she would expect to see the same type of compression on both the left and
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right side.  The test reflects that the claimant had a compression mononeuropathy.  Regarding the

afore, Dr. Dalton-Bethea explained:

     All they’re saying is there was one specific nerve involved.  So
mononeuropathy could involve the median nerve, it could involve
the ulnar nerve, or it could involve the superficial radial nerve
when we’re talking about the upper extremity, so - - (RX #1, p. 9).

A mononeuropathy of the median nerve would be the carpal tunnel area.  Dr. Dalton-Bethea was

not aware that the nerve conduction study on the claimant’s left upper extremity disclosed the

same finding as on the right with respect to the mononeuropathy of the median nerve.  Dr.

Dalton-Bethea agreed that the fact that the findings on both sides are the same with respect to

chronic findings strengthen the position that they are probably preexisting. (RX #1, p. 10-11). 

Dr. Dalton-Bethea acknowledged the August 15, 2012, report of Dr. Bynum regarding the

claimant which disclosed that the claimant had no restrictions and had been discharged from

occupational therapy.  Dr. Dalton-Bethea agreed that four (4) months was sufficient time for the

claimant to reach maximum medical improvement from his burns.  Regarding the September 6,

2012, release of the claimant to go back to work with the restrictions of moisturizer and

sunscreen, Dr. Dalton-Bethea noted that moisturizer and sunscreen are typical for a burn, whether

the individual has reached maximum medial improvement or not:

     Yes, and that - - yes, that’s just to keep the area from retracting
and from the other skin changes with the sunscreen. (RX #1, p. 12).

Dr. Dalton-Bethea testified that she is not familiar with laser therapy for burns, however added:

     I am not.  I do know that that was mentioned in the records and
it was denied, including that CO2 ablation. (RX #1, p. 12).

Dr. Dalton-Bethea addressed a July 17, 2013, release of the claimant to return to work with
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restrictions of compression garment, moisturizer and lifting restrictions of 50 pounds with both

hands:

     The lifting restrictions, those were in order with him at the time
as he was not noting any problems with his hand. (RX #1, p. 12.).

Dr. Dalton-Bethea did not have any of the claimant’s medical records from his treatment at Wake

Forest Baptist Hospital, where he relayed complaints of right hand weakness and nerve

entrapment.  Dr. Dalton-Bethea offered, based on the information relayed to her about the need

for a repeat EMG/nerve conduction study and an assessment of carpal tunnel syndrome:

     Well, with carpal tunnel syndrome, the median nerve
involvement, as the previous EMG stated that that was chronic, so,
no, the median nerve that was focused on at Workers, I’m sorry, at
Wake Forest wouldn’t be related to the burn.

     No, I do not have any Wake Forest records.  The last record I
have is from January 13th from Dr. Melissa Brand and Dr. Jane
Wald. (RX #1, p. 12-13). 

The testimony of Dr. Dalton-Bethea reflects that she provided an impairment rating in

connection with the claimant’s injury, however later revised the rating after learning that the

carpal tunnel and median nerve problems were not related to the injury.   In her second report,

which was August 15, 2013, Dr. Dalton-Bethea assessed a 35% rating to the right hand and wrist

related to the burns. (RX #1, p. 14-15).  As far as restrictions on the claimant’s activities

attributable to the compensable right hand/wrist burn injury, Dr. Dalton-Bethea testified:

     Let me go back and see what his restrictions was.  Looking at
his exam, where I noted that his strength is one grade less for his
finger, intrinsic his wrist extension and his wrist flexion for
pronation, supination and opposition of every thumb - - or his
thumbs and every finger, based on that weakness I would think that
- - or I would believe that 50 pounds would be unsafe for his
hands.  I would think that it would be less than the 50 pounds. 
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     From a safety standpoint I would state 25 pounds. (T. 18-19).

During cross-examination, Dr. Dalton-Bethea was questioned about whether the claimant

had reached maximum medical improvement with respect to the burn injury in light of the fact

that a recommendation had been made that he undergo laser treatment and CO2 ablation. 

Responsive to the afore, the testimony of Dr. Dalton-Bethea reflects:

     Yes.  I have no expertise with the laser treatment.  So I would
state that he would be MMI, yet given the account that I’m not
experienced with the laser treatment side of burns.  (RX #1, p. 20).

As to the date the claimant achieved maximum medical improvement, Dr. Dalton-Bethea

responded:

     I would say it would have been - - it would be October the 5th,
2012, because at that point is when he was denied the laser
treatment. 

*          *          *

     If he were not denied the treatment - - again, I’m not that
familiar with laser treatments, so I would be cautious to say, you
know, how long that healing period would be.  I’m not familiar
with that treatment. (RX #1, p. 20-21).

Dr. Dalton-Bethea discussed the severity of the claimant February 2, 2012, compensable burns:

     Well, from the beginning they were stating that those burns that
he had were third degree burns, so those are pretty significant.  (RX
#1, p. 21).

The records reflect that the claimant had to have a skin graft from his thigh for parts of the burns:

     Yes, he had 296 square centimeters to the right hand and 440
square centimeters to the right forearm. (RX #1, p. 21).

Dr. Dalton-Bethea testified that the skin graft and the donor location was part of the treatment for

the burns and would not be included in the impairment.
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Dr. Dalton-Bethea’s testimony reflects that the conditions of the nerve and bone spurs

would not be uncommon in a 60-year-old individual.  Dr. Dalton-Bethea testified that fall would

aggravate a pre-existing asymptomatic carpal tunnel syndrome or the ulnar nerve.  As for

whether the claimant registered complaints regarding his left hand or problems at the time of her

examination of him, Dr. Dalton-Bethea testified:

     I was asked to only focus on the right side.  I’m looking here to
see if he mentioned the left side.  I don’t think I included the left
side in my records. (RX #1,p. 22).         

In response to the question of the impact of  the claimant’s nerve conditions –  ulnar nerve,

median and carpal tunnel syndrome – being  aggravated in the February 2, 2012, fall, on his

maximum medical improvement, Dr. Dalton-Bethea testified: 

     Those would need to be treated, but from the EMG study, the
median and ulnar nerves were chronic.  So, yes, they would be
treated, but they aggravated the preexisting condition. (RX #1, p.
24). 

Dr. Dalton-Bethea’s testimony reflects that the clamant has not stabilized and he is not at

maximum medical improvement for his nerve condition.  (RX #1, p. 25). 

The medical in the record reflects that the claimant was seen at the North Carolina Burn

Center on February 20, 2012, in connection with the February 2, 2012, compensable injury.  The

afore reflects, in pertinent part:

Chief Complaint
      burn to right arm at work s/p autografting

History of Present Illness:
Patient was at work on 2/2/12 working with iron and sustained a
burn injury.  This occurred while in Tennessee and was
hospitalized in Memphis.  He was autografted to his RUE on
2/10/12.  The donor site was taken from his left thigh.  He has been
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putting “cream” on the graft site and wrapping with coban to his
hand as they instructed.  He has xeroform over his donor site and
was told not to wash this area and allow the xeroform to harden
and fall off on its own.  After discharge from OSH he was flown to
Durham where his family is living.  He is here today in clinic for
further treatment and follow up of his autograft.  He states he is
still having significant pain and he now unable to move his hand
due to pain and swelling.

*          *          *

Physical Examination

Skin
Autograft to right forearm and dorsum right hand, with sporadic areas of graft loss
over wrist. open area to distal right finger.  Edema to hands.  Donor
site with xeroform hardened to thigh, unable to move.  No
erythema or edema to donor site.  No s/sx of infection.

*          *          *

Extremities
Unable to make fist with right hand, full extended, edema present. 

Assessment and Recommendation

Assessment and Recommendation General Notes:
58 year old male with history of burn injury to RUE on 2/2/12, s/p
autografting at OSH now with limited ROM to right hand and pain.

   
Burn:
-bacitracin to donor
-b&a to open areas on RUE
-Eucerin to closed area

Neuro:
-oxycodone, fentanyl, tylenol prn

*          *          *

PT/OT: will work with therapy

*          *          *
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Addendum

He was not burned by iron.  He was using a blow torch at work as
gasoline was leaking on his arm sleeve.  The fire from the torch
ignited his sleeve.  Patient was injured in Arkansas, taken to
Memphis where his was auto grafted then flown here for
continuation of care. (CX #1, p. 1-3).

A February 24, 2012, Inpatient Consult/ED Note regarding the claimant reflects, in pertinent

part:

Reason for Consult:
right hand discoloration and swelling

History of Present Illness:
58 yo male seen in consultation at the request of the Dr. Biese of
the ED for evaluation of previously burned extremity.  He
sustained his burn on 2/2/12 while working with a blow torch.  He
was taken to Memphis, Tennessee where he was auto grafted to his
RUE on 2/10/12.  He was transferred to UNC for continued care
and was found to have a well-healing graft but needed additional
pain control as well as aggressive occupational therapy for
improved range of motion.  He was discharged home 2 days ago
and saw OT yesterday and was prescribed an isotoner glove and
instructed to remove it before bed.  Upon removing the glove his
wife became concerned that his hand was more discolored as well
as more swollen.  She is concerned that the clove may be made of
latex to which he is allergic. 

*           *          *

Assessment and Recommendation General Notes:
58 yo male s/p 2nd degree flame burn to RUE s/p excision and
grafting who presents with concerns of swelling and discoloration
after removal of therapy glove

-what appears as discoloration is progression of disease and
healing process.

-should discontinue glove until seen by OT again on Monday. 
Unsure of latex content.
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-continue to elevate RUE to alleviate edema.  Continue prescribed
wound care.  (CX #1, p. 10-11).

The record reflects the presence of the March 1, 2012, Clinic Notes Final Report

regarding the claimant in connection with his treatment at University of North Carolina Hospital. 

The afore reflects, in pertinent part:

.     .    .  He is here today for his first followup appointment since
his discharge from us.  He was complaining ____ that he was
having some left wrist pain and does remember falling on his wrist
after his initial furn injury.  He states that this pain was not
occurring prior to his burn injury, but after his fall.  X-ray was
done today, which showed question of minimal degenerative
sparring lateral margin of the scaphold, tranpezium articulation at
the lateral right wrist ____.  He continues to take oxycodone for
pain, is placing his wounds in Eucerin and is seeing occupational
therapy daily. 

*          *          *

PLAN: We will continue to place his wounds in Eucerin.  We will
continue to see occupational therapy.  We will refer to ortho for
evaluation of his wrist pain and degenerative changes in his right
wrist.  We will have him follow up in 1 week or prior if he is
having any issues related to his burn care.  His pain medicines was
also refilled during this visit. (CX #1, p. 20-21).

The record reflects the presence of the March 1, 2012, radiology report relative to the claimant’s

right wrist. (CX #1, p. 23). 

On March 22, 2012, the claimant was seen in connection with the February 2, 2012, right

upper extremity burn injury:

He is here today for f/u appt.  Continues to have left wrist pain,
ortho referral is pending.  He states he has lot of aching in his graft
esp at night and itching when he wears the glove.  He continues
with neurontin and feels he has a lot of swelling in hands at times. 
He also states that he has a lot of aching in his 1st 3 digit finger tips
esp during therapy.
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OBJECTIVE:

SKIN: The patient appears to have 100% graft take to his right
upper extremity.  Wounds are hyperemic in color.  He does have
decreased range of motion in making a fist and does endorse pain
when moving his right wrist.  No other signs of infection noted or
rash.  Donor site is completely closed.

ASSESSMENT: This is a 58-year-old gentleman that sustained
approximately 2% total body surface area right upper extremity
burn on 2/2/12, autografted at outside hospital in Tennessee.  With
possible neuropathic symptoms (possible nerve entrapment
(median vs ulnar vs radial).

PLAN:

-will send for nerve conduction study w/o emg to right hand to r/o
entrapment and xray of right hand.

-Ortho referral pending (per pt fail (sic) on right hand as a results
of burn injury)

-Will continue with neurontin for neuropathic pain - at 300mg tid
(CX #1, p. 25). 

The March 22, 2012, radiology report regarding the claimant reflects, in pertinent part:

EXAM: HAND THREE VIEWS RIGHT

*          *          *

CLINICAL INDICATIONS: 58 year old M.  WRIST PAIN ON
MOTION.

There is severe and diffuse osteopenia.  There is mild diffuse soft
tissue swelling.  No fracture or dislocation is appreciated.  The
severe osteopenia may result from immobilization, but a
manifestation of reflex sympathetic dystrophy cannot be excluded.

IMPRESSION: Severe osteopenia.  No fracture. (CX #1, p. 26). 

The April 2, 2012, Clinic Notes of Dr. Donald Bynum regarding the claimant reflects, in
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pertinent part:

REASON FOR VISIT: Evaluate nerve problem in right hand.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old
Hispanic male who sustained a severe burn injury to his left (sic)
upper extremity on 2/2/2012 while working with a blowtorch when
gasoline spilled on his arm.  He was skin grafted in Tennessee on
2/10/2012 and transferred to UNC for care thereafter because his
sister lives in the area.  She is here with him today.  He is referred
for numbness, most notable in both volar and dorsal distribution of
his index, long and ring finger distal to the DIP joint.  He has pain
and numbness intermittently present in his small finger, though this
is not as severe.  He has been in physical therapy for approximately
6 weeks now and performs exercises on a daily basis.  He has had
improvement in his range of motion and has continued pain
associated with his MCP joints, which are quite tight.  The pain in
his MCP joints is only associated with flexion.  He did not have
any crash or other traumatic component to his injury. 

*          *          *

PHYSICAL EXAMINATION:
EXTREMITIES: Right upper extremity demonstrates extensive
skin grafting over the forearm, specifically dorsal, and with sparing
volarly that extends to the dorsum of his hand as well as the palm. 
He does have tightness of both MCP and PIP joints when trying to
make a fist and is unable to actively touch his fingertips to his
palm.  All fingers are well perfused.  He has decreased sensation
both volarly and dorsally over the middle and distal phalanges of
the index, long, ring and small fingers.  He has a normal Allen test
at the wrist.  Motor is grossly intact in M/R/U distribution.

ASSESSMENT: the patient has 2 issues, one with sensory deficit
that has components of both median and ulnar nerve and a second
issue of pain associated with the metacarpophalangeal flexion. 

PLAN: We will plan to obtain EMG nerve conduction studies as
his distribution is not typical for one specific nerve compression. 
Regarding his pain, he does report continued improvement in range
of motion and the pain he describes seems to be associated with
MCP and PIP capsular tightness and he should continue stretching
on a regular basis per the home exercise program provided.  We
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will see him back after EMG nerve conduction studies are
completed and will discuss the possibility of oral verus injected
steroids depending on the nerves involved.  We did discuss with
him that we would not consider surgery at this time as he is
continuing to heal and his symptoms have not yet stabilized.  The
encounter was conducted with assistance of interpreter services. 
The patient and his sister expressed understanding and agreement
with this plan.  Follow up after EMG nerve conduction study. (CX
#1, p. 28-29). 

The claimant underwent the above recommended diagnostic studies on April 17, 2012.  The

Neurophysiology Report regarding the afore, reflects, in pertinent part:

CLINICAL IMPRESSION:
58 year old man who suffered a burn to his RUE on 2/2/2012 while
working with a blow torch.  He required an autograft to the limb at
an outside hospital in Tennessee and was transferred to UNC for
further care.  The patient reports numbness along with volar and
dorsal surfaces of his index, long, and ring fingers distal to the DIP
joint.  Also reports some numbness in his 5th digit, but is not as
severe as in other fingers.  Review of the referring physician’s
records has been performed. 

*          *          * 

CONCLUSION
Abnormal study.  There are electrodiagnostic findings of a
compressive mononeuropathy of the medial nerve at the wrist in
the left upper extremity.  The right upper extremity showed
electrodiagnostic findings of a mononeuropathy of both the ulnar
and median nerves, with indeterminate localization.  EMG findings
were consistent with the mononeuropathies of the right upper
extremity being due to chronic rather than acute changes.  There
were no electrodiagnostic findings to support any of the patient’s
current mononeuropathies being causally related to his recent burn
injury and graft. (CX #1, p. 32-34).

The claimant was seen in follow-up to the above diagnostic studies on May 2, 2012.  The Clinic

Notes relative to the afore reflect, in pertinent part:

REASON FOR VISIT: Followup right forearm burn injury with
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decreased sensation in median and ulnar nerve distribution as well
as painful stiffness in the wrist, hand and fingers and followup
EMG to further evaluate the sensory abnormalities. 

HISTORY OF PRESENT ILLNESS: Mr. Morales is a 58-year-old
right-hand dominant male who sustained a severe burn injury to his
left (sic) forearm and dorsum of his hand on 2/2/2012. .     .     .  He
was seen initially by Dr. Bynum on 4/2/2012 and was sent for an
EMG for further evaluation of sensory deficit and median and
ulnar nerve distribution.    .    .   .  He has been doing occupational
therapy at UNC 2 times a week, but is scheduled to transition down
to one time a week.  The Burn Center has been providing his pain
meds including Neurontin, Percocet and Naprosyn. .   .   .   He has
also been wearing a compression sleeve on the right upper
extremity to help with swelling.   .   .   Prior to the burn, he denies
any numbness or tingling in his hand or fingers.      .     .      .

PHYSICAL EXAMINATION: GENERAL: Pleasant, healthy
appearing Hispanic male here today with his sister. 
EXTREMITIES: His skin graft site over he forearm and dorsal
hand is healthy appearing.  He has moderated residual swelling. 
He says this has improved from the last visit.     .    .     .

STUDIES:   EMG is reviewed, shows nonreactivity in the sensory
distribution of the median and ulnar nerves.  Mild increased
latency over the dorsal ulnar nerve on the right side.  Motor
changes are moderate in the median and ulnar nerves. 

ASSESSMENT:   A 58-year-old right-hand dominant male, now 3
months status post severe burn injury to right upper extremity with
currently moderate median and ulnar nerve injuries, more
significant in the sensory deficit than motor deficit. 

PLAN:   Dr. Bynum discussed extensively with Mr. Morales and
his sister greater than 15 minutes, with the help of an interpreter,
that his nerves may recover some without surgery.  Surgery now on
his nerves would slow his therapy for range of motion.  We would
like to try a steroid injection into the right carpal tunnel to see if
this will decrease swelling and help with this nerve symptoms as
well as decrease inflammation around his tendons, which may help
with movement.  If he has no significant improvement with this
injection, would recommend surgery likely.  He will continue his
aggressive occupational therapy for range of motion and edema
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control.  He will have to be out of work likely a few more months. 
He will continue to get his pain meds from the Burn Center. .   . 
(CX #1, p. 35-36). 

The claimant was seen in follow-up by Dr. Bynum on June 4, 2012.  The Clinic Notes regarding

the afore reflect, in pertinent part:

HISTORY OF PRESENT ILLNESS: Followup patient with burn
injury, carpal tunnel injection at the last visit has resulted in
significant improvement in his pain.  He really says he is not
having pain any longer, except at the extreme of motion therapy of
the index finger.   He has stopped taking pain medicine.  He is
accompanied by his wife and the exam is facilitated by hospital
interpreter.  The patient says that there is no substantial swelling
and with the use of his compression garments, his swelling seems
to be stabilized. 

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, cooperative, not guarding the hand
against any touching, able to fully cooperate with resistance to
muscle testing.  He has positive finding of tenodesis of the right
index finger such that when his MCP joint is held into full
extension, he does actively flex the DIP joint about 45 degrees with
___ for muscle strength.  If I allow the MCP joint to flex and the
PIP joint to flex, he has no active flexion of the DIP joint.  The
area of burn scar over the proximal phalanx is well healed on the
volar aspect of the finger.

*          *           *

DIAGNOSIS: Stabilized edema and essentially healed burn scars
in the index finger with burn scar constracture of the small finger.

PLAN: He would benefit from tenolysis of the index finger
profundus to be separated from the superficialis.  He has active
flexion of the finger with 2-3 cm of the mid palm, so he does have
some decent excursion.  Passively, the finger can be flexed
touching the mid palm, so I think he is an excellent candidate for
tenyolysis. 

Regarding the small finger, we would perform a transverse release
of the flexion contracture at the PIP crease, inset full-thickness skin
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graft.  (CX #1, p. 40-41). 

The claimant underwent surgery on the right index finger and the right small finger on

June 15, 2012, under the care of Dr. Bynum. CX #1, p. 42-45).  The claimant was seen in follow-

up by Dr. Bynum on June 27, 2012. (CX #1,p. 49-50).  The claimant was again seen by Dr.

Bynum on July 12, 2012.  The Clinic Note of the afore visit reflects, in pertinent part:

PLAN: patient will see a hand therapy until his prescription runs
out at that time.  He will likely discontinue therapy to work on
home exercises and continue home wound care as described
previously.  The patient overall was doing very well and both we
and the patient are very pleased.  We will see him back in 1 month
for a clinical recheck.  At that time, we will likely release him to
full activity.  At present, he is not met maximum medical
improvement and should continue previous work limitations. (CX
#1, p. 51). 

The claimant was again seen by Dr. Wymore on August 15, 2012, in follow up to the

compensable burn injuries with transverse small finger contracture release with full-thickness

skin grafting and index finger tenolysis, which was performed on June 15, 2012.  The afore clinic

notes reflect, in pertinent part:

PLAN: The patient is going to continue occupational therapy with
the Hand Center.  He will follow up once he is discharged from the
hand OT for final rating.  He has no restrictions at this time.  A
prescription was ___ for Percocet today as he still complains of
pain with therapy and this prescription will be for therapy.  (CX #1,
p. 55). 

The record reflects that the claimant was seen at the Burn Center on August 23, 2012. 

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

Patient is here today for continued f/u.  He reports that Ortho/hand
specialist has released him to return to full mobility as far as his
orthopedic injury.  He states his pain has improved significantly
and he takes only naproxen for pain.  He states some days he does
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have increased difficulty with mobility and at that time he does
need to take an oxycodone 5mg.  He states improved ROM.  He
continues Outpt OT 1x qwk in the burn OT area.  Continues to
have minimal neuropathic pain despite 600 mg of neurontin tid. 
He is still unable to to make a full fist. Grasp abilities have
improved at the right hand. (CX #1, p. 57).

The medical in the record reflects that the claimant was seen at UNC Hospital on

September 28, 2012.  The Clinic Notes regarding the afore visit reflect, in pertinent part:

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old
male seen in consultation for Dr. Sam Jones from ____Burn Center
regarding management of hypertrophic burn scars.  The patient’s
related history is that he sustained full-thickness burns from a blow
torch in 2/2012.  He has worn a glove and sleeve for compression
as well as used massage and silicone sheeting, but still has
significant problems with the right forearm.  He complains of fairly
severe itching, stiffness, tingling, and pain rated between 7 and 9
out of 10.  There is also some note of injury to his ulnar nerve,
median nerve, and postoperative heterotopic calcification but I was
unable to locate this anywhere else in the chart other than his
diagnosis listed in general problems in WebCIS.    Medications to
manage these symptoms include Neurontin, hydroxyzine,
nonsteroidals, and oxycodone. 

*          *          *

ASSESSMENT: Severe hypertrophic burn scars status post blow
torch injury with skin grafting from 2/2012.

PLAN: The patient has maximized his medical therapy of his
hypertrophic scars with compression garments, silicon sheeting,
massage, moisturizing agents.  He also is on a fairly aggressive
medical regimen that includes nonsteroidals, narcotics, and
Neurontin.  Toward this end, I have recommended that we proceed
with a series of laser treatments.  I would recommend at least 2
laser sessions for pulsed dye laser to help decrease the erythema
and the overall vascular response of these scars.  Secondly, I would
also recommend that the patient move toward CO2 ablation and
resurfacing of the burn scars to help decrease the volume and help
with remodeling and surface texture.  I anticipate that the patent
would need 4 sessions.  Photographs were taken for
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preauthorization today.  We will look towards scheduling this in
the near future. (CX #1, p. 58-59). 

The claimant’s medical records were forwarded to Advanced Medical Reviews by

respondents for a determination of medical necessity of the procedures recommended in the

September 28, 2012, Clinic Note of Dr. Charles Hultman.  The Peer Reviewer Final Report was

completed on October 19, 2012, and concluded that the procedures were not medically necessary

in the treatment of the claimant’s compensable burn injuries. (CX #1, p. 61-63)

The claimant was next seen at the Burn Center Clinic on November 20, 2012.  The clinic

note relative to the afore visit reflects, in pertinent part:

Patient is here today for continued f/u.  He reports that Ortho/hand
specialist has released him to return to full mobility as far as his
orthopedic injury is involved.  He states that he has just recently
heard from his insurance/case manager and that there has been a
medical review of his case.  The letter he received states that in
their view he is cleared to return to work and they feel he does not
need laser treatment as prescribed by Dr. Hultman of Plastics.  The
patient and his sister are concerned with his new change in the
course of his medical treatment.  They report that he still has issues
that impair his ability to function and are obtaining the help of a
lawyer to facilitate his continued care.  They request that regardless
of the current workers comp case we continue to move forward
with the laser therapy.  The patient states he wants to continue
working toward improved function and decrease his pain. 

He states he continues to take naproxen for pain as well as
occasional oxycodone 5mg when pain is more severe.  He
continues to have neuropathic pain despite 600 mg of neurontin tid. 
He is reports that he is still unable to make a full fist but that grasp
abilities have improved at the right hand.  He reports continue
concern regarding his scar tissue at perimeter of the graft area.

*          *          *

PLAN:
-cetaphil and Sunscreen, RX provided
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-Ortho discharged until final rating.
-Continue neurontin for neuropathic pain 600mg tid Rx orivuded,
-Remain out of work.  Note provided
-Rx of Naproxen 500mg for pain and inflamation. Rx provided.

           -Continue Oxcodone 5mg q8hrs when needed. No Rx provided
today
-Dr. Hultman following, recommends laser therapy for further
relief as patient has maxamized conservative treatments, pending
authorization for Laser therapy for hypertrophic scaring and
neuropathic pain.
-Will have Cathy Calvert, Rehabilitation Coordinator f/u with
patient and case manager re insurance companies discrepancy with
our plan of care and need for patient to return to work. 
-RTC in 2 months.  Will need to be scheduled for therapy with Dr.
Hultman. (CX #1, p. 64). 

The claimant was last seen at the Burn Center Clinic on January 17, 2013.  The clinic note of the

afore visit reflects, in pertinent part:

SUBJECTIVE: This is a 59 ear old male who sustained a 2%
TBSA work-related flame burn to his RUE on 2/2/12. .    .    .  He
was then transferred to UNC for follow up care.  He states that his
worker’s compensation insurance is no longer paying for his
medications se he stopped taking his neurontin over 1 month ago
and notes increased “stabbing pains” to his RUE.  He also notes
pain at his wrist/fingers with certain movements.  He also asks if
needs laser, and if so, when that will happen.  He does not have a
compression garment any longer and states that OT discontinued it. 
He would like to get back to work, whether at the same place or a
different one.  He had reportedly seen orthopedics for his hand and
they cleared him to return to work.  The burn clinic has not yet
done so.  A Spanish interp. was present for this encounter. 

*          *          *

PLAN:
-restart neurontin 600mg tid for neuropathic symptoms related to
his burn injury.
-OT for hand eval, grip strengths, and re-eval need for compression
garment.  
-note to return to trial of work with restrictions of garment,
moisturizer, and lifting restrictions fo 50lbs with both hands
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-follow up in 2 months.  (CX #1, p. 66). 

Pursuant to a May 6, 2013, correspondence of respondents, an appointment was

scheduled for the claimant to be evaluated by Dr. James Holmes, IV. (CX #2, p. 3).  On May 13,

2013, the claimant was seen by Dr. Holmes, at Wake Forest Baptist Health.  The diagnoses

during the afore visit were neuropathic pain of hand; right hand weakness; and burn.  Dr. Holmes

recommended further diagnostic testing, to include NCV/EMG/Ultrasound, and x-rays of the

right wrist.  Dr. Holmes issued an off-work slip directing the claimant to remain off work until

being evaluated by Dr. Joseph Molnar. (CX #1, p. 68-70).  The cost of the claimant’s treatment at

Wake Forest Baptist Health, for the period May 13, 2013 through July 1, 2013, totaled

$2,840.50, and had not been paid by respondents as of September 9, 2013. (CX #2,p. 1-2).

The record reflects the presence of a July 29, 2013, EMG Laboratory Report regarding the

claimant directed to Dr. Molnar.  The afore reflects, in pertinent part:

History and Physical: MORALES, JOSE is a 60 year old man
who sustained a burn on his right hand and has had skin grafts.  By
report, he had an EMG dne one year ago in Chapel Hill that
showed carpal tunnel syndrome and which was treated with steroid
injection.  He currently has pain in his arm in the area of the burn,
but also describes parethesias in his right hand, predominantly in
digits 1-3, sometimes digit 5.

On focused neurologic examination he has scar tissue in the area of
the burn on the right.  Focal deficits are not found. 

Clinical Impression: Possible cause of this condition include
carpal tunnel syndrome and a more diffuse polyneuropathy. 
Electrodiagnostic studies were designed to test for these
possibilities. 

*          *          *

Conclusion: These findings are consistent with a mild to moderate
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median neuropathy at the right wrist (carpal tunnel syndrome). 
There may be a superimposed mild sensory polyneuropathy that
could be seen with a variety of toxin, mtetabolic or nutritional
disorders; however, occasionally patients with a history of manual
labor show diffusely decreased sensory responses in the upper
extremity.  Clinical correlation is suggested. (CX #1, p. 85-86). 

Finally, on July 22, 2013, the claimant was evaluated by Dr. Shawn Dalton-Bethea.  The

afore report reflects that the reason for the claimant’s visit as “IME for disability rating”.  Dr.

Dalton-Bethea’s report recited the medical records of the claimant which were furnished in

furtherance of the evaluation.  As previously noted, Dr. Dalton-Bethea did not have any of the

claimant’s medical record relative to his treatment/evaluation at Wake Forest Baptist Health.

(RX #1).

The record reflects that the claimant was seen on September 9, 2013, by Dr. Joseph A.

Molnar, for his right hand pain.  The afore record reflects that the claimant was prescribed

amitriptyline (Elavil) 25 mg tables.  The chart notes regarding the claimant’s September 9, 2013,

visit, reflects, in pertinent part:

Instructions

Ware splint as many hours a day as possible.
I would discourage patient from driving until proper driving
evaluation completed.

After prolonged discussion today through interpreter, patient would
like to continue care in Chapel Hill with Dr. Hultman.  As they
desire laser treatment of right hand I would encourage continued
treatment in Chapel Hill.  We will provide documentation of nerve
studies. (CX #1, p. 74).

The record reflects the presence of a September 13, 2013, Duke Medicine report of the

claimant’s recent visit.  The report reflects, in pertinent part:
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XR LUMBAR SPINE 4 PLUS VIEWS
Narrative:
STUDY: Frontal, lateral, bilateral oblique, and L5-S1 spot views of
the lumbar spine were obtained.

INDICATION: 724.5 Backache, unspecified, back pain

*          *          *

FINDINGS AND IMPRESSION:
There is suggestion of diffuse osteopenia.  Additionally, there are
multilevel bridging syndesmophytes seen laterally.  These findings
are nonspecific but have been described in patients with
inflammatory spondyloathropathies such as psoriatic and Reiter’s
as well as in patients with chronic hyperglycemia.  Evalution of the
sacroiliac joints is limited due to patient body habitus but there
does not appear to be definite sacroiliac joint fusion.

There is mild vertebral body height loss at L5.  Anterior vertebral
body height loss at the T12 and L1 levels are also demonstrated.  
These findings are all age-indeterminate and correlation with acuity
of symptoms and history is recommended to exclude an acute
fracture deformity.  If there is concern for acute fracture, cross-
sectional imaging should be obtained.

Alignment demonstrates straightening of the normal cervical
lordosis and approximately 2 mm of anterolisthesis of L4 on L5. 
Mild degenerative disc disease is seen throughout the visualized
portions of the thoracic and lumbar spine.  The oblique views are
limited by patient body habitus.  Pars defects are not excluded. 

I have reviewed the images and concur with the above findings. 

*          *          *

The test results show that no acute changes.  However there are
chronic degenerative changes and also other changes which may
get possible that there may be some chronic inflammation.  Please
make a followup visit as discussed to have a complete physical and
at that time any further blood tests will be address. (CX #1, p. 75-
76).   

After a thorough consideration of all of the evidence in this record, to include the
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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. On February 2, 2012, the employment relationship existed during which time the 

claimant earned an average weekly wage of $440.00, generating compensation benefit rates of

$293.00/$220.00, for temporary total/permanent partial disability.      

3. On February 2, 2012, the claimant sustained burn injuries to his right upper 

extremity, to include his hand and forearm, as well as aggravation of his pre-existing

asymptomatic right carpal tunnel syndrome and medial and ulnar nerves injuries, arising out of

and in the course of his employment.

4. The claimant has failed to sustain his burden of proof by a preponderance of the 

evidence that he sustained an injury to his low back arising out of and in the course of his

employment on February 2, 2012. 

5. The claimant was temporarily totally disabled for the period commencing 

February 3, 2012, and continuing through the end of his healing period, a date yet to be

determined. 

6. The treatment recommended by Dr. Charles S. Hultman, to include a 

series of laser treatments and CO2 ablation constitutes reasonably necessary medical treatment in

connection with the treatment of the claimant’s February 2, 2012, compensable burn injuries.

7. Treatment rendered in connection with the claimant’s diagnosed right mild to 

moderate carpal tunnel syndrome, and  moderate median and ulnar nerve injuries is reasonably
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necessary and casually related to the February 2, 2012, aggravation of his pre-existing

asymptomatic carpal tunnel syndrome. 

8. The respondents authorized and arranged the claimant’s medical treatment at 

Wake Forest Baptist Health in May 2013.  Respondents failed to the bill incurred in the

claimant’s treatment at Wake Forest Baptist Health within thirty (30) days of receipt of same. 

Pursuant to Ark. Code Ann. §11-9-802 (d), an 18% penalty is assessed on the unpaid bill,

payable to the claimant.  

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

of the injury of February 2, 2012.

10. The respondents have controverted the claimant’s entitlement to the payment of 

temporary total disability benefits subsequent to November 2, 2012, and medical benefits relative

to the claimant’s carpal tunnel syndrome and median and ulnar nerve injuries, as well as the

medical treatment recommended by Dr. Charles S. Hultman in the treatment of the compensable

burn injuries.

11. The issue of permanency is reserved.

CONCLUSIONS

The compensability of the claimant’s February 2, 2012, burn injury to his right upper 

extremity is not disputed.  The claimant asserts that in addition to his burn injuries, he sustained

injuries to the nerves in his right  to his hand/wrist and to his low back in the February 2, 2012,

accident, which continue require medical treatment and render him within his healing period and

unable to work.  The claimant seeks the afore medical and indemnity benefits as well as

controverted attorney fees.  Respondents deny the compensability of any upper extremity nerve
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injuries or low back injury, and maintain that the claimant has reached maximum medical

improvement.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefit as a result of injuries having been

sustained subsequent to the effective date of the afore provisions.

Compensability

As noted above, there is not a dispute that the claimant sustained a severe burn injury to 

his right hand and forearm within the course and scope of his employment on February 2, 2012. 

The claimant was a right hand dominant 58 year-old non-English speaking Hispanic male with a

work history of manual labor employment at the time of the compensable injury.  The claimant

has no formal education, and as such is unable to read or write in either English or Spanish, with

the exception of signing his name.   

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).   The aggravation of a

pre-existing non-compensable condition by a compensable injury is itself compensable. Oliver v.

Guardsmark, 68 Ark. App. 24, 3 S.W.3d 336 (1999).  

An aggravation is a new injury resulting from an independent incident.  Crudup v. Regal

Ware, Inc., 341 Ark. 804, 20 S.W.3d 900 (2000).  Since an aggravation is a new injury with an

independent cause, it must meet the definition of a compensable injury in order to establish

compensability.  Farmland Insurance Co. v. Dubois, 54 Ark. App. 141, 923 S.W.2d 883 (1996). 

The February 2, 2012, compensable burn injuries of the claimant constituted  specific
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incident injuries that are scheduled, in that the same was to his right hand, wrist and forearm. 

Ark. Code Ann. §11-9-102 (4)(A) (i).   A compensable injury must be established by medical

evidence supported by objective finding.  Ark. Code Ann. §11-9-102 (4)(D).  “Objective

findings” are those findings which cannot come under the voluntary control to the patient.  Ark.

Code Ann. §11-9-102 (16) (a) (i).

In the present claim, the credible evidence preponderates that at the time of the claimant’s

February 2, 2012, burn injuries, he sustained a fall in his efforts to extinguish the fire to his glove

and shirt sleeve.  The claimant sustained severe burns to his right hand and forearm, which

required skin grafts.  The claimant asserts that as a result the compensable burn injuries and fall,

he suffered an injury to his low back and right upper extremity nerve injuries.  

While the medical evidence is silent with respect to complaints of low back pain

following the February 2, 2012, accident, the evidence preponderates that the claimant registered

complaints of numbness and pain in his right wrist and fingers.  The claimant’s complaints

regarding the afore were such that his treating physicians obtained diagnostic studies, EMG/NCV

studies, which disclosed injures to the median and ulnar nerves in the right upper extremity. 

Indeed, the diagnostic studies disclosed nerve damage in both of the claimant’s wrists.  

There is no evidence in the record to reflect that the subsequent diagnosed carpal tunnel

syndrome was symptomatic in either wrist of the claimant prior to the February 2, 2012,

compensable injury.  Further, the credible evidence reflects that following the compensable

injury, the claimant’s right wrist became symptomatic and required medical treatment.  The

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

sustained on February 2, 2012, while attempting to extinguish the fire to his glove and clothing
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aggravated his pre-existing asymptomatic right carpal tunnel syndrome.  Respondents have

controverted the compensability of aggravation to the right carpal tunnel syndrome.

The claimant also maintains that he suffered an injury to his low back in the February 2,

2012, compensable accident.  As noted above, the medical records are devoid of low back

complaints being registered by the claimant until September 2013.  Further, while x-rays

disclosed the presence of mild degenerative disc disease throughout the visualized portions of the

thoracic and lumbar spine in the claimant, the medical reflects that these are chronic degenerative

changes, and no acute changes.  The claimant has failed to sustain his burden of proof by a

preponderance of the evidence that he sustained a compensable aggravation of his pre-existing

degenerative lumbar disc disease in the February 2, 2012, accident.

Medical Benefits

The claimant suffered acknowledge compensable burn injuries to his right hand and 

forearm on February 2, 2012.  Further, the evidence preponderates that the claimant sustained an

aggravation of his pre-existing asymptomatic median and ulnar nerves and carpal tunnel

syndrome in the February 2, 2012, accident. 

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

Company, 66 Ark. App. 201, 989 S.W.2d 543 (1999).  The injured employee must prove that

medical services are reasonably necessary by a preponderance of the evidence.   The afore

medical services may include that necessary to accurately diagnose the nature and extent of the
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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 damage produced

by the compensable injury.  Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593

(1995); Artex Hydrophonic, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983). 

The severity and extent of the claimant’s compensable burn injuries is not disputed.  The

claimant’s burn injuries has resulted in restrictions on the movement of his fingers as well as

pain.  A course of treatment has been recommended by the claimant’s treating physician, with

included a series of laser treatment as well as CO2 ablation.  That the proposed/recommended

treatment is causally related to the claimant compensable burn injuries is not disputed.  The

respondents submitted the claimant’s medical records for peer review to address the medical

necessity of the recommended procedures.  It is clear from the evidence in the record that Dr.

Charles S. Hultman examined the claimant and review the prior pertinent medical records of

same in conjunction with his recommendation of the afore procedures.  The claimant has

presented credible testimony regarding the restricted movements bought on by the burn injuries

and his desire to achieve mobility.  In making his recommendation for the procedures, Dr.

Hultman discussed the procedure with the claimant in light of the status of the treatment he had

already received.  The evidence preponderates that the laser treatment and CO2 ablation

constitutes reasonably necessary medical treatment in connection with the treatment of the

claimant compensable burn injuries.  Respondents have controverted the claimant’s entitlement

to the afore recommended medical treatment.

As previously noted, the evidence preponderates that the claimant’s asymptomatic pre-

existing carpal tunnel syndrome and median and ulnar nerve injuries were aggravated in the
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February 2, 2012, compensable injury, such that the same became symptomatic and required

medical treatment.  The evidence preponderates that the medical treatment in connection with the

treatment of the afore compensable aggravations is reasonably necessary and casually related to

the February 2, 2012, compensable injury.  The respondents have controverted the

compensability of the claimant’s compensable aggravation of his pre-existing right carpal tunnel

syndrome and median and ulnar injuries.

Temporary Total Disability Benefits.

The claimant suffered scheduled injuries to his right hand and forearm, as well as an

aggravation to his pre-existing asymptomatic carpal tunnel syndrome and median and ulnar

nerves on February 2, 2012.  An employee who sustains a schedule 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.  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).  However,

a claimant’s healing period has not ended when treatment is being administered fo the healing

and alleviation of the condition. J.A. Riggs Tractor Co. v. Etzkorn,  Ark. App. 200, 785 S.W.2d

51 (1990).

In the present claim, causally related recommended medical treatment in the form of a

series of laser treatments and CO2 ablation, in connection with the treatment of the claimant’s

compensable burn injuries has been denied by respondents.  The evidence preponderates that the
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afore treatments are reasonably necessary in connection with the treatment of the claimant’s

compensable injury.  The examining physician, Dr. Dalton-Bethea, acknowledged that the

treatment would extend the claimant’s healing period.  Indeed, Dr. Dalton-Bethea only express

that the claimant’s healing period ended on October 5, 2012, because that was the date that

respondents refused to authorized or denied the laser treatments and CO2 ablation.  

Respondents denied the compensability of the aggravation of the claimant’s pre-existing

asymptomatic carpal tunnel syndrome and median and ulnar nerves injuries.  As a consequence

of the afore, the claimant has not undergone treatment in connection with same.  Again, Dr.

Dalton-Bethea noted that surgery would be needed in connection with the afore.  The claimant

was last paid indemnity benefits for temporary total disability on November 1, 2012.  The

evidence preponderates that the claimant has remained within his healing period as a result of the

February 2, 2012, compensable scheduled injuries, and that he has not returned to work.  The

respondents have controverted the claimant’s entitlement to temporary total disability subsequent

to November 2, 2012.

Unpaid Medical Bills

In correspondence of May 5, 2013, an appointment was scheduled by respondents for the 

claimant to be seen by Dr. James Holmes, IV, at Wake Forest Baptist Health Hospital on May

13, 2013.  The claimant was in fact seen by Dr. Holmes in accordance with the afore.  A medical

bill in the amount of $2,840.50, was generated as a result of the medical treatment rendered to

the claimant in accordance with the treatment the claimant received under the care and at the

directions of Dr. Holmes.  There is no evidence in the record that the respondents either paid the

medical bill or contested the costs of the procedures entailed in the bill. 
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Rule 099.30, I,  Payment, provides:

7.   A carrier shall date stamp medical bills and reports upon
receipt and shall pay an undisputed and properly submitted bill
with 30 days of receipt.  Any carrier not paying an undisputed and
properly submitted bill within 30 days of receipt shall be assessed a
penalty of 18%, upon a determination by MCCD. 

Ark. Code Ann. §11-9-892, Installments, provides:

(d)   Medical bills are payable within thirty (30) days after receipt
by the respondent unless disputed as to compensability or amount. 

The evidence preponderates that the respondents authorized and approved the claimant receiving

medical treatment under the care of Dr. Holmes.  There is no showing that the respondents

contested the bill incurred by the claimant in her medical treatment under the care and at the

directions of Dr. Holmes. Southern Hospitalities v. Britain, 54 Ark. App. 318, 925 S.W.2d 81

(1996).  Nevertheless, the respondents did not pay the incurred and properly submitted medical

bill within thirty (30) days of receipt of same.  Pursuant to Ark. Code Ann. §11-9-802 (d) an 18%

penalty is assessed on the unpaid with the same being payable to the claimant. 

AWARD

Respondents are herein ordered and directed to pay to the claimant temporary total 

disability benefits at the weekly compensation benefit rate of $293.00, for the period

commencing February 3, 2012, and continuing through the end of his healing period, a date to be

determined.  Said sums accrued shall be paid in lump without discount.  Respondents may claim

credit for sums heretofore paid toward the afore.

The respondents are further ordered and directed to pay all reasonably necessary and

related medical treatment causally related to the claimant’s compensable injury of February 2,



44

2012, to included the aggravation of the pre-existing asymptomatic carpal tunnel syndrome and

median and ulnar nerves injuries, pursuant to Ark. Code Ann. §11-9-508 (a) (Repl. 2002).

The respondents are herein assessed a penalty in the amount of 18% on the incurred

unpaid medical bill in connection with the services provided by and at the directions of Dr.

James Holmes, IV, to the claimant, pursuant Ark. Code Ann. §11-9-802 (d), with the same

payable to the claimant.

Maximum attorney fees are herein awarded 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 

   


