
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G002506

ABILENE L. WENDT, EMPLOYEE CLAIMANT

ARKANSAS HEALTH CENTER, EMPLOYER RESPONDENT

PUBLIC EMPLOYEE CLAIMS DIVISION,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED MAY 13, 2014

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Little Rock, Pulaski County, Arkansas.

The claimant was represented by HONORABLE TERENCE C. JENSEN,
Attorney at Law, Benton, Arkansas.

The respondent was represented by HONORABLE RICHARD S.
SMITH, Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

March 18, 2014, in Little Rock, Arkansas.  A Prehearing

Order was entered in this case on February 18, 2014.  The

following stipulations were submitted by the parties and are

hereby accepted:

1. The Compensation Commission has jurisdiction of
this claim. 

2. The employer/employee relationship existed on
March 13, 2010, when the claimant sustained an
admittedly compensable injury to her neck.

3. Average weekly wage = $443.29; PPD = $222.00; TTD
= $296.00.
 

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:
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1. Respondents’ responsibility for payment of one (1)
outstanding medical bill (a diagnosed double crush
injury).

Respondent:

1. Whether claimant is entitled to treatment or
indemnity benefits for carpal tunnel syndrome
(CTS).

The record consists of the March 18, 2014, hearing

transcript and the exhibits contained therein.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

2. The employer/employee relationship existed on
March 13, 2010, when the claimant sustained an
admittedly compensable injury to her neck.

3. The claimant’s average weekly wage of $443.29
entitles her to compensation rates of $296.00 per
week for temporary total disability and $222.00
per week for permanent partial disability.

4. The claimant has failed to establish by a
preponderance of the evidence that her bilateral
carpal tunnel syndrome is causally related to the
incident and admittedly compensable neck injury
that she sustained on March 13, 2010.

5. Because the claimant has failed to establish that
her bilateral carpal tunnel syndrome is a
compensable injury, the respondent is not liable
for the medical treatment at issue for her carpal
tunnel syndrome.

 
DISCUSSION

The claimant sustained an admittedly compensable injury

to her neck on March 13, 2010.  Ms. Wendt described the

incident and her immediate symptoms thereafter as follows at

the hearing conducted on March 18, 2014:
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     I was pulling on a patient to pull him to a
gurney, and there were other people helping, but,
anyway, I pulled and he kind of fought me, and as soon
as I was pulling and trying to get him, something
popped, and it was like in my neck, and I immediately
dropped to the ground.  I had no clue what that was. 
And then immediately my – something was going wrong
with my neck, and then it shot down the front side and
the back side of my arm all the way down.  I held up, I
was thinking, well, maybe I was just having – you know,
I pulled something, I don’t know, but I had never felt
anything like that before.  And I had never had any
issues before with pulling anybody until that day, and
it just dropped me.  I felt like, I’ve had a finger out
of proportion, kind of like with shock, I guess, but
the pain was like, wow, I’ve never felt anything like
that, and it just continued.  And then I went to see a
doctor about it. (T. 10)

Ms. Wendt testified that she also at that time had pain

going down her left shoulder and arm to her left hand. (T.

11) However, Ms. Wendt later clarified that at the time of

the accident she had pain just down her left arm, and she

does not recall whether or not the pain went all the way to

the wrist. (19-20)

Approximately five months after the incident, Dr.

Zachary Mason in August of 2010 performed an anterior

cervical diskectomy and fusion for a very large cervical

disk herniation. (T. 11, 28; R. Exh. 1 p.1) Ms. Wendt

testified at the 2014 hearing that she had numbness suddenly

start in both hands within a month after surgery. (T. 12,

14) Mr. Wendt likewise testified that his wife complained of

pain or problems in her hands and wrists after her surgery

in August of 2010. (T. 31) Ms. Wendt testified that her work

did not require repetitive hand motions, and that she did
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not know of anything other than her accident that could have

caused her wrist problems. (T. 14, 16)

The earliest medical report offered into evidence by

either party was a March 7, 2011, report of Dr. Kenneth

Rosenzweig who saw Ms. Wendt on referral from Dr. Mason for

treatment of ongoing neck pain. (R. Exh. 1 p. 1) Through a

course of post-surgical treatment, it appears that Dr.

Rosenzweig first diagnosed Ms. Wendt with carpal tunnel

syndrome on September 6, 2011, approximately one year after

Dr. Mason’s surgery. (R. Exh. 1 p. 7) 

Ms. Wendt underwent a cervical myelogram and post-

myelogram CT and an electrodiagnostic study in December of

2011.  Dr. Mason interpreted the cervical myelogram as

showing no indication of spinal cord or nerve root

compression. (C. Exh. 1 p. 14) Dr. Mason interpreted the

electrodiagnostic study as indicating bilateral carpal

tunnel syndrome, worse on the right, which explained Ms.

Wendt’s continued problems with numbness in her hands.  Dr.

Mason anticipated that Ms. Wendt would require surgical

intervention before she would obtain any significant relief.

(C. Exh. 1 p. 15) 

On January 10, 2012, Dr. Rosenzweig recommended that

Dr. Mason perform carpal tunnel release on Ms. Wendt. (R.

Exh. 1 p. 12) However, several days later, Dr. Mason

informed the respondents in writing that, in his opinion,

Ms. Wendt’s left carpal tunnel syndrome did not arise out of
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1The document sent to Dr. Rosenzweig for checkmark
responses indicated an accident date of March 12, 2010.

her accident on March 13, 2010, and was not aggravated by

her accident on March 13, 2010. (R. Exh. 1 p. 13)   

At issue in the present claim is the cost of injections

that Dr. Rosenzweig performed for Ms. Wendt’s carpal tunnel

syndrome between September of 2011 and January of 2012. (C.

Exh. 1 p. 18) Dr. Rosenzweig has opined that Ms. Wendt’s

carpal tunnel syndrome is related to the cervical injuries

from her accident of March 13, 2010.1 (C. Exh. 1 p. 16)

Ms. Wendt contends that her bilateral carpal tunnel

syndrome is related to the incident that occurred on

March 13, 2010, while she was pulling on a patient to pull

him on to a gurney.  To prove the occurrence of a

compensable injury as a result of a specific incident which

is identifiable by time and place of occurrence, the

claimant must establish by a preponderance of the evidence:

(1) that an injury occurred arising out of and in the scope

of employment; (2) that the injury caused internal or

external harm to the body which required medical services or

resulted in disability or death; (3) that the injury is

established by medical evidence supported by objective

findings, as defined in Ark. Code Ann. § 11-9-102(16); and

(4) that the injury was caused by a specific incident and is

identifiable by time and place of occurrence.  Mikel v.
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Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d

876 (1997).

The claimant has the burden of proof in establishing a

compensable injury.  The burden of proof the claimant must

meet is the preponderance of the evidence. Voss v. Ward's

Pulpwood Yard, 248 Ark. 465, 425 S.W.2d 629 (1970).  Under

prior law, it was the duty of the Commission to draw every

legitimate inference in favor of the claimant and to give

the claimant the benefit of the doubt in making factual

determinations.  However, current law requires that evidence

regarding whether or not the claimant has met the burden of

proof be weighed impartially without giving the benefit of

the doubt to either party.  Arkansas Code Annotated §

11-9-704(c)(4); Wade v. Mr. C. Cavenaugh's, 298 Ark. 363,

768 S.W.2d 521 (1989); Fowler v. McHenry, 22 Ark. App. 196,

737 S.W.2d 663 (1987).

A claimant is not required to establish the causal

connection between a work-related incident and an injury by

either expert medical opinion or objective medical evidence.

See, Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990

S.W.2d 522 (1999).  In fact, the Arkansas Courts have long

recognized that a causal relationship may be established

between an employment-related incident and a subsequent

physical injury based on evidence that the injury manifested

itself within a reasonable period of time following the

incident so that the injury is logically attributable to the
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incident, where there is no other reasonable explanation for

the injury.  Hall v. Pittman Construction Co., 235 Ark. 104,

357 S.W.2d 263 (1962); Harris Cattle Company v. Parker, 256

Ark. 166, 506 S.W.2d 118 (1974).  However, if the disability

does not manifest itself until months after the accident, so

that reasonable men might disagree about the existence of a

causal connection between the accident and disability, the

issue becomes a question of fact for the Commission's

determination. Kivett v. Redmond Co., 234 Ark. 855, 355

S.W.2d 172 (1962).

In addition, the Commission has the duty to resolve

conflicting medical evidence, including medical testimony. 

Maverick Transportation v. Buzzard, 69 Ark. App. 128 (2000). 

The Commission may review the basis for a doctor’s opinion

in determining its weight and credibility.  Id.  When

medical opinions conflict, the Commission may resolve the

conflict based on the record as a whole and reach the result

consistent with reason, justice, and common sense. 

Barksdale Lumber v. McAnally, 262 Ark. 379, 557 S.W.2d 868

(1977).  A physician’s special qualifications and whether a

physician rendering an opinion ever actually examined the

claimant are factors to consider in determining weight and

credibility.  Id.

In the present case, I find that Ms. Wendt has failed

to establish by a preponderance of the evidence that her

bilateral carpal tunnel syndrome is related in any way to
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the incident pulling a patient on March 13, 2010.  By Ms.

Wendt’s own recollection, her hand symptoms did not start

until after surgery, and her surgery for her neck did not

occur until approximately five months after the incident

pulling a patient.  Ms. Wendt has not offered into evidence

any indication as to what type of trauma, if any, that she

experienced to her hands and wrists on March 13, 2010, or

how any trauma that she did experience that day would cause

her to develop carpal tunnel syndrome, but with hand

symptoms that did not begin until at least five months later

after that day.

In comparing the expert medical opinions in evidence, I

note that Dr. Mason was Ms. Wendt’s treating surgeon in

August of 2010, at the approximate time that she recalls her

hand symptoms starting.  I note that Dr. Mason had an

opportunity to review Ms. Wendt’s 2011 myelogram/CT study

and her 2011 electrodiagnostic study before rendering his

opinion on causation regarding her left carpal tunnel

syndrome (i.e., the arm Ms. Wendt recalls with immediate

symptoms beginning on March 13, 2010).  

By comparison, there is no indication in the record

that Dr. Rosenzweig ever treated Ms. Wendt before his first

report in evidence dated March 7, 2011, approximately seven

months after Ms. Wendt’s hand symptoms began by her

recollection.  Neither Dr. Rosenzweig nor Dr. Mason was

asked to provide any explanation of their causation
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opinions.  In comparing the two opinions, however, I find

that Dr. Mason had the benefit of being Ms. Wendt’s treating

physician before her hand symptoms began.  In addition, Dr.

Mason’s opinion appears to this examiner consistent with Ms.

Wendt’s recollection that her hand symptoms did not begin

until approximately five months after the incident, and

consistent with the lack of any indication of Ms. Wendt

sustaining any identifiable type of hand or wrist trauma in

the incident that occurred on March 13, 2010. 

Because the claimant has failed to establish by a

preponderance of the evidence that her bilateral carpal

tunnel syndrome is related in any way to the incident that

occurred on March 13, 2010, I find that the respondent is

not liable for Dr. Rosenzweig’s treatment at issue for that

condition.   

ORDER

For the reasons discussed herein, this claim must be,

and hereby is, respectfully denied.  The respondents are

directed to pay the court reporter’s fees and expenses

within thirty (30) days of billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


