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STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

November 12, 2013, in Little Rock, Arkansas.  A Prehearing

Order was entered in this case on October 7, 2013.  The

following stipulations were submitted by the parties and are

hereby accepted:

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

2. The employer/employee/carrier relationship existed
on May 16, 2012.

3. The claimant’s appropriate compensation rates are
the maximum for 2012: $584.00 per week for
temporary total disability and $438.00 per week
for permanent partial disability.

4. The respondents have controverted any benefits not
previously paid.

 
By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:
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Claimant:

1. Whether the claimant sustained an injury to her
neck, her shoulder and her elbow, by specific
incident or alternatively by gradual onset, that
is compensable under the Arkansas Workers’
Compensation law.

2. Whether medical treatment is reasonably necessary
for the treatment of the claimant’s injury.

Respondent:

1. Compensability.

2. Additional benefits.

The record consists of the November 12, 2013, hearing

transcript and the exhibits contained therein.  

DISCUSSION

Background

Ms. Wilkins has been employed at Molex in the

manufacture of electrical connectors for 16 years. (T. 21,

25) Ms. Wilkins operates a cell.  Each cell can have between

one and 14 presses running at a time. (T. 23) 

The presses operate at different speeds.  For example,

one press may require only 15 minutes to fill a reel. 

Another press may take two hours.  Ms. Wilkins will spend

more time at the faster press than she will at a slow press.

(T. 23)  

The presses operate using a die to stamp the parts. 

The raw material is fed into the back on a reel, and the

stamped parts come out and feed onto another reel.  The

machine cuts off automatically upon reaching a set number of
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parts. (T. 7-8)

When a reel is full, Ms. Wilkins cuts a strip and

inspects it, then she takes the reel to QC for inspection.

(T. 9) When asked what she does while the press is operating

and the reel is filling, Ms. Wilkins testified as follows:

Q.  What I’m asking is, while you’re waiting for the
reel to fill, are you just standing there, or do you
still have other work you’re doing?

A.  No, we sit at our work area.  We clean our station. 
It’s just basically what we want to do while that reel
is filling up. (T. 9)

Ms. Wilkins testified that on one particular night,

about two hours into a 12 hour shift, she felt something pop

in her shoulder while lifting a reel that weighed 50 pounds.

(T. 10-11) Ms. Wilkins testified that she reported it to her

supervisor, Mitch Watkins, because it felt like her arm was

going numb. (T. 11) Ms. Wilkins testified at one point that

she felt the numbness in her neck, in her arm, and in her

fingertips. (T. 12) Ms. Wilkins testified at another point

that she felt a tingling in her shoulder down to her arm

when her shoulder popped. (T. 20) Ms. Wilkins testified that

she had never felt numbness in her arm before, and that her

previous carpal tunnel symptoms were in the wrist only. (T.

12-13) Ms. Wilkins testified that she also had pain in her

arm when the incident occurred. (T. 14)

Ms. Wilkins first saw Dr. John Adametz at Concentra on
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1Ms. Wilkins contends that her injuries occurred on May
16, 2012.  Ms. Wilkins testified that she did not see a
doctor for her condition until June 21, 2012, because the
respondents did not schedule her an appointment until
June 21, 2012, after she reported the injuries in May. (T.
15) 

2During the entire nine months of therapy, the reports
contain one goal of having Ms. Wilkins lift/carry up to 50
pounds pain free, but her initial value was 25 pounds and
her current value over the entire nine months of therapy was
25 pounds. The reports contain a second goal of pulling 75
pounds pain free, but her initial value was 10 pounds and
her current value over the entire nine months of therapy was
10 pounds. (C. Exh. 1 p. 4 - 178)  

June 21, 2012.1  Dr. Adametz diagnosed Ms. Wilkins with a

shoulder strain and prescribed medication and physical

therapy. (C. Exh. 1 p. 2) Ms. Wilkins testified that she

continues to perform her same job without modifications at

the time of the hearing conducted on November 12, 2013. (T.

15) Records from Concentra indicate that Ms. Wilkins has

undergone approximately 37 physical therapy sessions for her

shoulder from June 25, 2012, through March 4, 2013, without

any significant improvement identified in the reports.2 (C.

Exh. 1 p. 4 - 178) As of March 4, 2013, the therapist

indicated that the patient’s examination was consistent with

the medical diagnosis of shoulder/upper trapezius strain,

but that therapy was being discontinued for lack of

progress. (C. Exh. 1 p. 4 - 176, 177) 

Ms. Wilkins has also been evaluated by three orthopedic

specialists: Dr. James Tucker, Dr. Michael Moore, and Dr.

Earl Peeples.  Ms. Wilkins has also undergone diagnostic 
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tests revealing abnormalities in her wrist, elbow, shoulder

and clavicle.

In these regards, electrodiagnostic testing performed

on November 1, 2012, indicated abnormalities in nerve

function consistent with early and/or mild carpal tunnel

syndrome in Ms. Wilkins’ right wrist and compression of the

ulnar nerve in her right elbow. (C. Exh. 1 p. 96) X-rays

performed on September 19, 2012, indicated acromioclavicular

arthrosis. (C. Exh. 1 p. 65) CT scans performed on

October 10, 2012, indicated mild sternoclavicular and

acromioclavicular arthropathy on the right, and mild

glenohumeral arthropathy and evidence of impingement in Ms.

Wilkins’ right shoulder. (C. Exh. 1 p. 85-88) 

A right shoulder MRI after an arthrogram performed on

January 2, 2013, indicated mild hypertrophic changes of the

acromioclavicular joint, degenerative cystic changes in the

posterosuperior aspect of the humeral head, and increased

signal intensity in the distal supraspinatus tendon

(consistent with tendinosis), but no evidence of a rotator

cuff tear. (C. Exh. 1 p. 140) An earlier non-contrast MRI

performed on August 30, 2012, contained similar findings,

but with tendinosis of both the supraspinatus and

infraspinatus tendons. (R. Exh. 1 p. 1)

Dr. Moore has proposed an ulnar nerve transposition

surgery to treat Ms. Wilkins’ cubital tunnel syndrome in her

right elbow. (C. Exh. 1 p. 150) Dr. Tucker has proposed
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performing a diagnostic right shoulder arthroscopy with

arthroscopic subacromial decompression, a distal clavicle

resection, and evaluation of the labrum on the right in

conjunction with Dr. Moore’s ulnar nerve transposition at

the elbow. (C. Exh. 1 p. 150, 167)

Ms. Wilkins testified that she believes that she

injured her neck, her shoulder, and her elbow all at one

time in a single lifting incident. (T. 19) For his part, Dr.

Moore’s report of December 4, 2012, contains a history of

Ms. Wilkins reporting numbness in the fingers of her right

hand for the last five or six months with no recent history

of trauma. (C. Exh. 1 p. 120) Dr. Moore has not expressed a

medical opinion in any of his reports in evidence regarding

the cause of any of the abnormalities in Ms. Wilkins’ right

arm and clavicle.

For his part, Dr. Tucker initially documented an

incident where Ms. Wilkins felt a pop in her shoulder at

work with a pulling sensation in her neck and shoulder, and

Dr. Tucker recorded in that report dated September 19, 2012,

that Ms. Wilkins’ chief complaint was that she injured her

right shoulder and upper extremity lifting reels off a take-

up at work. (C. Exh. 1 p. 63) However, after obtaining and

reviewing diagnostic tests and proposing surgery, Dr. Tucker

has not expressed a medical opinion attributing any of Ms.

Wilkins’ identified abnormalities to the lifting incident

contained in his initial report.  Dr. Tucker has instead
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opined that Ms. Wilkins’ problems with her carpal tunnel,

her cubital tunnel, and her shoulder “are related to the

repetitive stress of her job.” (C. Exh. 1 p. 167)

For his part, Dr. Peeples on or about March 21, 2013,

examined Ms. Wilkins and reviewed her medical reports to

date.  Dr. Peeples opined that Ms. Wilkins experienced a

shoulder strain in the incident, and that she was by

March 21, 2013, at maximum medical improvement for that

strain injury. (R. Exh. 1 p. 8, 9) Dr. Peeples opined that

there is no specific work relationship to the development of

cubital tunnel syndrome or carpal tunnel syndrome in Ms.

Wilkins’ described work, that her wrist and elbow nerve

changes are unrelated to her work, that the medical

documentation does not support a causal relationship between

the incident at work and the changes in her nerves, and that

her tardy ulnar nerve palsy is idiopathic. (R. Exh. 1 p. 8)

With regard to the various abnormalities identified by

diagnostic testing in Ms. Wilkins’ right shoulder area, Dr.

Peeples opined that the tendinopathy and arthrosis of the AC

and SC joints are consistent with her age and degenerative

changes of the shoulder. (R. Exh. 1 p. 8) Dr. Peeples opined

that he did not agree with the diagnostic arthroscopy

proposed by Dr. Tucker since Dr. Tucker has clearly

indicated that there is an absence of documented traumatic

anatomy. (R. Exh. 1 p. 8) 

The issues presently before the Commission include (1)
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the extent of Ms. Wilkins’ compensable injuries, if any, to

her neck, shoulder and elbow (but not her wrist), caused by

either the lifting incident or by repetitive activities at

work, and (2) appropriate medical treatment, including

whether the surgeries proposed by Dr. Moore and Dr. Tucker

are reasonably necessary in connection with any compensable

injuries sustained by Ms. Wilkins. (T. 32, 34)    

Issue 1. Compensable Injuries

A.  Injuries Sustained By Specific Incident 
         On May 16, 2012.

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. Engineered Specialty Plastics, 56

Ark. App. 126, 938 S.W.2d 876 (1997). 

i.  Shoulder Strain

In the present case, I find that Ms. Wilkins has

established by a preponderance of the evidence that she
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3See generally Michele Feaster v. Waldron School
District, Full Workers’ Compensation Commission, Opinion
filed July 19, 2010 (F906826 & F908545); Henry Morris v.
Wal-Mart Associates, Full Workers’ Compensation Commission,
Opinion filed October 26, 2009 (F811854); Ryan Austin v.
Work Crew Services II, Full Workers’ Compensation
Commission, Opinion filed January 9, 2002 (F007394); and
Nadjie Schiavo v. ConAgra Foods, Full Workers’ Compensation

sustained a compensable right shoulder strain injury while

lifting a reel at work on May 16, 2012.  I note that lifting

the reel was an integral part of Ms. Wilkins’ job function,

so that any injury sustained in that task arose out of and

occurred in the course of her employment.  The parties have

presented no evidence indicating that Ms. Wilkins was

experiencing shoulder pain, decreased strength or decreased

range of motion before the incident on May 16, 2012, and the

medical reports after the incident, that begin on June 21,

2012, immediately begin to document the presence of pain in

Ms. Wilkins’ shoulder beginning immediately when she pulled

the reel, consistent with Dr. Peeples’ opinion that Ms.

Wilkins strained her right shoulder in the incident. (C.

Exh. 1 p. 1)

I also find that the claimant has established the

existence of her right shoulder strain injury with medical

evidence supported by objective medical findings, namely,

the decreased passive range of motion testing recorded by

physicians or therapists at Concentra on June 21, 2012; on

June 25, 2012; on July 16, 2012; on August 9, 2012; on

August 16, 2012; and on September 10, 20123. (C. Exh. 1 p.
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Commission, Opinion filed September 11, 2001 (F003245)[each
finding decreased passive range of motion testing an
objective finding of a shoulder strain injury]; see also
Hayes v. Wal-Mart Stores, 71 Ark. App. 206; 29 S.W.3d 751
(2001)[discussing decreased passive range of motion as an
objective medical finding].

4See generally Georgia Pacific Corp. v. Lawhorn, 2012
Ark. App. 206, ___ S.W.3d ___ [discussing MRI]; Enterprise
Products Co. v. Leach, 2009 Ark. App. 148, 316 S.W.3d 253
[discussing electrodiagnostic tests]; Sharp v. Lewis Ford,
Inc., 78 Ark. App. 164, 78 S.W.3d 746 (2002)[discussing CT
testing]. 

2, 10, 35, 48, 53, 58)

ii.  Right Shoulder Tendinopathy, Sternoclavicular      
          Arthropathy, Acromioclavicular Arthropathy,        
          Cubital Tunnel Syndrome 
     

It is now well settled that diagnostic test results,

such as MRIs, CTs, and electrodiagnostic tests, do not come

within the voluntary control of the patient and generate

objective medical findings4.  I conclude based on the

diagnostic test results discussed above that Ms. Wilkins’

right shoulder tendinopathy, her sternoclavicular

arthropathy, her acromioclavicular arthropathy, and her

cubital tunnel syndrome, are each documented by objective

medical diagnostic test results in the hearing record.       

However, for the following reasons, I find that Ms. Wilkins 

has failed to establish by a preponderance of the credible

that her shoulder tendinopathy, her sternoclavicular

arthropathy, her acromioclavicular arthropathy, and/or her

cubital tunnel syndrome are causally related to the lifting

incident that occurred at work on May 16, 2012.  
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First, although Ms. Wilkins now attributes all of her

neck, shoulder, and elbow problems to a lifting incident in

March of 2012 when her shoulder popped, I note that, of the

two physicians who have rendered medical opinions about the

cause of these conditions, neither physician has opined that

any of these conditions are related to the lifting incident

on May 16, 2012.  Ms. Wilkins has offered no credible

explanation as to why she is correct, and both physicians

are wrong, in attributing all of her medical conditions at

issue to a single lifting incident.

Second, Ms. Wilkins testified more than once that she

has been experiencing numbness and tingling in her arm and

to her fingertips beginning on the day that her shoulder

popped at work. (T. 11-12, 13, 20-21) However, I note that

Dr. Adametz’ first report after the incident, prepared on

June 21, 2012, notes a non-radiating pain on the right

clavicle and right trapezius muscle, with no mention of any

numbness or tingling within Ms. Wilkins’ arm, hand or

fingers. (C. Exh. 1 p. 1) In fact, the first 62 pages of Ms.

Wilkins’ medical exhibit are devoid of any reference to

numbness and tingling complaints which she now contends

began on the day her shoulder popped at work.  To the

contrary, as recently as September 10, 2012, some four

months after the lifting incident, Ms. Wilkins was

reportedly denying having paresthesias or numbness. (C. Exh.

1 p. 58) The first medical report documenting the presence
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of numbness was Dr. Tucker’s initial evaluation report of

September 19, 2012, where Ms. Wilkins reported an

intermittent history of numbness in her right upper

extremity since the time of the accident. (C. Exh. 1 p. 63)

Third, whereas Ms. Wilkins now attributes her numbness

symptoms to the lifting incident in May of 2012, in December

of 2012, Dr. Moore took a 5-6 month history of numbness in

the fingers of her right hand, and that Ms. Wilkins denies a

recent history of trauma. (C. Exh. 1 p. 120) Dr. Moore’s

history of no recent history of trauma does not appear

consistent with Ms. Wilkins’ testimony that her numbness

began on the day her shoulder popped and has continued

since.

On this record, I do not find Ms. Wilkins’ testimony

more persuasive than the opinions of both Dr. Tucker and Dr.

Peeples, each of whom have attributed Ms. Wilkins’ shoulder

tendinopathy, shoulder arthropathy, and cubital tunnel

syndrome to something other than the lifting incident that

occurred on May 16, 2012.

iii.  Neck

Although Ms. Wilkins testified that she injured her

neck in the lifting incident on May 16, 2012, none of her

medical reports reference any type of injury to her neck or

her cervical spine.  Ms. Wilkins has therefore clearly

failed to establish the existence and extent of her alleged

neck injury with medical evidence supported by objective
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findings, and Ms. Wilkins has failed to establish that the

lifting incident on May 16, 2012, caused internal or

external harm to her neck which required medical services or

resulted in disability.      

B.  Injuries Caused By Repetitive Stress.

Arkansas Code Annotated section 11-9-102 (4)(A)(Repl.

2012) defines “compensable injury” in relevant part as

follows:

(ii) An injury causing internal or external
physical harm to the body and arising out of and
in the course of employment if it is not caused by
a specific incident or is not identifiable by time
and place of occurrence; if the injury is:

(a) Caused by rapid repetitive motion.  Carpal
tunnel syndrome is specifically categorized as a
compensable injury falling within this
definition[.] 

The test for determining whether work requires rapid

repetitive motion is two-pronged: (1) the task must be

repetitive and (2) the repetitive motion must be rapid. 

Malone v. Texarkana Public Schools, 333 Ark. 343, 969 S.W.2d

644 (1998).  Multiple tasks involving different movements

can be considered together to satisfy the “repetitive

element” of rapid repetitive motion.  Id. 

A compensable gradual onset injury caused by rapid and

repetitive motion must also be established by medical

evidence supported by objective findings.  Ark. Code Ann. 

§ 11-9-102(4)(D); Ark. Code Ann. § 11-9-102(16).  For a

gradual onset injury caused by rapid repetitive motion, the



14CHARLOTTE WILKINS - G205394

resulting condition is compensable only if the alleged

compensable injury is the major cause of the disability or

need for treatment.  Ark. Code Ann. § 11-9-102(4)(E)(ii);

Medlin v. Wal-Mart Stores, Inc., 64 Ark. App. 17, 977 S.W.2d

239 (1998).

In the present case, Ms. Wilkins described her work as

a press operator at Molex as starting up the strip and

getting it through the die.  Once it is through the die, she

checks and makes sure it is okay.  When it is okay, she

feeds it onto the reel and starts the reel and the machine. 

There is an automatic counter on the machine.  When the

machine gets to the appropriate number of parts to go on a

reel, the machine shuts off.  Depending on the die, it can

take from 15 minutes to two hours for a machine to fill a

reel. (T. 8)

When the reel fills up, Ms. Wilkins will cut a strip

and perform another visual check on the strip. If she is

satisfied, she will take the reel to QC. (T. 9)

Ms. Wilkins testified once the reel starts, she sits at

her work area or cleans her work station until the reel

stops. (T. 9) Ms. Wilkins testified at one point that she

has a number of things to do while the reels run, but she

did not elaborate. (T. 22)

The Arkansas Court of Appeals has summarized and

explained the application of the rapid repetitive motion

requirement in Pulaski County Special School District v.
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Stewart, 2010 Ark. App. 487, 375 S.W.3d 758 as follows:

The General Assembly has not established
guidelines as to what constitutes rapid repetitive
motion. Malone v. Texarkana Pub. Schools, 333 Ark. 343,
349, 969 S.W.2d 644, 647 (1998). As a result, that
determination has been made by the fact finder in each
case. Malone, 333 Ark. at 349, 969 S.W.2d at 647. The
Malone court set forth a two-pronged test for
establishing rapid repetitive motion (1) the tasks must
be repetitive, and (2) the repetitive motion must be
rapid. Id. at 350, 969 S.W.2d at 647. As a threshold
issue, the tasks must be repetitive, or the rapidity
element is not reached. Id. at 350, 969 S.W.2d at 647.
Arguably, even repetitive tasks and rapid work,
standing alone, do not satisfy the definition. Id. at
350, 969 S.W.2d at 647-48. The repetitive tasks must be
completed rapidly. Id., 969 S.W.2d at 648.

The Commission concluded that Stewart sustained a
gradual-onset injury to her right shoulder. Its
conclusion was based upon its finding that Stewart's
operation of the bus's door handle and steering wheel
constituted rapid and repetitive motion. The District
argues that the Commission's conclusion must be
reversed because there is a lack of substantial
evidence supporting it. Specifically, it contends that
there was a total lack of rapid-repetitive-motion
evidence presented concerning the steering of the bus
and that other proof only established that Stewart
opened and closed the bus door ten times in the morning
and ten times in the afternoon - the equivalent to
opening and closing the bus door five times per hour.
This, argues the District, does not rise to the level
of rapid or repetitive motion. We agree.

In Malone, the claimant was a school custodian,
cleaning bathrooms and classrooms, working five nights
per week, eight hours per day, with several breaks. Her
daily routine included fifteen or sixteen steps, each
involving different motions with her arms and hands -
including but not limited to mopping, dusting,
scrubbing, restocking paper products, emptying trash
cans, and vacuuming. Malone, 333 Ark. at 347, 969
S.W.2d at 646. Applying the two-pronged test to the
evidence presented there about the nature, speed, and
sequence in which the claimant performed her duties,
the Malone court held that she did not perform rapid
repetitive motions, even though her job required
numerous movements repeated many times in a day,
because the movements were different and separated in
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time. Id., 969 S.W.2d at 648.

In Lay v. United Parcel Serv., 58 Ark. App. 35,
37, 944 S.W.2d 867, 868 (1997), the claimant
contended that he sustained right tennis elbow as a
result of repeated lifting of packages and a one-foot
square, two-inch thick, four-to-five pound electronic
clip board. His duties, in addition to driving,
included picking up packages weighing up to 150 pounds,
and typing a record of his transactions on the clip
board. Lay, 58 Ark. App. at 37, 944 S.W.2d at 868. He
claimed that he was required to remove the board from
its holder, which was mounted at arm's length on the
dashboard of his truck, and replace it, each time he
made one of his estimated seventy-five to eighty daily
pick-up or delivery stops - once every eight minutes.
Id. at 37, 41, 944 S.W.2d at 868, 870. In affirming the
Commission, we held that these motions, separated by
periods of several minutes or more, did not constitute
rapid or repetitive motion. Id. at 41, 944 S.W.2d at
870. 

In contrast, in Hapney v. Rheem Manufacturing Co.,
342 Ark. 11, 18-19, 26 S.W.3d 777, 781-82 (2000), the
supreme court reversed this court, finding that a
claimant's assembly-line duties that required her to
bend her neck once every twenty seconds was sufficient
to satisfy the statutory requirement of rapid and
repetitive motion. Similarly, another worker's
assembly-line operation of an airgun that required her
"to ensure one nut to be in place on an average of
every fifteen seconds during the majority of her shift"
satisfied the rapid-repetitive-motion element required
for her gradual-onset cervical-injury claim. High
Capacity Prods. v. Moore, 61 Ark. App. 1, 7, 962 S.W.2d
831, 835 (1998).

In the instant case, there were only two
descriptions presented about the motions of Stewart's
bus-driver job. There was testimony that she opened and
closed a difficult-to-operate bus door ten times every
two hours (which equates to once every twelve minutes)
and that there were problems with the steering of the
bus. We hold that Stewart's actions fall within the
noncompensable Malone and Lay genre of cases;
therefore, there was not substantial evidence of rapid
or repetitive motion.

While the evidence of Stewart opening and closing
the bus door touches on the repetitive nature of her
job, there was no evidence about the time interval
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between each event. Likewise, this evidence fails to
establish the rapidity requirement. There [sic] no
testimony about how quickly or slowly Stewart actually
operated the door handle during each event. As for the
steering problems on the bus, there was no testimony
from any witness about how often the bus pulled to the
side, how it affected her right shoulder, what motion
her shoulder engaged in when the bus pulled to the
side, or how rapid or repetitive that motion was.
Therefore, we hold that there is a lack of substantial
evidence supporting the Commission's opinion that
Stewart's job duties were rapid and repetitive.
[footnote omitted]  As such, we reverse the
Commission's opinion awarding benefits on this basis. 

     In the present case, as in Stewart, supra., Ms.

Wilkins’ testimony provides no meaningful description of how

quickly or slowly that she uses her right elbow or her right

shoulder to perform her tasks, or for that matter, precisely

what tasks that she actually engaged in to perform her work. 

     In addition, Ms. Wilkins’ change out activities were

separated by intervals of from 15 minutes to two hours as

the presses operated automatically.  As noted by the Court

in Stewart, supra., the Court in Lay concluded that a series

of repetitive activities separated by intervals of seven to

eight minutes did not constitute rapid or repetitive motion. 

Here the intervals during which Ms. Wilkins’ press operates

without her assistance greatly exceeds the seven to eight

minutes intervals at issue in Lay, supra.  Therefore, for

the reasons described by the Arkansas Court of Appeals in

both Stewart, supra. and in Lay, supra., I find that Ms.

Wilkins has failed to establish that her work requires rapid

repetitive motion.
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I also note a difference of opinion among physicians

regarding causation, and I find on this record that Ms.

Wilkins has failed to establish by a preponderance of the

credible evidence in the record that her activities at work

caused her right shoulder tendinopathy, her sternoclavicular

arthropathy, her acromioclavicular arthropathy, or the

cubital tunnel syndrome in her right elbow.

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, both Dr. Tucker and Dr. Peeples

are orthopedic specialists, and both physicians had an

opportunity to examine Ms. Wilkins and to speak with her

about her work duties.  In attempting to assess the weight

to accord Dr. Tucker’s opinion that Ms. Wilkins’ carpal

tunnel syndrome, her cubital tunnel syndrome and her
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shoulder problems are all caused by “repetitive stress” in

her job, this examiner is simply unable on this record to

identify the nature of the work activities that Dr. Tucker

considered sufficiently stressful so as to cause concurrent

injuries to Ms. Wilkins’ wrist, elbow and shoulder.  I

accord greater weight under these circumstances to Dr.

Peeples’ explanation that the abnormalities identified in

Ms. Wilkins’ shoulder after her strain injury have instead

been aged related and degenerative and that the tardy ulnar

nerve palsy is idiopathic. (R. Exh. 1 p. 8)

Issue 2: Additional Medical Treatment

Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).

Medical treatment intended to reduce or enable an

injured worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary
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medical treatment.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  An employer may also

remain liable for medical treatment reasonably necessary to

maintain a claimant's condition after the healing period

ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

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

Because Ms. Wilkins has failed to establish that she

sustained compensable cubital tunnel syndrome, I find that

Ms. Wilkins has failed to establish that Dr. Moore’s

proposed ulnar nerve transposition surgery to treat her

cubital tunnel syndrome is reasonably necessary to treat a

compensable injury.

I also find credible Dr. Peeples’ opinion that Ms.

Wilkins reached maximum medical improvement for her right

shoulder strain injury by at least March 21, 2013. (R. Exh.

1 p. 9) I note that shortly before that date, on March 4,

2013, Ms. Wilkins was released from further physical therapy

after approximately 37 sessions of therapy received over a

period of approximately eight months.  Prior to that date,

Ms. Wilkins also underwent injections to her shoulder

performed by Dr. Tucker.  I do find Ms. Wilkins’ medical

care and therapy at Concentra, her diagnostic testing for

the shoulder and clavicle, and Dr. Tucker’s injections, all

reasonably necessary to properly diagnose and treat Ms.

Wilkins’ compensable right shoulder strain injury.

However, because I find that Ms. Wilkins has failed to
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establish that she sustained a compensable arthropathy

injury to her right shoulder, I find that Ms. Wilkins has

failed to establish that Dr. Tucker’s proposed subacromial

decompression and distal clavicle resection are reasonably

necessary medical treatment in connection with her

compensable right shoulder injury.  Because I find that Ms.

Wilkins reached maximum medical improvement for her

compensable strain injury in her right shoulder by at least

March 21, 2013, I also find that the diagnostic arthroscopy

proposed by Dr. Tucker in Ms. Wilkins’ right shoulder is not

reasonably necessary medical treatment for the compensable

strain injury that Ms. Wilkins sustained.  

Finally, to the extent that the claimant may contend

that the lifting incident on May 16, 2012, aggravated

preexisting arthropathy in her shoulder and/or preexisting

ulnar nerve abnormality in her elbow, so as to render her

proposed surgeries reasonably necessary for treatment of

aggravations sustained on May 16, 2012, I point out that

neither Dr. Tucker nor Dr. Peeples have opined that the

lifting incident on May 16, 2012, aggravated preexisting

arthropathy or aggravated preexisting ulnar nerve

abnormality.  In addition, neither physician has ever opined

that an injury sustained on May 16, 2012, was even a factor

in the need for the elbow surgery proposed by Dr. Moore or a

factor in the need for the shoulder surgery proposed by Dr.

Tucker.  Therefore, the medical opinions in the present case
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lead this examiner to the same conclusion reached by the

Commission and the Court of Appeals recently in Jackson v.

O’Reilly Automotive Inc., 2013 Ark. App. 755, ___ S.W.3d

___.  Since neither medical opinion supports a causal

connection between the lifting incident on May 16, 2012, and

the proposed surgeries, Ms. Wilkins has failed to establish

by a preponderance of the credible evidence that either

surgery is reasonably necessary to treat the compensable

strain injury that Ms. Wilkins did sustain on May 16, 2012.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

2. The employer/employee/carrier relationship existed
on May 16, 2012.

3. The claimant’s appropriate compensation rates are
the maximum for 2012: $584.00 per week for
temporary total disability and $438.00 per week
for permanent partial disability.

4. The respondents have controverted any benefits not
previously paid.

5. The claimant has established by a preponderance of
the evidence that she sustained a compensable
strain injury to her right shoulder in a lifting
incident at work on May 16, 2012.

6. The claimant reached maximum medical improvement
for her compensable right shoulder strain injury
by at least March 21, 2013; however, the claimant
has established by a preponderance of the evidence
that her medical care and therapy at Concentra,
her diagnostic testing in the shoulder and
clavicle, and Dr. Tucker’s injections, all
received prior to March 21, 2013, were reasonably
necessary to properly diagnose and treat her
compensable right shoulder strain injury.

7. The claimant has failed to establish by a
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preponderance of the evidence that she has
sustained a compensable neck injury, a compensable
right shoulder arthropathy injury, a compensable
right shoulder tendinopathy injury, or a
compensable right elbow cubital tunnel syndrome.

8. The claimant has failed to establish that either
Dr. Moore’s proposed ulnar nerve transposition
surgery, or Dr. Tucker’s proposed diagnostic
shoulder arthroscopy with subacromial
decompression and distal clavicle resection, are
reasonably necessary medical treatment for her
compensable right shoulder strain injury. 

AWARD

The respondents are directed to pay benefits in

accordance with the findings set forth herein. 

The respondents are also 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


