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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NOS. F910723,G010863 & G102985

CHARLOTTE WILSON (MASTION), 
EMPLOYEE                                                 CLAIMANT

CHICOT KENNELS, INC.,
EMPLOYER                                               RESPONDENT 

HARTFORD FIRE INSURANCE COMPANY,                                
INSURANCE CARRIER                                      RESPONDENT 
                                    

OPINION FILED MAY 30, 2014 

Hearing held before ADMINISTRATIVE LAW JUDGE CHANDRA L. BLACK, in 
Pulaski County, Arkansas.

The claimant was represented by Mr. Gary Davis, Attorney at Law,
Little Rock, Arkansas.   

Respondents were represented by Mr. Tom Harper, Jr., Attorney at
Law, Fort Smith, Arkansas.

                   STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on March 17,

2014, in Pulaski County, Arkansas.  A pre-hearing order was

previously entered in this case on August 26, 2013.  This pre-

hearing order set forth the stipulations offered by the parties,

the issues to be litigated, and their respective contentions.

     The following proposed stipulations were submitted by the

parties, either in the pre-hearing order, or at the start of the

hearing.  I find that the following stipulations are reasonable;

as a result, I hereby accept the following stipulations as fact:
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     1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-insurance carrier relationship

existed at all relevant times in these claims. 

3.  The claimant’s weekly compensation rates are $205/$154.

4.  On November 26, 2009, while working the claimant 

fell from a ladder, and sustained admittedly compensable injuries

to her back and neck.  Respondents accepted these injuries as

compensable. (F91023)    

     5.  The other claims have been controverted by the

respondent-insurance carrier.

6.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.

By agreement of the parties, the issues to be litigated at

the hearing were as follows:

1.  The claimant’s entitlement to temporary total disability 

compensation associated with the November 26, 2009 claim, for her

right shoulder injury were reserved by the claimant’s attorney at

the time of the hearing.

2.  Compensability of the claimant’s alleged December 2,

2010, chemical exposure injury, and her alleged December 2, 2010,

carpal tunnel syndrome, injury associated with her work

activities.  She also alleges a right shoulder injury due to the

November 26, 2009 fall.  
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3.  Claimant’s entitlement to reasonable and necessary

medical benefits for the right shoulder only.

4.  Statute of limitations on the right shoulder injury.

     The claimant’s and respondents’ contentions are set forth in

their responses to the pre-hearing questionnaire, and are hereby

incorporated herein by reference.  

The documentary evidence submitted in this case consists of

the hearing transcript of March 17, 2014, and the documents

contained therein. 

The following witness testified at the hearing: the

claimant.  

                           DISCUSSION

At the time of the hearing, the claimant was fifty years

old.  The claimant completed the eighth grade, and then obtained

her GED.  She testified that she took up some other little

trades, and described herself as being more or less self-

educated.  The claimant verified that she opened Chicot Kennels,

on October 1, 2008.  According to the claimant, she owned the

company in 2012, but was not able to be there very much.  

      The claimant gave a brief description of her November 26,

2009 fall from the ladder.  She testified that was getting ready

for Thanksgiving and decided that the lights above her office

needed to be fixed, so she got out her ladder.  The claimant

testified that she lost her balance and fell.  She testified that
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she had bruises from her neck on the right side all the way down

to her little toe.  The claimant essentially testified that she

hurt her neck, and in particularly down the back of her neck all

the way to her little toe, mainly on her right side.  She

testified that Sherry Sinclair witnessed the accident, and took

her to the emergency room. 

     She verified that she had some injuries that the workers’

compensation insurance people paid some benefits on as a result

of her fall.  The claimant admitted that they are not agreeing

that she had a right shoulder injury.  She treated with Drs.

Derek Lewis, Victor Vargas, and Eric Gordon.  The claimant

verified that she underwent surgery on her right shoulder, which

was performed by Dr. Gordon.  This surgery was performed in May

of 2012.  At that time, the claimant admitted she was not

working.  Ultimately, the claimant testified that she quit

working the last part of December of 2010.                   

     According to the claimant, at that time she began having

carpal tunnel problems and she had to see a psychiatrist at

Saline County.  She testified that her hands swelled up and she

did not know what was wrong with them, and she had lost her

business and was fighting this battle.

     Regarding her shoulder surgery, the claimant admitted that

Dr. Vargas referred her to Dr. Gordon.  She denied that the

respondent-insurance carrier paid any of the medical bills
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relating to her shoulder surgery.  According to the claimant, the

respondents quit paying her medical bills right in the middle of

her physical therapy treatment.  

     Upon further questioning, the claimant admitted that she had

a legal advisors’ conference, and to sending a letter to the

Commission dated May 15, 2011, which has been marked as

Claimant’s Exhibit Number One, M.  The claimant agreed that in

this letter, she asked for a hearing on these issues.  She also

verified a Claimant’s Exhibit, which was marked as P.  The

claimant agreed that at this time, she was unrepresented/pro se. 

She also verified Exhibits S and T, which included her responses

to the pre-hearing questionnaire, and that they were her

handwriting.         

     The claimant denied ever having any problems with her right

shoulder before the fall took place.  Prior to the shoulder

surgery, the claimant testified that she could not raise her

shoulder up, or stand for anybody to touch it.  If they did, it

would “send her through the roof.”  She testified that later she

learned that her shoulder was completely dislocated and that she  

had “a torn shoulder cuff.”  

     Regarding her carpal tunnel problems with her wrists, the

claimant maintained that she has problems with both wrists.  The

claimant testified that she believes her problems are associated

with grooming the dogs.  She further gave a description of how
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she went about grooming the dogs. (T p. 20, lines 2-18) The

claimant testified that she groomed six to eight dogs a day, but

it would vary.  However, she next testified that she sometimes

would do twelve, but she could honestly say that she ran the

clippers on six dogs a day.  She further testified that she would

bathe them and do what you “call potty trail like on four dogs as

well, so about eleven dogs average out.”  

     The claimant testified that she used the hand held heavy

scissors on the dogs, which were eight-inch to twelve-inch

scissors.  The claimant testified that some of the clippers were

electric\Heavy Oster Clippers.  She also used nail clippers on

the dogs.  The claimant agreed that some days she had good dogs

and sometimes she had bad dogs.  According to the claimant, she

had some dogs that would come to the kennel because they were

customers she would regularly see.  The claimant basically

testified that she had a city contract for the Dog Village, which

were poor dogs that had been neglected or abandoned.  

     She verified that she started back in 2008, and in 2010 she

started noticing that she was having problems with her hands. 

The claimant testified that she noticed that her hands were

swollen and hurting.  She also testified that her hands felt like

they were literally on fire, like frostbite.  According to the

claimant, her hands also felt numb with shooting pain.  The

claimant admitted that for the problems with her hands, she saw
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Drs. Lewis, Wolverton, and Doss, and Dr. Wyrick, at UAMS.  She

admitted that she had an EMG study, which was done by Dr. Gordon

Gibson.  She also admitted that she had testing done on the left

hand, but did not recall having a test performed on the right

side.  

     Next, the claimant was asked about her alleged chemical

exposure injury.  She testified that she used several products. 

According to the claimant, she had a 5,800 square foot kennel,

that had an inside/outside run that had rock around it and that

the outside was concrete with a fenced yard.  She further

testified that she “kept guard dogs that came from Shaw’s

Recycling because she was the only one in the state capable of it

with them.”  The claimant essentially maintained that while

grooming the dogs, and spraying for fleas and ticks, inside and

outside her facility, she had chemical exposure to pesticides on

several occasions of at least once a week.  She also had to spay

the neglected and abandoned animals brought to her kennel.  The

claimant testified that she had to dip these animals in Happy

Jack Dipping and other chemicals that she used, but did not

recall the names of all of them.  According to the claimant, she

wore gloves and masks while performing these actvities.  She

verified that she treated with Dr. Wolverton and Dr. Wyrick at

the Med Center.  According to the claimant, at that time, her

hands were still hurting, and her shoulder also hurt.  In
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addition to this, she testified that she got a DWI but had not

been drinking.  Specifically, the claimant testified that she

began having problems with slurred speech, her memory, anxiety,

stuttering, nervousness, nausea, and pain. 

     Upon being asked to explain her pain, the claimant testified

that she has pain from her neck all the way down to her feet. 

She stated that she had has sciatica nerve pain as well.  The

claimant testified that if she is not highly medicated, she is in

pain.  

     The claimant admitted that her neck, shoulder and back were

involved in the fall.  According to the claimant, she also has

“blurred vision like she is drunk.”  She admitted that she had

taken medication before the hearing.  The claimant testified that

she takes hydromorphone, number four, six times a day for pain. 

She also takes Xanax for anxiety, but tries to take only two of

those a day.  The claimant denied taking Neurontin, instead, the

claimant testified that she takes Inferion [sic].      

     On cross-examination, the claimant admitted that on the

morning of the hearing, around five o’clock, she took her pain

pills, hydromorphone.  She admitted that Dr. Wolverton initiated

the nerve conduction study on her left wrist.  Next, the claimant

testified that it was for her right wrist, but then stated that

she does not recall which wrist was tested. 

     She essentially admitted that she was aware of Dr.
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Wolverton’s November 1, 2011 medical report wherein he questions

whether or not she has carpal tunnel or some other cause of

neuropathy.  According to the claimant, he wanted her to see Dr.

Warlick [sic] due to multiple sclerosis, “which come back

positive.”  She admitted that she was told by one of her doctor’s

that an MRI of the brain reflected evidence of MS.  The claimant

testified that this is the MRI that she had done at Benton, and

it showed plaque in the brain. 

     The claimant testified:

Q     Are you aware of the report in the file that says
negative MRI of the brain?

A     No, I’m not.  The one I read said it was it, and I was
told that I had that plaque and I was told that I had MS by
Doctor Wyrick.

Q     How  many brain MRIs have you had?

A     I’ve had two.  Well, I don’t recall.  I think I had
two.  I had so much.  I’ve had a lot of medical done to me
in the last three-and-a-half years.

Q     All right.  Do you know that February 1 of 2010 is the
last medical treatment paid for by Hartford on any of your
injuries?

A     I wouldn’t know that.

Q     Okay.

A     I can’t give you a date, but I know that they quit for
no reason.

Q     Well, the documents will show that, I submit, but I
just wondered if you knew that.

A     February the 10th?

Q     February 1st of 2010.
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A     No, that’s not correct, no.  They might have back-paid
something, but they quit –- They might have paid a bill from
a prior, but I don’t think so.  Now I may be wrong, but I
don’t think so. Let me just put it like that.
      I don’t recall.  I’m going to have to give you some    
 copies.

Q     As far as you know, does this medical exhibit that
we’ve introduced into evidence, does that contain basically
all of the medical records in your possession that you’ve
had because of your problems?

A     I don’t recall.  I don’t recall.

Q     Are you aware of any that aren’t in there?

A     I’m sure there is some that’s not in there.  There’s
always that.

Q     Okay.  Now are you here today contending that your MS
is somehow –-

A     No, I’m not.

Q     –- compensable? You’re not?

A     What did you say? I don’t understand you.

Q     That your MS is compensable based on some relation to
your work.

A     Well, yes.

     Under further cross-examination, the claimant verified that

it is her contention that her MS was caused by the chemicals at

work.  The claimant testified that she is totally disabled not

just because of the multiple sclerosis, but because of her

medical condition in whole.

     The claimant admitted she is contending that she injured her

right shoulder when she fell on November 26, 2009.  She admitted
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that she did not give notice of an injury to her shoulder right

away.  According to the claimant, she first noticed problems with

her right shoulder about four days later.  She admitted to first

seeking treatment for her right shoulder from the emergency room, 

and Dr. Lewis.  According to the claimant, she told them she hurt

her shoulder due to a fall from a ladder and that she did not

know what was wrong with her. (T p. 39 lines 19-20) However, the

claimant next testified that when she was in the emergency room,

she did not specifically tell them that because she did not know

what was wrong with her.  The claimant further testified that she 

was knocked unconscious, like in a daze.           

     Next, the claimant testified: 

Q     Did you tell the emergency room that your right
shoulder hurt?

A     I told them my right body, side of my body was         
     hurting.

Q     Do you know when you first mentioned your right
shoulder pain to Doctor Lewis?

A     When I seen him?

Q     Yes, ma’am, when you first saw him?

A     When I seen him for the fall.

Q     Okay, and that was, according to the records, on
December 1 of 2009, about four days later? 

A     Correct.

Q     You told him about your right shoulder?

A     Yes.
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Q     And according to the records, you saw him multiple
times from November 27 of 2009 through March 18 of 2010, is
that correct? 

A     Correct.

Q     Did Doctor Lewis ever order an x-ray or an MRI of your
right shoulder?

A     Yes, sir, he did.

Q     Do you know when he did that?

A     When Hartford quit paying for the physical therapy,
because I was running out of money, so I had to do
something.

Q     Well, Doctor Lewis ordered an MRI of your lumbar spine
and your neck on December 9 of 2009, and we don’t have any
MRI of your right shoulder.  Did he order one at that time?

A     I imagine he did.

Q     If he had of –-

A     It could have been a clerical mistake.

Q     –- would it have been –-

A     I don’t recall.

Q     If he had of, would it have been in these records?

A     It could have been a clerical mistake.  I don’t
recall.  It could have been a clerical mistake.  I know he
did.

Q     Baptist Medical Center, on November 27th of 2009 you
had an x-ray of your chest, cervical spine and lumbar spine. 
Did they x-ray your shoulder?

A     You have the medical. I don’t recall.

Q     If they did, would it be in here?

A     Probably not.  Paperwork gets lost.

Q     Well, according to my evaluation of the records, and
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it could be wrong, the first time you ever mentioned your
right shoulder pain to Doctor Lewis was five months after
you fell.  Do you think you told him about it before then?

A     I know I told him about it before then.  I went to the
emergency room several times about my right shoulder hurting
me so bad.

Q     Well, we don’t have those records.

A     I didn’t think you would have.  People in busy
offices, as everyone knows in this room, we’re human, we
lose paperwork, misplace it.  It gets shifted, turned
around.  That’s why I had to hire Mr. Davis, because I’m not
capable of taking care of this stuff.

Q     Do you think Doctor Lewis knew about your shoulder
injury in February of 2012?

A     Sir, I don’t do his thinking.  I wouldn’t have no      
     idea.

Q     Well, on that date he wrote a report saying that you
had injured your neck and back. He didn’t mention your right
shoulder.

A     Well, you will have to talk to him about that.

According to the claimant, she mentioned her right shoulder

injury to Dr. Wyrick.  She first testified that she last saw Dr.

Gordon on July 10, 2012.  However, the claimant next testified

that she was unable to recall if she last saw Dr. Gordon on July

10, 2012.  She explained that her memory is not good and it is

embarrassing to her.  

     The claimant testified that Dr. Christy King is her total

care physician.  She did not recall if May 8, 2013, was her first

visit with Dr. King.  The claimant did recall that Dr. King

refilled her prescriptions for Xanax and Dilaudid(which she
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agreed is hydromorphone).  According to the claimant she takes

this six time a day, unless she is going out in public.  The

claimant testified that she has been taking this for awhile.  She

attempted to explain that the fall has caused her to be on strong

narcotics.  Although the claimant had a 2004 conviction in Texas

for possession of a controlled substance, she denied being in

possession of a controlled substance.  According to the claimant,

it was marijuana(and something else, but not medications) from

Mexico that her 18-year-old cousin had.  Upon being asked if she

still takes Adderall, the claimant essentially stated that when

she went to Benton and was having a breakdown, her psychiatrist,

Dr. Nguyen put her on it because she has always had ADD.  

     Under further-cross examination, the claimant testified:

Q     You’re saying you have a chemical injury. Are you
aware of any document that says that in this record? That’s
all I’m asking.

A     Yes, probably so.

Q     Which one?

A     I don’t know.  I’m not talking about that right now,
I’m talking about my shoulder.  That has nothing that
pertains to my shoulder.

Q     Well, unless Gary objects and the judge sustains it,
you kind of need to answer my questions.

A     I did.  I said yes, there probably is, but I don’t
know which page it’s on.

She admitted that she is aware that MS causes numbness of

limbs, weakness, partial loss of vision, body pain, an unsteady
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gait, slurred speech, fatigue, memory loss, muscle spasms,

depression, and double or blurred vision.  The claimant admitted

that she has these symptoms.  She denied any symptoms of a shock

sensation when moving her head, or that she was aware of this

symptom being related to MS.                   

     The claimant could recall if the first treatment she

received for her right shoulder was when she went to see Dr.

Vargas.  

     On redirect examination, the claimant denied that she has a

family history of MS.   

     Upon being questioned by the Commission, the claimant

admitted that she was aware that she has been diagnosed with

fibromyalgia.  However, the claimant admitted that she was

diagnosed with fibromyalgia in 1994 by Dr. Hart, and that this

condition is not related to her alleged chemical injury.  The

claimant admitted that prior to 2009 she was diagnosed with

depression after her daughter was killed in a 1997 car wreck. 

She also admitted to having previously been committed due to a

nervous breakdown.  The claimant verified that she is right-

handed.

     A review of the medical evidence shows that the claimant was

seen at Baptist Health Medical Center on November 27, 2012 due to

her compensable fall.  X-rays of the claimant’s cervical spine

were performed with an impression of “1.  No evidence of a
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fracture.  2.  Mild spondylosis in the cervical spine.”  In

addition to the aforementioned, chest(normal) and lumbar x-rays

were also performed, but did not demonstrate any acute

abnormality.  

     On December 1, 2009, the claimant underwent evaluation by

Dr. Derek Lewis due to complaints of low back pain, upper back

pain, and neck pain which had worsened.  The claimant also

complained of “numbness of the left arm.”  

     The claimant continued to treat with Dr. Lewis, due to

ongoing neck and back pain.  

     It appears that on February 1, 2010, the claimant saw Dr.

Lewis for follow-up of MRI results of the lumbar and cervical

spine, which had performed on December 9, 2009.  At that time,

the claimant made complaints of muscle spasms,  and ongoing back

and neck pain.  

     When the claimant saw Dr. Lewis on March 29, 2010, she

complained of right and shoulder pain, along with tenderness. 

The claimant also complained of her fibromyalgia condition,

anxiety related symptoms, among other things.  However, this

clinic note, in part, is illegible.        

     Further review of the medical records demonstrate that the

claimant began treating with Dr. John Wolverton on October 13,

2010.  At that time, the claimant complained of left elbow pain

an lose of feeling.  The claimant also complained of anxiety.  
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     A nerve conduction study of the left upper extremity was

performed with the following impression on October 25, 2010:

1. The motor nerve terminal latency of the left Median
Nerve was prolonged and the conduction velocity was
within normal limits.

2. The sensory latency of the left Median Nerve was
prolonged.

3. Normal motor conductions of the left Ulnar Nerve,
including the elbow segment.

4. Electromyography of selected muscles of the left upper
extremity revealed partial denervation of the APb
muscle.

Comment: The above findings are consistent with Carpal       
     Tunnel Syndrome on the left side.

     On December 8, 2010, the claimant complained to Dr.

Wolverton that both of her hands were literally dying.  She

stated that she had no feeling in her fingertips since Saturday. 

The claimant further reported that she felt no circulation in her

hands, and that they were just cold.  At that time, the claimant

reported that she was using a new toxic pesticide on her dogs.    

     It appears that the claimant began treating at UAMS on

January 31, 2011 due to chief complaint of chronic neck pain

since her fall.  The claimant also complained of worsening neck

pain since seeing a chiropractor last week.  She reported

radicular pain in left hand, along with numbness. 

     Dr. Theresa Wyrick saw the claimant for an initial visit  

on that same date:

Reason for Visit: New patient evaluation.

History: Charlotte Wilson is a 47-year-old white female who
presents today for evaluation of bilateral hand numbness
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with the left side being greater that the right. She notes
that this began back in December of 2010.  She states that
there was no traumatic event leading up to this. She has not
ever had anything such as this happen to her in the past.
However, she has had significant neck pain previously in the
past.  She had a MRI of her C-spine about a year ago which
did not appear to show any abnormalities.  She describes
numbness and paresthesias down both forearms again with the
left side being greater than the right. She also states that
it feels like her hands are “frostbitten”.  She works as a
dog groomer and is currently having problems and issues as
far as being able to work. She is waking up at night in pain
because of these issues.  Apparently she had an EMG and
nerve conduction studies back in December which showed
“severe nerve damage”. We do not have a report available to
us today.

Upon further questioning as well, the patient states that
she is having some slurring of her speech, perhaps some
discoordination with her hands again over the past 6 weeks.
She also states that she might be having some headaches more
often than normal as well over the past 6 weeks.

Allergies: No known drug allergies.

Past Medical History:
1.  Fibromyalgia.
2.  History of osteoporosis.
3.  Post-traumatic stress disorder. 

Medications:
1.  Cymbalta.
2.  She is currently taking Percocet for pain.

Review of Systems: The patient states that she also is
having perhaps some blurry vision which she did not really
have problems with in the past.  She has increased blood
sugar at times.  She describes problems with balance at
times as well.  Otherwise the positive review of systems is
listed in the History of Present Illness.

        
                             * * * 

Assessment and Plan: Dr. Wyrick has personally evaluated
this patient and talked with her quite a bit.  Being that
she is having some significant findings in her review of
systems including slurred speech, blurry vision, problems
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with balance along with some intrinsic weakness with
bilateral upper extremity numbness Dr. Wyrick feels this
warrants further evaluation.  We would like to work this up
by getting the following studies.  We are going to repeat
the MRI of the cervical spine since she has not had one in
over a year.  We are going to get an MRI of the brain to
rule out any sort of pathology there that could cause these
findings.  We are going to go ahead and get an EMG nerve
conduction velocity study of her full body along with a
neurology consult so that she may have appropriate tests
when she sees neurology.  In addition we are going to give
her some pain medicine 7.5 mg of Lorcet #30.  We hope to get
all these tests going and we will see her back with those
results in addition to getting her set up with neurology.
Please note Dr. Wyrick personally evaluated the patient and
formulated the plan as dictated above.

   
     An MRI of the claimant’s cervical spine was performed on

February 17, 2011, with an impression of “Negative MRI of the

cervical spine.”  An MRI of brain was performed that same date,

with an impression of “negative.”

     On March 29, 2011, the claimant was seen at UAMS Physical

Medicine and Rehabilitation, by Dr. William Doss.  This clinic

note demonstrates that the claimant reported that she was

diagnosed with multiple sclerosis in December of 2010 and was

referred from Dr. Dr. Wyrick for bilateral hand numbness since

December 2010(no trauma at time).  She also reported that she was

diagnosed with carotid stenosis three months ago.   

     The claimant underwent a nerve conduction study on March 31,

2011, with the following Summary/Interpretation: “1.  This is an

abnormal study.  2.  There is electrodiagnostic evidence of the  

LEFT MEDIAN NEUROPATHY OF THE WRIST, LE, CARPAL TUNNEL SYNDROME.

3.  This is noted to be MODERATE in severity.”
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    On May 16, 2011, Dr. Wyrick saw the claimant for a follow-up

visit:

History: Ms. Wilson is a 47-year-old female who returns
today for a followup visit.  Her chief complaint is
bilateral hand numbness which was evaluated on January 31,
2011.  At that time, there was concern for carpal tunnel
syndrome of the left wrist as well as concern for some
nervous system deficits as indicated by her slurred speech,
blurry vision, problems with balance, as well as intrinsic
weakness with bilateral upper extremity numbness.  At that
time, she ordered an MRI of the brain to rule out any kind
of central nervous system abnormalities as well as an EMG
nerve conduction study and a neurology consult.

Since her previous visit, she has received an MRI of the
brain which is not available for us today for review.
However, she notes this did show that she had some plaques
within her brain suggesting she had multiple sclerosis. She
also received an EMG nerve conduction study which did show
moderate carpal tunnel syndrome of the left wrist.  At this
time she has not received an appointment with Neurology.

Today, she is quite disorientated and anxious and has had a
significant amount of social anxiety due to losing her
company for dog grooming as well as other financial
constraints.

Examination: On examination she continues to have decreased
sensation globally in her left upper extremity, specifically
distally past the wrist.  Her ulnar intrinsics are very
weak.  She has a positive runoff compression test on the
left.

Nerve Conduction Studies: EMG: Left median nerve latency of
5.8 milliseconds at the wrist and sensory peak latency 5.0
at the thumb.  Her motor conduction velocity 52.1 with left
median nerve suggesting moderate carpal tunnel syndrome.

Assessment and Plan: We attempted to perform steroid
injection into the carpal tunnel today; however, due to the
patient’s anxiety we were unable to complete the injection.
We did place a consult for Dr. Archer for evaluation of her
newly diagnosed multiple sclerosis without previous
treatment.  We would like to get her in to see the
neurologist on an urgent basis.  Once she has had her
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multiple sclerosis evaluation, which is her primary concern
at this time, I would like to see her back at that time and
we can consider carpal tunnel release.

Please note Dr. Wyrick did personally see this patient and
developed the above assessment plan.

    Dr. Derek Lewis wrote the following letter on February 2, 

2012, To Whom it May Concern:

This letter is regarding Charlotte Wilson, who was treated
in our office from 11/27/2009 to 3/10/2010, due to a fall
from a ladder. Results of her MRI revealed neck and back
injuries.

Please feel free to contact this office should you require
further assistance.

     On February 27, 2012, the claimant underwent initial 

evaluation by Dr. Victor Vargas:

History: 
Chief complaint: Right shoulder pain, Cervical spine pain.

Patient is a 40 years old, female, who presents my clinic
for the first time.
Patient was referred for an evaluation of the right shoulder
findings and the MRI. 

However the patient has a constellation of symptomatology.
She mentioned pain in the right shoulder since she doesn’t 
[9 sic] that also complained of numbness and tingling in
both hands states that the pain goes down from the cervical
spine and shoulder down into the lumbar spine, she also
mentioned that she fell and had an injuring [sic] the neck
and was evaluated under workers comp.

Chills [sic] is been disabled because MS, she has been [sic]
now in the spine.  She’s been treated with hydrocodone and
soma by Dr. Lewis. 

The MRI of the shoulder from October 19, 2011 that formed at
showed no MRI has been reported as thickness tear of the
anterior aspect of the supraspinatus tendon, chronic tear of
the anterior-inferior is labrum with paralabral cyst,
subacromial bursistis mild a.c. joint arthrosis.
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Past Medical History: Past Medical and Surgical History,
Past Social History, Past Family History, Review of 14
Systems, Allergies, and Medications were reviewed today with
the patient on the Health Questionaire and are part the
[sic] of the EMR chart.  She states that she is disabled due
to MS at the [sic]

                              * * *
Assessment:
Right shoulder pain
Rotator cuff tear in the supraspinatus and infraspinatus
full-thickness
Subacromial bursitis
Arthrosis of the a.c. join
Cervical spine pain
Paresthesias of the right upper extremity
Plan:
We have discussed at great length the findings at the
physical examination, imaging studies and the differential
diagnosis as well.  Different options treatment has been
discussed from nonoperative treatment to refer for surgical
evaluation.

I think this patient needs to have surgical evaluation of
the shoulder however since the symptomatolo [sic] of
radiation and numbness and tingling it would be important to
have cleared that this patient has no radiculopathy with an
MRI the cervical spine.  Patient also mentioned in all
[sic], the cervical spine however the x-rays they are
normal. 

Recommend this patient to been [sic] a CD with MRI the
shoulder to be over the next visit.

Patient voices understanding and agrees with the plan.
Patient has been recommended to be active on activities of
daily living as tolerated and has been advised against bed
rest.

     The claimant underwent initial evaluation by Dr. Victor 

Vargas on March 6, 2012, due to complaints of right shoulder 

pain, and cervical pain.  At that time, Dr. Vargas assessed the

claimant with, among other things, “Rotator cuff tear in the

supraspinatus and infraspinatus full- thickness tear.”  As a
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result, he referred the claimant to Dr. Gordon for surgical

treatment of her shoulder.      

     Dr. Eric Gordon performed an initial evaluation of the 

claimant on March 9, 2012:

Impression/Plan:
Right shoulder pain after fall, which is now about 2-1/2
years out from the injury.  This is likely multifactorial
with some contribution from a rotator cuff tear and possibly
some shoulder instability with a labral tear.  It has been
difficult to correlate her pain symptoms with her exam
findings because she guards so much.  I discussed the
treatment options with her.  She has been treated with
medications and therapy in the past without improvement and
has severe limitations with the shoulder.  She does have
obvious pathology in the shoulder according to the MRI,
which could be addressed surgically and might be beneficial
for her.  I think that would be a reasonable approach.  We
need to perform an examination under anesthesia to ensure
that she has full passive range of motion and to assess her
shoulder stability.  We then will likely proceed with
shoulder arthroscopy with possible capsulorrhaphy or
anterior labral repair as well as rotator cuff repair and
acromioplasty.  The risks and benefits of surgery and the
typical recovery thereafter were discussed with her.  In
addition, given her pain symptoms and long duration of pain,
I did explain that shoulder surgery may not completely
resolve her symptoms, and I could not guarantee it would
make her better, although I suspect that we can correct the
pathology identified on these studies.  She expressed
understanding and wishes to proceed.  We will get her on the
schedule for surgery in the near future.

 
     On April 12, 2012, Dr. Derek Lewis wrote the following in a 

letter To Whom It May Concern:

This letter is in regards to Ms. Charlotte Mastin, who is a
patient at Arkansas Primary Care Clinic, P.A. Ms. Mastin[the
claimant] has stated that she fell and injured her shoulder
in 2009; she now requires surgery.  As of April 11, 2012,
she has been cleared of any medical restrictions and is able
to withstand surgery.
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If you require additional information concerning Ms.
Charlotte Mastin, please feel free to contact our office at
the telephone number or mailing address listed above.

     An Operative Report authored by Dr. Eric Gordon on May 17, 

2012, demonstrates in relevant part:

Preoperative Diagnosis: 
1. Right shoulder rotator cuff tear.
2. Status post right shoulder anterior dislocation with

anterior labral tear.
Postoperative Diagnosis: 
1. Right shoulder rotator cuff tear.
2. Status post right shoulder anterior dislocation with

anterior labral tear.
Procedure:
1. Right shoulder arthroscopy with rotator cuff repair.
2. Right shoulder arthroscopy with anterior labral repair

and capsulorrhapy.
3. Right shoulder arthroscopy with acromioplasty.

    The claimant saw Dr. Gordon for a follow-up visit on May 30, 

2012.  Dr. Gordon reported, in relevant part:

Chief Complaint: 
Follow up status post right shoulder arthroscopy with
rotator cuff repair as well as capsulorrhaphy and anterior
labral repair.

History of Present Illness:
Charlotte comes in today for followup in regard to her right
shoulder.  She is now about two weeks out from surgery.  She
reports that she is doing better.  She had quite a bit of
pain initially, but it has improved.  She has been limiting
activities and wearing her sling as instructed. 

  
                               * * *  

Impression/ Plan:
Status post right shoulder arthroscopy with rotator cuff
repair, capsulorrhaphy, and acromioplasty, healing well.  We
will refill her pain medication, although I expect that will
be her last refill that she needs.  We will have her start
physical therapy, phase 1, small rotator cuff tear protocol.
Followup four weeks. 
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On July 10, 2012, the claimant saw Dr. Gordon for a 

follow-up visit.  Dr. Gordon reported, in relevant part:
 

Chief Complaint:
Follow up status post right shoulder arthroscopy with
anterrior labral repair and capsulorrhaphy as well as
rotator cuff repair.

History of Present Illness:
Charlotte returns to the clinic today for followup.  She is
now almost two months out from surgery on her right
shoulder.  She reports that she is doing okay with it but
still having some pain.  She has been doing exercises as
instructed but overall limiting activities with her
shoulder.  She thinks that she is getting better, but her
progress has been slow.  She is having quite a bit of pain
elsewhere as well and is getting depressed over this, she
says.  She is still very limited and is uncertain if she is
going to be able to do her regular work duties as she was
doing before. 

            
                            * * *

Impression/Plan:
Now almost 2 months out from shoulder surgery as noted
above, progressing slowly, but improving nonetheless.  I
have tried to encourage her that I expect she will get
better, but it is going to take some time.  At this point,
we will let her get out of her sling completely advance her
to physical therapy phase 2 of the rehabilitation protocol. 
She has been doing most of the exercises on her own because
of a lack of money for formal therapy.  She also asked me
about a disability rating on her shoulder.  Obviously, I
have told her it is too early to place her at a point of
maximal medical improvement.  She asked me to try to predict
what this would be, and therefore based upon the American
Medical Association’s “Guides to the Evaluation of Permanent
Impairment, 4th Edition” and the typical recovery after this
type of surgery, I would expect that she would have
approximately a 10% impairment to the right upper extremity,
which would translate to a 6% impairment to the whole
person.  Followup with me again on one month.

  
    Dr. William L. Griggs, a board certified neurologist, wrote 

the following letter to the respondents’ attorney on September 
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17, 2013:
          

I understand you have a client who is convinced that she
developed her MS as the result of chemical exposure while
working as a dog groomer.  From my standpoint as a
neurologist, we do not know the cause for multiple
sclerosis.  Genetics may play a role, and possibly even a
virus might play a role.  I am not aware of any Chemical
used in dog grooming, which is known to manifest multiple
sclerosis.  In some cases it is inherited and genetic
factors are involved. Some researchers believe that more
than one gene can make a person prone to have multiple
sclerosis.

As far as viruses go, the Epstein-Barr (mononucleosis
virus), varicalla zoster, and hepatitis vaccine may be the
cause of multiple sclerosis; however, this is yet unproven.

There is some evidence that sex hormones can affect the      
     immune system.  In testosterone, the male sex hormone, can   
     suppress the immune system.  There is evidence that during   
     pregnancy in women have less involvement of multiple         
     sclerosis.

Other than those things, I really do not know what causes MS 
     and no other neurologist that I know of, has any solid       
     evidence of specific causes of MS.

I trust this information to be of value. Should you have     
     further questions, please feel free to call upon me.
                                                                  
               ADJUDICATION

A.  Statute of Limitations/Shoulder

     The claimant sustained compensable injuries to her neck and

back on November 26, 2009.  The respondents accepted and paid

some benefits for these injuries, as outlined in the Workers’

Compensation-First Report of Injury or Illness.  

    Nonetheless, the claimant now contends that she also

sustained a compensable shoulder injury arising out of the
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November 26, 2009 incident.  The first filing for a claim

relating to the claimant’s alleged shoulder injury was per a

letter filed with the Commission on April 17, 2012. 

    The applicable statute of limitations is set out in Ark. Code

Ann. § 11-9-702, which provides:

A claim for compensation for disability on
     account of an injury, other than an occupational
     disease and occupational infection, shall be
     barred unless filed with the Workers' Compensation           
     Commission within two (2) years from the date of the         
     compensable injury. . . .

     Here, in order to meet the requirements of Ark. Code Ann. §

11-9-702, the claimant should have filed a claim for a shoulder

injury no later than November 26, 2011.  However, the claimant

did not file with the Commission a claim for a shoulder injury

until April 17, 2012.  

    Under these circumstances, I must find that this claim for an

injury to the claimant’s shoulder condition is barred by the

statute of limitations.  Therefore, this claim for a shoulder

injury is hereby respectfully dismissed in its entirety.    

    I recognized that in a letter dated May 15, 2011, the

claimant requested a hearing on claim number F919723, however,

when the claimant made this request for a hearing, the

respondents were aware and had accepted only the injuries to the

claimant’s neck and back.    

B. Chemical Exposure
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     "Compensable injury" means an accidental injury causing 

physical harm to the body, arising out of and in the course of

employment and which requires medical services or results in

disability or death.  Ark. Code Ann. § 11-9-102(4)(A)(i). 

A compensable injury must be established by medical evidence

supported by objective findings.  Ark. Code Ann. §11-9-102(4)(D). 

The claimant must prove by a preponderance of the evidence that

he or she sustained a compensable injury.  Ark. Code Ann. §

11-9-102(4)(E)(i).

An “occupational disease” is any disease resulting in

disability or death that arises out of or in the course of an

occupation or employment of the employee.  Ark. Code Ann. § 11-9-

601(e)(1)(A) (Repl. 2002).  Prior to the enactment of Act 1281 of

2001, the burden of proof was clear and convincing evidence in

order for the claimant to prove he/she has a compensable

occupational injury.  However, Act 1281 changes the burden to a

preponderance of the evidence.  Ark. Code Ann. § 11-9-

601(e)(1)(B) (Repl. 2002).

Ordinary diseases of life to which the general public is

exposed are not compensable.  Ark. Code Ann. § 11-9-601(e)(3)

(Repl. 2002).  

     The occupational disease must be “due to the nature of an

employment in which the hazards of the disease actually exist and

are characteristic thereof and peculiar to the trade, occupation,
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process, or employment and is actually incurred in his

employment.”  Ark. Code Ann. § 11-9-601(g)(1)(A)(Repl. 2002). 

However, a disease may be considered compensable although the

general public may contract the disease if the nature of the

employment exposes the worker to a greater risk of the disease

than the risk experienced by the general public or workers in

other employments.  Osmose Wood Preserving v. Jones, 40 Ark. App.

190, 843 S.W.2d 875 (1992); Sanyo Mfg. Corp. v. Leisure, 12 Ark.

App. 274, 675 S.W.2d 841 (1984).  To constitute an occupational

disease, there must be a recognizable link between the nature of

the job and an increased risk in contracting the disease.  Sanyo

Mfg. Corp., Supra.

     In the present matter, the claimant has asserted that she

suffered multiple sclerosis due to chemical exposure, in the form

of pesticides while grooming dogs at Chicot Kennels, which she

owned and operated.  The only evidence demonstrating that the

claimant has multiple sclerosis(MS), is solely through her own

reported history of this condition.  Although the claimant

reported to various doctors she had been diagnosed with MS,

following an MRI of the brain that revealed some plaques, 

this assertion is not corroborated by the medical evidence.  It

appears that on January 31, 2011, after a lengthy discussion with

the claimant, Dr. Wyrick noted that the claimant had some

significant findings in her review of systems, including slurred
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speech, blurry vision, and problems with balance along with some

intrinsic weakness with bilateral upper extremity numbness, which

warranted further evaluation.  As a result, an MRI of the

claimant’s brain was performed on February 17, 2011.  However,

Dr. Melanie Hoover, opined that this MRI of the brain was

“negative.”  Nonetheless, the claimant continued to report to

various doctors that she had been diagnosed with multiple

sclerosis.  During the hearing, the claimant maintained that she

has undergone another MRI of brain.  If the claimant has in fact

undergone some other MRI of the brain, it has not been included

in the documentary evidence before me.  

     Due to the foregoing reasons, and after having observed the

claimant’s demeanor during the hearing, and when comparing it to

the record as a whole, I find that the claimant was not a

credible witness.  During the hearing, the claimant displayed

problems with her memory and speech, but she denied being

intoxicated.  However, at one point in her testimony, the

claimant stated that the fall caused her to be on heavy

narcotics, and that unless she was heavily medicated she was in

pain.  

    Nonetheless, when asked about the chemicals she used on the

dogs, the claimant was able to recall having used Happy Jack. 

However, the Material Safety Data Sheet(MSDS), nor any other

proof has been introduced into evidence demonstrating the list of
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symptoms associated with the use of this product.  Under these

circumstances, it is impossible for to conclude that the claimant

suffered MS or any compensable condition due to the use of Happy

Jack during her dog grooming activities.

    In September of 2013, Dr. Griggs, a board certified

neurologist, opined that he(or any other neurologist) does not

know what causes multiple sclerosis.  However, Dr. Griggs

specifically stated that he was not aware of any chemical used in

dog grooming, which is known to manifest multiple sclerosis.  No

probative evidence to the contrary has been presented. Therefore,

I attach significant weight to Dr. Griggs’ expert opinion.

     In sum, I find that the claimant failed to meet her burden

of proof that she suffered an occupational disease, in the form

of MS.  Specifically, there are no objective medical findings

establishing this condition.  Even if the claimant was able to

establish this condition by objective medical findings, there is

insufficient evidence to support a causal relationship between

this alleged injury and any chemical exposure associated with her

dog grooming activities. 

C.  Bilateral Carpal Tunnel Syndrome

     Here, the claimant contends that she sustained gradual onset 

injuries to her wrists while grooming dogs while working at

Chicot Kennels, which she owned and operated.  Therefore, the

claimant is not required under the provisions of Act 796 of 1993
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to establish that her employment duties required rapid-repetitive

motion in order to establish the compensability of her bilateral

carpal tunnel syndrome injuries. See Kildow v. Baldwin Piano &

Organ, 333 Ark. 335, 969 S.W.2d 190 (1998).

     However, the claimant must still prove that she sustained

bilateral carpal tunnel syndrome arising out of and in the course

of employment, and that her work-related activities are the major

cause of her disability or need for medical treatment. "Major

cause" means more than fifty percent (50%) of the cause. Ark.

Code Ann. § 11-9-102 (14)(A).  The compensable injuries must also

be established by objective medical findings.

     In the present matter, although the claimant has alleged 

work-related bilateral carpal tunnel syndrome injuries to both of

her wrists, the claimant has failed to establish an injury to her

right wrist by objective medical findings.  As a result, the

claimant has failed to establish all the necessary elements for a

compensable right wrist injury. 

    Nonetheless, the claimant has presented objective medical

findings establishing carpal tunnel syndrome of the left wrist. 

This is demonstrated by the Nerve Conduction Study/EMG Report,

which was authored by Dr. Gordon Gibson, on October 25, 2010. 

However, the claimant failed to establish by a preponderance of

the credible evidence that her left carpal tunnel syndrome arose

out of her job duties at Chicot Kennels.
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     Here, the instant claimant first opened Chicot Kennels in

October of 2008.  Her testimony demonstrates that she noticed

problems with her hands in 2010.  The medical evidence and the

claimant’s testimony elicited at the hearing demonstrate the

claimant complained of pain and swelling of the hands.  She also

reported symptoms of numbness and frostbite like symptoms of both

hands.  The claimant attributes her hand symptoms/carpal tunnel

syndrome to the grooming of the dogs and other related employment

duties at Chicot Kennels.  However, this assertion is not

corroborated by the medical reports.  In fact, in November of

2011, Dr. Wolverton questioned whether the claimant suffered from

carpal tunnel syndrome or some underlying neuropathy.  The

evidence demonstrates that the claimant suffers from pre-existing

symptomatic fibromyalgia, carotid stenosis, and possible multiple

sclerosis. 

     The preponderance of the evidence before me demonstrates

that the origin of the claimant’s right carpal tunnel syndrome is

essentially unknown.  In fact, when Dr. Vargas performed an

initial evaluation of the claimant on February 27, 2012, he

described her as having “a constellation of symptomatolgy.”  In

addition to this, the medical evidence shows that the claimant

has a long-standing history of smoking, which could also be a

contributing factor to her left carpal tunnel syndrome.  For the

reasons set forth above, I find that for me to conclude
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definitively that the claimant’s left carpal tunnel syndrome is

causally connected to her employment duties would call for

conjecture and speculation, which, even if plausible, cannot take

the place of proof.  Dena Construction Co. v Herndon, 264 Ark.

791, 575 S. W.  2 155 (1979).  

     Therefore, based on the evidence before me, I find that the

claimant has failed to prove by a preponderance of the credible

evidence that she sustained a compensable gradual onset injury to

her left wrist, in the form of carpal tunnel syndrome, arising

out of, and in the course of her employment on December 2, 2010.

     Of note, even if the claimant had been able to establish by 

objective medical findings that she suffers from carpal tunnel

syndrome of the right wrist, this same analysis would apply to

this alleged injury as well.    

                                       FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

     2.   The employee-employer-carrier relationship existed at
          all relevant times.

     3.   I hereby accept the aforementioned proposed           
stipulations as fact.

4.   The claimant failed to prove by a preponderance of  the 
     evidence that she sustained bilateral carpal tunnel     
     syndrome injuries while performing employment           
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     duties at Chicot Kennels.  Specifically, the claimant   
     failed to establish by objective medical findings a     
     right wrist injury.  In addition, the claimant failed
to      establish by a preponderance of the credible
evidence         that her left wrist carpal tunnel syndrome
arose out her 
    employment duties at Chicot Kennels.

5.  The claimant failed to prove she suffered a compensable  
    injury as a result of chemical exposure.

6.  I find this claim for a shoulder injury is barred by 
         the statute of limitations.
             

                             ORDER 

     For the reasons discussed herein this Opinion, this claim 

for a chemical exposure injury, shoulder and wrist injuries,    

must be, and hereby is, respectfully denied.

     IT IS SO ORDERED.
                               

                              _________________________
              CHANDRA L. BLACK

     Administrative Law Judge
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