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Claimant is not represented by counsel, but appears pro se. 

Respondent represented by HONORABLE RICHARD S. SMITH,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge: Affirmed and Adopted.

OPINION AND ORDER

The claimant appeals from a decision of the

Administrative Law Judge filed July 21, 2006.

The Administrative Law Judge entered the following

findings of fact and conclusions of law: 

1. The employer-employee-carrier
relationship existed on October 4, 2005
and at all relevant times. 

2. The claimant’s average weekly wage
was $403.78 yielding a total disability
compensation rate of $269 per week and a
permanent partial disability
compensation rate of $202 per week. 
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3. Respondents have controverted this
claim in its entirety. 

4. The claimant has failed to prove by a
preponderance of the evidence that she
sustained a compensable carpal tunnel
syndrome injury. Specifically, the
claimant has failed to establish the
existence of carpal tunnel syndrome by
medical evidence supported by objective
findings. 

5. The claimant has failed to prove by a
preponderance of the evidence that she
experienced compensable CMC joint
arthritis of the right thumb.
Specifically, the claimant has failed to
prove by a preponderance of the evidence
that this condition arose out of her
employment duties with the University of
Central Arkansas. 

The claimant alleges that he sustained a

compensable injury that is governed by the Arkansas Workers’

Compensation Act, A.C.A. § 11-9-101 et seq. The claimant’s

alleged injury is, indeed, an injury that is covered by the

Act; however, the claimant has failed to establish the

elements necessary to prove a compensable injury by a

preponderance of the evidence. 
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 We have carefully conducted a de novo review of

the entire record herein and it is our opinion that the

Administrative Law Judge's decision is supported by a

preponderance of the credible evidence, correctly applies

the law, and should be affirmed. Specifically, we find from

a preponderance of the evidence that the findings of fact

made by the Administrative Law Judge are correct and they

are, therefore, adopted by the Full Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full Commission

on appeal.

IT IS SO ORDERED.

___________________________________
OLAN W. REEVES, Chairman

___________________________________
KAREN H. McKINNEY, Commissioner
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Commissioner Hood dissents.

DISSENTING OPINION

I must respectfully dissent from the Majority

opinion finding that the claimant has not met her burden of

proof in showing that she sustained cumulative trauma

injuries to her right thumb and right wrist. 

At the time the claimant began having problems

with her wrist and thumb, she was employed in a data entry

position with the respondent. She had been in that, or

similar positions, since 1990. The parties agreed that the

claimant did not notify the respondent of a job-related

injury connected to her wrist and thumb condition until

October 5, 2005. However, the first reference to wrist or

thumb problems in the claimant’s medical records is

considerably earlier. In a treatment note dated June 9, 2004

from Dr. John Dobbs, the claimant’s personal physician, it

is noted that she injured her right thumb in a recent fall

and that it had remained swollen since (the claimant

testified during the hearing that the fall referred to in

the doctor’s notes was not job related). 



Erbach - F512053 -5-

The claimant began having problems with her wrist

in the latter part of 2004, and her thumb problem escalated

during this period of time. Dr. Dobb’s notes indicate that

on December 16, 2004, he referred the claimant to Dr. Tod

Ghormley, a Conway orthopedist, for further treatment.

Dr. Dobb’s progress notes also indicate that on December 30,

2004, the claimant had redness and a hematoma on her right

index finger. 

The claimant first saw Dr. Ghormley on

December 21, 2004. In a report of that date, Dr. Ghormley

noted the claimant had been having pain in her right hand

since her fall the previous June. He also noted that she had

a positive Phalen’s test and tenderness at the CMC

(carpometacarpal or thumb) joint. He had diagnosed her as

having CMC synovitis or arthritis and right carpal tunnel

syndrome. He concluded his report by stating that he was

going to give her a Depo-Medrol injection in both places. 

Dr. Ghormley’s decision to give the claimant an

injection of Depo-Medrol in her wrist is significant. This

drug, also known as methylprednisolone, is a corticosteroid
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commonly prescribed as an anti-inflammatory, intended to

reduce symptoms of swelling, redness, and pain.

Dr. Ghormley continued treating the claimant for

her thumb and hand complaints. His treatment plan primarily

consisted of providing her splints and anti-inflammatory

medication. In October 2005, he determined that her only

remaining treatment option was a carpal tunnel release and a

CMC joint arthroplasty. This surgery was performed on

October 19, 2005. 

By affirming and adopting the decision of the

Administrative Law Judge, the Majority finds that the

claimant has not established that either her thumb or wrist

condition was compensable. In regard to the claimant’s

carpal tunnel syndrome, the Majority holds that the

existence of carpal tunnel syndrome was not established by

objective medical evidence. They further find that the

claimant’s thumb condition was not causally related to her

job related activities. In my opinion, the Majority’s

findings are in error in both instances. 
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My review of the medical records demonstrates that

there were objective medical findings sufficient to

establish the claimant suffered from carpal tunnel syndrome.

Dr. Dobb’s office note of December 30, 2004, indicates that

the claimant was having redness and a hematoma on her right

index finger. Likewise, in Dr. Ghormley’s report of

December 21, 2004, he described the claimant as having

carpal tunnel syndrome and prescribed a Depo-Medrol

injection in her wrist. While he did not specifically state

that he observed swelling in the claimant’s wrist, his

prescription was for a medication used to treat swelling and

inflammation, which are objective symptoms. As previously

held by the Arkansas Supreme Court, prescriptions of

medications whose primary purpose is to treat an objective

symptom is sufficient medical evidence to satisfy the

requirement that the existence of a job-related injury be

supported by objective medical findings. See Fred’s Inc. v.

Jefferson, 361 Ark. 258, 206 S.W.3d 238(2005). 

In addition to establishing the existence of her

injury by objective medical evidence, the claimant must meet
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other criteria in order to satisfy her burden of

establishing a compensable carpal tunnel syndrome injury.

Specifically, she must show that the injury arose out of and

in the course of her employment and that the major cause of

her disability or need for treatment was her compensable

injury. Cottage Café v. Collette, 94 Ark. App. 72, ___

S.W.3d ___ (2006). In my opinion, the claimant has satisfied

both of those requirements. 

The claimant’s job was to enter data and to

prepare billing invoices and similar clerical duties. This

job required her to perform extensive typing, lifting and

arranging bulky printout sheets, tearing perforated edges

off the printouts, and to lift and sort heavy files and

similar paperwork. All of these activities were very hand-

intensive. Among the evidence provided by the claimant was a

videotape of her performing typical job-related duties. My

review of this tape indicates that the claimant’s job

required frequent and rapid movement of her fingers and

repetitive gripping, pinching, and lifting with her fingers.

The respondent did not offer any evidence contesting the
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claimant’s job description or even suggest that the job

functions demonstrated in the claimant’s videotape were in

any way inaccurate. I do not think that it can be rationally

argued that the claimant’s job was not hand-intensive and

that any injury she developed in the way of carpal tunnel

syndrome would have arisen from her employment. 

The other requirement of the major cause of the

claimant’s disability or need for treatment was her job-

related injury. Once again, I have no doubt that the

claimant offered sufficient evidence to meet this

requirement. While it is true that the claimant had

complained of a bruise on her hand in June 2004, there is no

indication that this injury was associated with any of the

symptoms of carpal tunnel syndrome. Specifically, her

complaints at that time were related to pain in her right

thumb area and was diagnosed by the doctor as being a

sprained thumb. It was not until six months later that the

claimant reported to Dr. Dobbs that she was having pain,

tingling, and numbness in her hand and fingers, the types of

symptoms associated with carpal tunnel syndrome. While
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traumatic carpal tunnel syndrome injuries can and do occur,

there is no indication that the claimant sustained such an

injury in this case. According to the claimant’s testimony,

which is corroborated by her statements to her doctors, the

June 2004 injury was to the palm of the claimant’s hand. A

traumatic carpal tunnel injury could only have occurred had

the claimant injured her wrist. Since the June 2004 incident

did not cause any of the symptoms associated with carpal

tunnel syndrome, I do not see how it can be seriously

contended that this accident was the major cause of the

claimant’s carpal tunnel syndrome and resulting need for

medical treatment or disability. I also note that the

respondent has not offered any evidence to suggest that the

claimant was engaged in any non-job related activities that

placed a strain on her hands comparable to what she was

engaging in at work. In fact, it is hard to imagine that

anyone would spend eight (8) hours a day in their non-work

time constantly moving their fingers, gripping, pinching,

and lifting in a manner similar to what the claimant was

constantly doing at her job. Simply put, there is no
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indication that the claimant engaged in any type of

activities which could have caused her carpal tunnel

syndrome, other than what she was doing at work. On that

basis, I believe that it is unquestionable that the claimant

has established that the major cause of her carpal tunnel

syndrome was her employment. 

The remaining issue is the compensability of the

claimant’s thumb injury. Since this condition is not in the

nature of a carpal tunnel syndrome, in addition to

establishing the above-stated requirements for that injury,

the claimant must also show that the injury was occasioned

by rapid and repetitive movement. Once again, I believe the

claimant has met her burden of establishing that she

sustained a compensable injury to her thumb.

In considering this injury, it is readily apparent

that there is no dispute about the existence of objective

evidence to support the existence of this condition. Not

only did Dr. Ghormley and Dr. Dobbs prescribe her anti-

inflammatory and similar medications for her thumb

condition, Dr. Ghormley specifically noted that x-rays
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established joint narrowing and a subluxation of the

claimant’s CMC joint. 

I also believe that the evidence establishes that

the claimant’s thumb injury arose out of her employment and

the major cause of her disability and medical treatment

resulting from this condition was her work related

activities. While it is true that the claimant did have a

sprained thumb in June 2004, the symptoms of that condition

were transitory. On the other hand, the claimant’s hand and

thumb intensive job duties have been going on for fourteen

(14) years prior to that time. It seems unlikely that such a

significant problem which required surgical treatment to

correct, would have been caused by a relatively minor

sprain.

I also believe that the claimant’s description of

her job duties and the videotape establish that her job

activities were rapid and repetitive. Significantly, the

claimant had voluminous amounts of paperwork that had to be

completed in a limited time frame. The large computer

printouts, in particular, had to be processed in a
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relatively short period of time. This not only required her

to lift and sort the heavy bundles, but she was required to

grip the sides of the printouts to tear off the perforated

edges. This was done over and over for a number of hours. In

their brief, the respondent notes that the invoices pictured

in the tape was an activity she was only required to carry

out a few days per month. However, the claimant testified

that there were other times during the month when she had

different sets of printouts which she had to process. All of

these printouts required her to frequently use her thumbs in

a pinching motion. Also, I note that the data entry tasks

performed by the claimant required her to use not only her

fingers, but her thumb, as well, in hitting the keyboard

keys. The videotape testimony, in my opinion, clearly

satisfies the requirement that the claimant’s job was rapid

and repetitive. 

I also note that Dr. Ghormley, the claimant’s

treating physician, who was most familiar with the

claimant’s condition, was of the opinion that the claimant’s

job duties caused her to develop both carpal tunnel syndrome
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and CMC joint disease. Specifically, Dr. Ghormley’s report

of November 1, 2005 stated as follows:

“Mrs. Donna Erback (sic) is being
treated for right thumb CMC joint
arthritis and carpal tunnel syndrome.
Both of these conditions could easily be
caused by her excessive repetitive
activities that she does at UCA. I do
think that she would qualify to be
compensated as a workman’s comp injury.”

The Majority disregards this opinion because they

conclude that the opinion was not stated within a reasonable

degree of medical certainty, which is a requirement for all

medical opinions in order to be considered as evidence. They

apparently make that conclusion because of Dr. Ghormley’s

use of the word “could” in his statement. However, this

Commission and the Appellate Courts of this State have

repeatedly held that there are no magic words or particular

phraseology that must be used in order to satisfy this

standard. Rather, the Courts have held that the statement

must be considered as a whole in determining if a doctor’s

opinion is sufficiently certain to meet the criteria.

Wackenhut v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).
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I believe that when Dr. Ghormley’s entire opinion

is considered, it is obvious that he definitely believes

that the claimant’s thumb and wrist injuries were job

related. I am persuaded of this by his statement that her

injuries, “would qualify to be compensated as a workman’s

comp. injury.” I think that this statement clearly indicates

Dr. Ghormley’s intent to state, without equivocation, that

her job-related activities caused her condition to develop.

There is no other reasonable conclusion that can be drawn

from Dr. Ghormley’s statement.

In conclusion, it is my opinion that the claimant

has satisfied her burden of establishing that she suffered a

compensable injury to her wrist in the form of carpal tunnel

syndrome and to her thumb in the form of CMC joint disease.

I believe that the Administrative Law Judge’s decision

should have been reversed, and the respondent should have

been ordered to provide the claimant all reasonable and

necessary medical treatment which arose from these

conditions after October 5, 2005, the date she notified the



Erbach - F512053 -16-

respondent of her injuries. Accordingly, I must respectfully

dissent.

 ____________________________
PHILIP A. HOOD, Commissioner


