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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F505210   

BRENDA JONES,
EMPLOYEE                               CLAIMANT

ZIMMERMAN’S NURSING HOME, INC.,
UNINSURED EMPLOYER                     RESPONDENT

OPINION FILED JUNE 26, 2007

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant appears pro se.

Respondents represented by the HONORABLE WILLIAM
BLEVINS, Attorney at Law, North Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals an opinion and order of the

Administrative Law Judge filed December 7, 2006.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

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

2.  The stipulations agreed to by the parties
are hereby accepted as fact.

3.  Claimant failed to prove by a
preponderance of the evidence the elements of
a compensable injury under the Arkansas
Workers’ Compensation laws.

We have carefully conducted a de novo review of the

entire record herein and it is our opinion that the
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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. 

The claimant alleges that she 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. 

Therefore we affirm and adopt the December 7, 2006

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 did not sustain a

compensable injury in the form of right carpal tunnel

syndrome.  After a de novo review of the record, I find

that the claimant has shown by a preponderance of the

evidence that she sustained a compensable injury.

          The claimant testified that she worked for the

respondents beginning in around 2002.  She said that she

worked as a cook and that her work frequently required

her to perform tasks such as cooking, mopping, lifting

pots and pans, and sweeping.  She testified that she

worked some eight to sixteen hours per day.  The

claimant testified that in the 1980s she had surgery on

her wrist due to tendonitis.  However, she testified

that she fully recovered from that surgery and returned

to work afterward.  

          The claimant further testified that she

resumed working until around February 2005, at which

time she started having symptoms related to her carpal

tunnel syndrome.  The claimant denied having been

diagnosed with arthritis or carpal tunnel syndrome prior



Jones - F505210 4

to 2005. She also denied making statements to her

coworkers that she suffered from carpal tunnel syndrome. 

The claimant testified that she was treated by Dr. Seth

Kleinbeck in 2005 and that he referred her to Dr.

Kleinbeck.  She further testified that she had

previously seen Dr. Kleinbeck for unrelated, “female

problems”.  The claimant testified that Dr. Kleinbeck

referred her to Dr. Siems, who then referred her to Dr.

McCoy.  Dr. McCoy then scheduled the claimant for a

nerve conduction study.  She indicated that she had

surgery around May 2005.  The claimant said she had

around one month of physical therapy after surgery and

that Dr. Siems released her to return to work on August

27, 2005.  The claimant said that she did not return to

work for approximately a year and a half after the

surgery because she was still in pain and felt unable to

work.  She further described that she still requires

medical treatment for her wrist due to having pain.

          The medical records are unclear regarding when

the claimant initially sought treatment related to her

carpal tunnel syndrome. However, the first clear record

regarding carpal tunnel syndrome appears to be in

February 2005.  A medical record from that date

indicates the claimant presented with right hand pain
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and general body pain for three days.  The claimant was

diagnosed with carpal tunnel syndrome and given a wrist

splint.  A bill from Hazen Family Medical, in Stuttgart,

Arkansas indicates the claimant was diagnosed with

carpal tunnel syndrome on February 25, 2005.  The bill,

which is dated August 19, 2005, for the treatment date

of February 25, 2005, indicates that the claimant’s

symptoms began on February 25, 2005.  The note further

indicates that the claimant had been diagnosed with

carpal tunnel syndrome, given an injection, and a velcro

wrist splint.  Likewise, a nerve conduction study, dated

May 10, 2005, indicates the claimant was diagnosed with

carpal tunnel syndrome.  The surgery report is not in

the record, but a medical report dated September 19,

2005, indicates the claimant underwent surgery in June. 

Additionally, a bill in the record from Stuttgart

Regional Medical Center, indicates the claimant received

$3,757.00 in medical services on June 8, 2005.  As such,

it appears that the claimant underwent surgery on that

date. 

          The medical records further indicate the

claimant had physical therapy in July and August of

2005, and that she had ongoing complaints with her wrist

after that time.  Specifically, the claimant continued
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to complain of pain and numbness related to her carpal

tunnel syndrome.  The claimant continued to use her

splint and pain medication for her wrist.  The last

medical record is from August 28, 2006, and indicates

that the claimant was still suffering from pain related

to her carpal tunnel syndrome.  The claimant was

instructed to continue using her splint and given a

refill on her pain medication.  At the hearing the

claimant testified that she still receives pain

medication for her wrist, and that she gets injections

for her wrist.  She also testified that she uses an arm

brace to sleep in. She also uses a brace while working

as a cook. The claimant also testified that after the

surgery she had a mediation conference with the

employer, in which they paid some $1,000. 

          The Administrative Law Judge, in denying

benefits, found that the claimant had testified she

received treatment for her hand in 2002, 2003, and 2004,

as evidenced by return to work slips from Hazen Medical

Clinic and DeValls Bluff Health Center.  She further

concluded that the claimant was not credible because

Shawna and Wade Isbell testified the claimant complained

of arthritic pain in her right hand prior to February
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2005 and that she related that pain to a prior work

injury for another employer.  

          After reviewing the record, I find that there

is insufficient evidence to support a finding that the

claimant had carpal tunnel syndrome prior to 2005. 

While the claimant admitted she had received care in

2003 from Dr. Marla Henry, her testimony regarding the

reason for her treatment was very unclear.  The claimant

acknowledged that she had been treated by Dr. Henry and

that she had returned to work after being taken off by

Dr. Henry.  However, few other details were provided and

no medical records other than return to work slips were

introduced into the record.  As the medical records from

those dates were not introduced into the record, I find

that the Majority is using impermissible speculation and

conjecture to conclude the claimant had carpal tunnel

syndrome at that time.  In fact, as there is no evidence

the claimant received care for her hand prior to 2003,

and she began working for the respondents in around 2002

or 2003, it is apparent that her symptoms began after

she began working for the respondents. 

          Furthermore, the claimant’s description of her

job duties is such that is consistent with the

development of carpal tunnel syndrome.  The claimant
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testified that her job required her to perform various

tasks, all of which involved activity that is repetitive

and consistent with causing carpal tunnel syndrome. 

There is also no clear evidence that the claimant had

engaged in any other sort of activity that would cause

her to have carpal tunnel syndrome.  Finally, I note

that there is simply no objective evidence that the

claimant suffered from or was diagnosed with carpal

tunnel syndrome during her previous employment or prior

to 2005.  As such, I find that her carpal tunnel

syndrome was likely developed due to work she performed

while employed by the respondent employer.

          With respect to the testimony of the Isbells,

I note that they indicated the claimant complained of

arthritic pain in her arm.  Neither of the Isbells

testified regarding when those conversations occurred. 

Likewise, I note that they believed the claimant’s

injury was due to arthritis rather than due to carpal

tunnel syndrome, which would contradict the Majority’s

implied assertion that the claimant had carpal tunnel

syndrome before 2005.  I also note that the claimant

explicitly refuted the testimony of the Isbells and that

the Isbells are testifying on behalf of the respondents,

which indisputably has a stake in this claim and was not
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carrying insurance in accordance with the law.  Finally,

I find that since there is no medical evidence to

indicate the claimant had, indeed been diagnosed with

arthritis or carpal tunnel syndrome prior to this claim,

the Isbells’ testimony is not corroborated by any

evidence.  Therefore, I find that the claimant’s

testimony should be given more weight than that of the

Isbells.  

          In sum, I found that the objective medical

records that were submitted show that the claimant began

having symptoms, and was diagnosed with carpal tunnel

syndrome in 2005.  No medical records were submitted by

the respondents to refute such.  While the claimant had

been treating for tendinitis in the 1980s and received

some other form of treatment for her hand in 2002-2004,

the claimant’s testimony regarding that treatment was

limited and vague and unclear.  In short, there is

simply no objective evidence showing that she had carpal

tunnel syndrome until 2005.  No information regarding

her prior job duties were given, which makes it even

more speculative to find that the claimant’s condition

was pre-existing.  While the Isbells testified the

claimant had complained of arthritis in her arm, the

claimant denied making such statements.  As the Isbells
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were unable to specify when those conversations took

place, I find their credibility is diminished. 

Furthermore, given the nature of the claimant’s job

duties for the respondent employer, I find that her

carpal tunnel syndrome was likely developed due to work

performed for the respondents. As such, I would have

found the claimant’s injury is compensable and awarded

related medical and temporary total disability benefits.

          For the aforementioned reasons, I must

respectfully dissent.

     ____________________________
PHILIP A. HOOD, Commissioner


