BEFORE THE ARKANSAS WORKERS' COVPENSATI ON COWM SS| ON

CLAIM NO.  F512721

L1 NDA GREEN,
EMPLOYEE CLAI MANT

ARKANSAS DEPARTMENT OF CORRECTI ON,
EMPLOYER RESPONDENT

PUBLI C EMPLOYEE CLAI Ms DI VI SI ON,
| NSURANCE CARRI ER RESPONDENT
OPI NI ON FI LED AUGUST 14, 2008

Upon review before the FULL COM SSION in Little Rock,
Pul aski County, Arkansas.

Claimant is Pro Se.

Respondent represented by the HONORABLE RI CHARD S. SM TH,
Attorney at Law, Little Rock, Arkansas.

Deci sion of Adm nistrative Law Judge: Reversed.

OCPINILON AND ORDER

The respondents appeal an adm nistrative | aw judge’s
opinion filed Cctober 17, 2007. The adm nistrative |aw
j udge found that the claimant proved she suffered a
conpensabl e carpal tunnel injury. After review ng the
entire record de novo, the Full Conm ssion reverses the
opinion of the adm nistrative |law judge. The Full
Comm ssion finds that the claimant did not prove she

sust ai ned a conpensabl e carpal tunnel injury.
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. H STORY
The parties stipulated that Linda Faye G een, age 49,
sustai ned “a conpensabl e head i njury” on Novenber 9, 2005.
The claimant testified, pro se, that she hit a cabinet and
cut her head. The clainmnt received energency treatnent on
Novenber 9, 2005 for a laceration to the forehead. An
energency departnent note dated Novenber 10, 2005 indicated
that the claimant had bent over and had hit her head on the
hi nge of a cabinet door. A “2 Y»cmlaceration to forehead”
was noted. The claimant was treated and was rel eased to
return to regul ar work.
The claimant treated with Dr. Gerald Mrris on Novenber
17, 2005:
This | ady works at the Departnent of Corrections
as an officer. Seven days ago, on the 10'", she
was bendi ng forward and scraped her forehead on a
filing cabinet. She went to the energency room
and was given sone Darvocet. She has been working
and cones in today for follow up. She still has a
pai nful, crusting lesion in the forehead and she
has some blurry vision....
There is a1l %" wde x %" linear crusting
abrasion....There is mnimal swelling of the |eft
upper lid. The eyes are fine. The pupils are
equal and reactive. Snellen exam nation is 20/ 30
right and left....
| showed the | ady how to do sinple cleaning,

apparently she had not been told this or it did
not register with her when she was in the
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energency room...|l gave her a note for no work
until the 21st. ...

Dr. Morris assessed “1. Contusion and abrasion of the
forehead. 2. Eyelid contusion.”

The clainmant followed up with Dr. Morris on Novenber
21, 2005: “Snellen exam nation on the 17'" was right 20/30
and left 20/30. Today Snellen exam nation is right 20/20
and on the left where there is sonme swelling of the eyelid
is 20/40....We have called and received perm ssion for her
to see the ophtalnologist. She is going to Dr. MFarland s
today....l have gotten her a note for no work as it is ny
under st andi ng that the Departnent of Corrections will not
l et injured individuals work where there is danger and | am
not sure with vision disturbance that this |ady could work
safely.” Dr. Mrris assessed “Resol ving abrasi on and
contusion of the forehead and left eyelid contusion.”

An x-ray of the claimant’s cervical spine was taken on
Novenber 30, 2005, with the inpression, “MId spondylitic
changes at the C4-5 and C5-6 levels. Oherw se, nornal
exam”

Dr. Morris reported on Novenber 30, 2005:

Ms. Green cones in for one of several follow ups

over the last nonth or so we have seen her. She
wor ks for the Departnent of Corrections. This is
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an injury on the job. W saw her on the 17'",
seven days prior, on the 10'", she was bendi ng
forward, scraped her forehead, and bunped her
right armnore so on the left in a kind of a fal

at her work place....Today she cones in and tells
nme that she had a very mnor problemthat she did
not think much of and did not nention it the
first, second, or third visit that she was here;
which is armpain, nowit is getting nuch worse.
She has typical neuritic “toothache” pain in her
right armfrom her neck through her armto her
fingers with tingling and sone nunbness. This has
now become a problemthat she wants to di scuss.

| feel it is certainly related to the fall she had
on the early part of Novenber....

This lady still has sone dizziness. This wll be
followed by Dr. Silas. She has exquisite painto
touch at the trapezius, upper thoracic area with
pain radiating out her biceps into the forearm and
Into the thunb, index, and mddle finger. This
foll ows the nerve dermatone. She has toothache
pain, pain to palpation, and al so sone | oss of
sensation. She states that about a week ago she
noti ced that she could not wite down soneone’s
phone nunber so she is |osing sonme strength and
use of her hand. Again please note that she has
not worked for alnost a nonth, since the day of
her injury.

W did a neck x-ray and saw | oss of cervi cal
curvature with sonme very mnor arthritic
degeneration and early spurs of the m dcervical
vertebrae. This did not ook to be terribly
unusual . We fitted her wwth a neck collar. W
gave her a Form 3 saying no work until she sees
Dr. Silas, which will be the 16'" of January.

She knows the secretary. She will continue to
call and try to nake an appointnment for a sooner
visit....

Dr. Morris assessed “1. Forehead contusion. 2.

Eyelid swelling. 3. Right armneuritis.”
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Dr. David J. Silas, a neurologist, exam ned the
cl ai mant on January 20, 2006: “This is a 48-year-old female
who states she was injured at work when bendi ng over, | ost
her bal ance, and hit the top of her head on a cabinet and
then jerked backwards quickly and injured her neck....The
patient has not worked since 11/15/2005 due to her neck
pain. She wakes up at night with the pain on the right side
of her neck and is unable to nove her head fromside to side
Wi thout pain....Strength is abnormal with decreased strength
in the right upper extremty at 4+/5 and decreased grip in
the right hand. The right upper extremty is definitely
weaker than the left and patient is right-handed....X-rays
done at the time of her initial injury were reviewed and it
showed strai ghtening of the curvature of the cervical spine,
show ng the nuscle spasns. A CT of the head was revi ewed,
done 12/05/2005, and was negative.”

Dr. Silas’ inpression was “Cervical disc injury with
nyel opathy.” An MRl of the claimant’s cervical spine was
taken on January 25, 2006, with the inpression, “1) MId to
noderate canal stenosis at the C4-C5, C5-C6, and C6-C7
| evel s due predom nately to degenerative disc osteophyte

changes. By prior reports, this is not significantly
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changed si

f oram na

nce the previous studies. No significant

narrowing is identified at any of the |evels,

al though there is mld foram nal narrowing at the C5-C6 and

C6-C7 levels.” The claimant continued to follow up with Dr.

Si | as.

Dr. Silas reported on March 23, 2006:

This is a 47-year-old femal e who injured herself
recently when she bent down and hit her head on a
cabinet and jerked it back and then hit the back
of her head, causing pain in her neck. The
patient continues to have pain in her neck,
radiating into her right shoulder with weakness of
the right upper extremty. She has been put on
pai n nmedi cation, nuscle relaxants, and a cervi cal
collar with mnimal inprovenent....The patient has
had an x-ray of the cervical spine with an M

t hat was done 01/25/06 which is abnormal and shows
multiple areas of mld to noderate canal stenosis
of C4-5, C5-6, and C6-7, which may be causi ng her
problens. Patient needs a referral for a

neur osur geon. . .

Nerve conduction vel ocity exam nation done today
was abnormal and showed an increased notor |atency
of both the nmedian nerve at 6.0 m|liseconds and
the ulnar nerve at 3.8 mlliseconds with a slow ng
of all three nerves conduction velocity with the
medi an nerve being the slowest at 20 nfsec and
normal greater than 50 msec. The ul nar nerve has
a slowng at 33.3 nmsec and the radial nerve has
slowing at 41.6 nisec. Patient does have
physi ol ogi cal indication of possible neck injury
and needs to be referred for neurosurgery

eval uati on.

Dr. Silas’ inpression was “Cervical disc disease” and

he st at ed,

“The patient works for the prison systemas a
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security guard and with the weakness and inability to turn
her neck without pain would be at risk to return to work.
It is doubtful that this patient will inprove sufficiently
Wi t hout surgery to return to work. WII await final
di sposition upon Dr. Sinpson’s evaluation.”

Dr. P.B. Sinpson, Jr., a neurosurgeon, exam ned the
cl ai mant on May 12, 2006:

She has two problens. One is nunbness and
paresthesias in her R hand in the nedian nerve
distribution. This has been going on since Jan
and has been waking her up at night. She has been
worked up by Dr. Silas and was found to have
carpal tunnel with a distal latency of 6.0 on the
R side. She also has stiffness of her neck. |
saw her back in 1994 for that. She has sone
degenerative changes. She had an MRl of her neck
whi ch shows that she has sonme spinal cana

stenosis of a mld to noderate degree, especially
at C4-5 with central disk bulging and there may be
ost eophyte there. She does not have any | ong

track signs at all....She is conplaining nmainly of
paresthesias in her R hand....We will go ahead and
do her R carpal tunnel release on Tues. |If she

does alright and has further conplaints or
devel opnment of long track signs, we can work her
up for her other problens.
Dr. Silas discharged the clai mant on May 24, 2006 to
follow up with Dr. Sinpson.
Dr. Sinpson stated on June 26, 2006, “This |ady has a
carpal tunnel syndrone. She also has sone mld neck

probl ens. She has some spondyl otic changes with sonme mld
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canal stenosis seen on her MR, but I do not believe this is

part of her problemat this time. | believe her neck

problemat this tinme is the cause of her present synptons.”
The record indicates that Dr. James Alan Pollard, an

ort hopaedi st, saw the cl ai mant on August 21, 2006:

This is a 47 y/o R hand dom nant female referred
today by Dr. WIllians for
eval uati on of CTS.

The pt has a hx of an injury in Novenber 2005.
She was working as a correctional officer at the
Arkansas Departnent of Corrections. She was
noppi ng when she bunped her head into a cabinet.
She fell and | anded hard on her R hand and wi st.
She al so wenched her neck around when she struck
the cabinet. She subsequently had problens with
neck pain and she has also had problens with
synptonms of CIS in the R hand...

Apparently, there has al so been sone concern about
cervical radicul opathy...

The pt is also conplaining of pain in her R el bow
She has had sone problens with the R el bow since

her initial fall, but this has been worse
recently. She describes diffuse pain in the R
el bow. . ..

X-RAYS: R el bow, R hand and wist were taken today
in our office. AP and lateral radiographs of the
R el bow are normal. There is no fx, dislocation,
or degenerative change. Three views of the R hand
and wist are normal. There is no fx, dislocation,
or degenerative change of the R hand or wist....

Report of NCVs done by Dr. Silas 03-23-06 are
included in the chart. Dr. Silas’ interpretation
was that this was an abnormal NCV of the RUE with
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findings “indicating a probable carpal tunnel
syndrome”. Dr. Silas also noted sonme abnornma
sensory conduction velocities of the other 2
nerves of the RUE which he felt were secondary to
a sensory axonal pol yneuropathy. Dr. Silas
i ndi cated no evidence of ul nar nerve entrapnent.
He did indicate that cervical pathology could not
be rul ed out.
Dr. Pollard s inpression was “1) R CTS 2) R el bow
| ateral epicondylitis. 3) Possible cervical radicul opathy
RUE.” Dr. Pollard noted, “The pt certainly has classic
synptons of CIS in the R hand and she has a NCV study which
is consistent with CTS of the R hand....| have expl ai ned
that if we elect to proceed with surgical treatnment of the R
CTS, this should help with whatever aspect of her synptons
are secondary to CTS, but obviously this would have no
effect on her cervical radiculopathy.... Wth regards to the
pt's el bow pain, | think she has lateral epicondylitis.”
Dr. Pollard perforned a “Right carpal tunnel rel ease”
on Septenber 12, 2006. The pre- and post-operative
di agnosi s was “Ri ght carpal tunnel syndrone.”
Dr. Sinpson reported on Septenber 27, 2006, “Ms. G een
apparently had a carpal tunnel release done by Dr. Pollard
on 9/12/06....1 saw her back today because she still has

pain in her neck....l have really nothing to offer her

surgically. She is not a candidate for surgical



G een - F512721 10

deconpression. She describes nore of a cervical strain that
anything else at this tinme.”

The parties stipulated that the claimant received a
change of physician to Dr. Steven Cathey. Dr. Cathey
exam ned the claimant on March 19, 2007 and stated in part:
“The patient presents with chronic neck and | ower back pain
that she relates to an occupational injury suffered while
she was working as a guard for the Arkansas Departnent of
Correction....As far as her occupational injury is
concerned, | believe she has reached maxi num nedi cal
i nprovenent.” Dr. Cathey signed a note on March 19, 2007
i ndi cating that he had been treating the claimnt for
cervical strain and that the claimant woul d “never” be able
to return to work. “Pt will file for disability,” Dr.

Cat hey wrote.

A pre-hearing order was filed on May 22, 2007. The
parties stipulated that the respondents “have accepted the
claimfor a head and neck injury and have paid tenporary
total disability benefits and nedical benefits from Novenber
10, 2005, through the present.” The claimant contended that
she “shoul d be evaluated and treated as necessary by the

Arkansas Spine Center for continued problens in her neck and
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back which she contends are related to her original fall and
t hat she should al so be treated for carpal tunnel syndrone.”
The respondents contended that the evidence did “not
establish the conpensability of the carpal tunnel syndrone
claim Respondents further contend that the clainmant had a
conpensabl e aggravati on of her pre-existing head and neck
condition and that all benefits have been paid.”

An administrative |aw judge found, anong ot her things,
that the claimant proved she suffered a conpensabl e car pal
tunnel injury. The respondents appeal to the Ful
Conmmi ssi on.

1. ADJUDI CATI ON

Ark. Code Ann. 811-9-102(4)(A) (Repl. 2002) defines
“conpensable injury”:

(i) An accidental injury causing internal or
external physical harmto the body ...arising out
of and in the course of enploynent and which
requires nedical services or results in disabilit
or death. An injury is “accidental” only if it i
caused by a specific incident and is identifiable
by tinme and place of occurrence[.]

y
S

A conpensabl e i njury nmust be established by nedi cal
evi dence supported by objective findings. Ark. Code Ann.
811-9-102(4)(D). “Objective findings” are those findings
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whi ch cannot cone under the voluntary control of the
patient. Ark. Code Ann. 811-9-102(16)(A)(i).

The enpl oyee’ s burden of proof shall be a preponderance
of the evidence. Ark. Code Ann. 811-9-102(4)(E)(i).
Preponderance of the evidence neans the evidence having
greater weight or convincing force. Metropolitan Nat’1l Bank
v. La Sher 0il Co., 81 Ark. App. 269, 101 S.W3d 252 (2003).

An administrative |law judge found in the present
matter, “6. The claimant has proven by a preponderance of
t he evidence that she suffered a conpensabl e carpal tunnel
i njury on Novenber 9, 2005, and is entitled to paynent of
al |l nedi cal expenses incurred as a result of her prior
surgery.” The Full Comm ssion reverses this finding. The
claimant did not prove that she sustained a conpensabl e
injury to her right upper extremty or right carpal tunnel
on Novenber 9, 2005.

The parties stipulated that the claimant sustained a
conpensabl e head injury on Novenber 9, 2005. The cl ai mant
was treated for a laceration to her forehead. The evidence
does not denonstrate that the clainmant al so injured her
ri ght upper extremty or right carpal tunnel on Novenber 9,

2005. The initial nedical records show that the cl ai mant
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sust ai ned a forehead | aceration and did not fall and injure
her right upper extremty or right carpal tunnel. The Ful
Comm ssi on recogni zes Dr. Morris’ assessnent of “right arm
neuritis” on Novenmber 30, 2005 and Dr. Morris’ statement, “I
feel it is certainly related to the fall she had on the
early part of Novenber.” The Full Comm ssion nust attach
mnimal weight to Dr. Morris’ conclusion in this regard,
whi ch concl usi on was based on the clainmant’s inaccurate
hi story and was not corroborated by the record. See,
Roberts v. Leo Levi Hospital, 8 Ark. App. 184, 649 S. W 2d
402 (1983). Nor was the claimant a credi ble wi tness before
t he Commi ssion. The evidence and record before the
Conmi ssion shows that the claimant did not fall and injure
her right upper extremty or right carpal tunnel when the
claimant sustained a |laceration to her forehead on Novenber
9, 2005. The Full Comm ssion also notes Dr. Sinpson’s
finding in May 2006 that the nunbness in the claimant’s
ri ght had begun the previous January, not on Novenber 9,
2005 when the clai mant sustained a forehead | acerati on.

The instant claimant did not prove that she sustai ned
an accidental injury causing physical harmto her right

upper extremty or right carpal tunnel. The claimnt’s
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right carpal tunnel syndrome did not result fromthe
Novenber 9, 2005 conpensable |laceration to the claimnt’s
forehead. The clainmant did not prove that the right carpal
tunnel release perforned by Dr. Pollard on Septenber 12,
2006 was reasonably necessary in connection with the
Noverber 9, 2005 acci dent.

Based on our de novo review of the entire record, the
Ful | Comm ssion reverses the adm nistrative | aw judge’s
finding that the claimant proved she sustai ned a conpensabl e
carpal tunnel injury on Novenber 9, 2005. This claimis
deni ed and di sm ssed.

I T 1S SO ORDERED.

OLAN W REEVES, Chairnman

KAREN H. McKI NNEY, Conm ssi oner

Conmmi ssi oner Hood di ssents.

DISSENTING OPINION

| nmust respectfully dissent fromthe majority
opinion finding that the claimant did not prove she

sust ai ned a conpensabl e carpal tunnel injury.
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There is no dispute that the clai mant suffered
a serious conpensable injury on Novenber 9, 2005 when

she slipped on a wet floor, caught herself falling, and

hit her head on a cabinet. 1In the process of breaking
her fall, the claimnt testified that she put her hands
on a table “nmaking pressure on ny hands”. Subsequently,

the claimant was found to have problens with her head,
eye, neck, arm hand, and fingers. Wile the record
cont ai ns nunerous nedi cal reports concerning the
treatment of the claimant’s nultiple injuries, only the
records concerning the carpal tunnel syndronme will be
considered below, as this is the only condition now in
| ssue.

The claimant was initially seen in the
energency room Later, she cane under the treatnent of
Dr. Gerald Morris. On Novenber 30, 2005, Dr. Morris
wr ot e:

Today she cones in and
tells ne that she had a
very m nor problemthat
she did not think nmuch of
and did not nention it the
first, second, or third
visit that she was here;
which is armpain, now it

is getting nuch worse.
She has typical neuritic
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“t oot hache” pain in her
right armfrom her neck

t hrough her armto her
fingers with tingling and
some nunbness. This has
now beconme a probl emthat
she wants to discuss. _|
feel it is certainly
related to the fall she
had on the early part of
Novenber. ... (enphasis
added)

The cl ai mant was then seen by Dr. David J.
Silas, Sr., a neurologist. Dr. Silas perfornmed nerve
conduction velocity studies which were abnormal. Dr.
Silas said that the studies indicated “a possible carpal
tunnel syndronme”. Because of the abnornmal studies, Dr.
Silas sent the claimant to a surgeon for eval uation.

The cl ai mant was next seen by Dr. P.B.
Si npson, a neurosurgeon. On May 12, 2006, Dr. Sinpson
sai d:

She has two problens. One
i s nunbness and

par est hesias in her R hand
in the nedi an nerve
distribution. This has
been goi ng on since Jan
and has been waki ng her up
at night. She has been
wor ked up by Dr. Silas and
was found to have carpa
tunnel wth a dista

| atency of 6.0 on the R

si de.
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* * * *

W will go ahead and do
her R carpal tunnel
rel ease.

The cl ai mant was seen by Dr. Janmes All an
Pol | ard, orthopedi c surgeon, on August 21, 2006. On
that date, Dr. Pollard said:

The pt certainly has
classic synptons of CTS in
the R hand and she has a
NCV study which is
consistent wwth CTS of the
R hand.

* * * *

| discussed this with the
pt and | have expl ai ned
that if we elect to
proceed wth surgical
treatnment of the R CTS,
this should help with
what ever aspect of her
synptons are secondary to
CTS, but obviously this
woul d have no effect on
her cervica
radi cul opat hy.

On Septenber 12, 2006, Dr. Pollard performed surgery for
the treatnment of carpal tunnel syndrone.
After careful consideration of the evidence

concerning the clainmant’s devel opnment of carpal tunnel

syndrone, the Adm nistrative Law Judge found this
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condition to be conpensable. The najority opinion
reverses this well reasoned decision finding that the
evi dence di d not support the conclusion that the

i ncident of Novenber 9, 2005 inflicted any harmto the
claimant’s right hand. | believe that the evidence
does, in fact, denonstrate the occurrence of a right
hand injury at the tinme of the acknow edged conpensabl e
acci dent .

In Hall v. Pittman Construction Co., 235 Ark.

104, 357 S.W2d 263 (1962), the Arkansas Suprenme Court

sai d:

If the claimant's disability arises
soon after the accident and is
logically attributable to it, with
not hi ng to suggest any ot her

expl anation for the enpl oyee's
condition, we nay say w t hout
hesitation that there is no
substantial evidence to sustain the
commi ssion's refusal to make an
awar d.

A finding of conpensability in this case calls
for proof, by a preponderance of the evidence, of a
specific incident, identifiable by time and pl ace of

occurrence, arising out of and in the course of

enpl oynent, causi ng physical harmto the body, requiring
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nmedical treatnent or resulting in disability, which is
establ i shed by nedi cal evidence and supported by
objective findings. Ark. Code Ann.811-9-102(4)(E)(i);
§11-9-102(4) (A (i); and §11-9-102(4) (D).

Al'l of the above cited statutory prerequisites
for conpensability have been nmet. The clainant had a
serious injury on Novenber 9, 2005. The accident was
one which could have easily resulted in an injury to the
hand and wri st when the claimant caught herself falling.
Shortly thereafter, she began to experience problens
wi th her right hand and was di agnosed by nerve
conduction velocity studies to have carpal tunnel
syndrone in that hand. Dr. Mrris stated that the
carpal tunnel syndrone was “certainly related to the
fall she had in the early part of Novenber”. The
successive treating specialists, a neurol ogist, a
neur osur geon, and an orthopedi ¢ surgeon, confirnmed the
di agnosi s of carpal tunnel syndronme and did not disagree
with the statement by Dr. Morris that the clainmant’s
fall was the cause of the disorder. There was no
evi dence presented even renotely suggesting that the

claimant’ s carpal tunnel syndrone preexisted her injury
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or that there was any subsequently occurring i ndependent
i nterveni ng cause for her condition. The clainmant’s
disability arose soon after the accident, was logically
attributable to it and there was nothing to suggest any
ot her explanation for the condition. Under these
ci rcunst ances, the clainmant certainly proved the
conpensability of this claimby a preponderance of the
evi dence.

For the reasons stated above, | nust
respectfully dissent fromthe majority opinion denying
benefits to this deserving and legitimately injured

wor ker .

PH LI P AL HOOD, Conmm ssi oner



