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OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed July 18, 2011.  The administrative law judge

found that the claimant sustained a compensable injury.  The

administrative law judge found that the claimant was

entitled to temporary total disability and reasonably

necessary medical treatment.  After reviewing the entire

record de novo, the Full Commission affirms the
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administrative law judge’s opinion.  The Full Commission

finds that the claimant proved she sustained a compensable

right carpal tunnel syndrome injury.  We find that the

claimant proved she was entitled to temporary total

disability benefits and reasonably necessary medical

treatment.  

I.  HISTORY

The record indicates that Aray Powell, age 64, began

treating with Dr. Sudhir Kumar in June 2004 for symptoms

including right shoulder pain and chronic right neck pain. 

Dr. Kumar assessed “Right shoulder pain/neck sprain” in June

2004.  Dr. Kumar assessed “Right shoulder pain, possibly

arthritis” in October 2004.  The claimant saw Dr. Kumar in

January 2005: “The patient fell, hurt her back and neck a

few days ago, went to outpatient clinic, given some pain

pills and shots, came in here for followup, walking

limping....C-spine, full flexion is present with pain. 

Neurologically intact.  Shoulder, elbow, and wrist are

normal.”  Dr. Kumar assessed “Low back pain.  Neck pain.” 

Dr. Kumar assessed bilateral shoulder pain in March 2005.  

Dr. Kumar saw the claimant in August 2005: “The patient

came in complaining of pain and swelling in the left wrist,
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worse since she fell, some coughing....Left wrist, minimal

swelling....X-ray reveals extensive arthritis in the wrist.” 

Dr. Kumar saw the claimant in February 2006: “The patient

came in complaining of pain in the right hand, with coughing

and congestion for a few days, back hurting....Right hand

first carpometacarpal joint is swollen and tender, etiology

unknown.  No trauma....X-ray of the right hand revealed

extensive arthritic changes at the base of the first

metacarpal bone.”  Dr. Kumar’s assessment included

“Arthritis, right hand.”  

The claimant saw Dr. Kumar in May 2006 for symptoms

including “pain in the hands....On exam, right hand swollen

MCP joint at the base of the thumb.”  Dr. Kumar’s assessment

included “Arthritis.”  Dr. Kumar assessed “Neck pain.  DJD”

in May 2006.  The claimant reported in June 2006 that she

had been in a motor vehicle accident.  The claimant was seen

at Forrest City Medical Center in June 2006: “Reports a

minor injury that is to the right neck shoulder, has full

range of motion above and below injury site, capillary

refill is less than 2 seconds distal to the injury site,

skin temperature at injury site is warm to touch, NO

SWELLING NOTED.”
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Dr. Kumar reported in September 2006, “Right hand wrist

as well as base of the thumb, carpometacarpal joints are

swollen, tender.  X-ray of the right wrist reviewed

arthritic changes.  No fracture or dislocation.”  The

claimant was seen at Forrest City Medical Center in October

2006: “Pt fell down stairs yesterday evening, c/o neck,

lower back and right wrist pain minimal swelling noted to

wrist.”  An x-ray of the claimant’s right hand was done in

October 2006, with the following impression:

1.  Mild degenerative changes appear to be present
involving the trapezium and carpometacarpal joint
of the thumb.
2.  There is mild spurring in the interphalangeal
joints.
3.  No acute appearing fractures are identified.  

Dr. Kumar examined the claimant in November 2006: “Mild

swelling of both thumbs, carpometacarpal joints.”  The

claimant was seen at Forrest City Medical Center in March

2007: “Pt c/o headache that radiates down right side of neck

x 1 week.  Pt states she is unable to turn neck.”  Dr. Kumar

noted in January 2008, “C-spine, T-spine, and LS-spine are

normal.”

Dr. Kumar noted in March 2008, “right arm hurting,

cannot raise.”  Dr. Kumar’s examination in March 2008

indicated, “Right shoulder, elbow, wrist, arm are normal. 
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Neurologically intact.”  Dr. Kumar assessed degenerative

joint disease, low back pain, and arm pain in September

2008.  Dr. Kumar examined the claimant in October 2008 and

noted pain in the claimant’s right shoulder and “multiple

tender points in the neck as well.”  An MRI of the

claimant’s right shoulder in October 2008 showed a full

thickness tear in the supraspinatus tendon.  

The claimant testified that she began working for the

respondent-employer in March 2009.  The claimant testified

on direct examination:

Q.  And tell me what your duties were at
Belleville Shoe.

A.  Gluing the boots together....

Q.  Tell me what you were gluing together.

A.  The part where it hook to the front, I had to
mash the glue together right there to make it
stick around by the side.

Q.  Okay.  And what part of your body, because we
can’t see, when the court reporter is taking this
down, but what you’re doing with your hands, what
part of your body would you use to mash those
parts together?

A.  My hands, both my hands, have to mash them
together and make them stick.

Q.  Okay.  Would you have to apply much pressure
with your hands?
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A.  Yeah, because you’ve got to make them stick
together, uh-huh.  

Q.  Okay.  And about how many times per hour would
you do that mashing together of the parts?

A.  We would do that until about nine o’clock,
from seven till about nine.  We have a break.  

Q.  Okay.  So you do it constantly for two hours
at a time?

A.  Yeah.

Q.  Okay.  And about how many times during that
two-hour period do you have to mash those parts
together?

A.  Mostly along the boots coming to us.  

Q.  Okay.  How long did it take you to mash those
parts together and go to the next part?

A.  Oh, about - it be about a minute.  

Q.  Okay. So you do probably one mashing together
....

A.  Yeah.

Q.  Each minute?

A.  Yeah.

Q.  Okay.  And then you go to the next one?

A.  Yeah, then we go to the next one and the next
one.  

Q.  Did you do that the entire time you worked for
Belleville Shoe?

A.  Yeah.  
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The respondents’ attorney cross-examined the claimant:

Q.  And when you glued the boots, it’s something
that caused pressure on your hand, is that right?

A.  Yeah, it would go to hurting, paining up my -
every time I - because you have to mash the boots
together because we’re making the boots stick, so
it would hurt then....

Q.  Now, I asked you a couple of times in your
deposition about did you hurt your neck in this
job.  Do you remember talking to me about that?

A.  Yeah, I remember did I hurt my neck at
Belleville?

Q.  Yes.

A.  I didn’t tell you I hurt my neck at
Belleville.  I said that’s where my hand come
from Belleville, where my neck hurt....It’s my
hand, but my neck - my hand go all up to my neck
be hurting.  I didn’t hurt my neck there, but my
hand.

  
The claimant presented for treatment with Dr. R. Edward

Cooper, Jr. on March 10, 2010:

Ms. Powell is a 62 year old R hand dominant black
female with R wrist pain since 02/25/2010.  At
that time, she was working on an assembly line
gluing shoes.  Her wrist started swelling and
causing her pain.  

PHYSICAL EXAMINATION: On examination today, she
has sensation intact in the radial, median and
ulnar sensory distributions of the R hand....She
does have a positive Finkelstein’s maneuver and
significant tenderness over the first dorsal
compartment of the R wrist.  She also has a
markedly basal joint grind test as well.  



Powell - G007278 8

X-RAYS: X-rays today demonstrate advanced basal
joint arthritis of the R thumb and some
degenerative changes throughout the wrist and
hand.

  
Dr. Cooper’s impression was “1.  de Quervain’s

tenosynovitis R wrist.  2.  Advanced basal joint arthritis R

thumb.”  Dr. Cooper performed an injection and prescribed

medication.  The claimant testified that she did not benefit

from the injection. 

The claimant testified that she returned to light-duty

work for the respondents after she began treating with Dr.

Cooper: “I was just putting some cards into a box, and it do

better, you know, because I kept asking them to put me in

the back where I could do the cards in the back.”   

The claimant followed up with Dr. Cooper on May 6,

2010: “She had steroid injection R wrist into the first

dorsal compartment and into the thumb basal joint.  After

that, she had peeling of the skin over this and has had

pinkish discoloration.  I am concerned that this may

represent atrophy of the skin.  In addition, she has had

continued pain that radiates from the thumb all the way up

into the R side of the neck.”  Dr. Cooper’s impression was

“1.  HNP C spine with R C6 radiculopathy.  2.  de Quervain’s

tenosynovitis R wrist.  3.  R basal joint arthritis....We
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will obtain MRI of the cervical spine to rule out HNP or

stenosis specifically on the R at C5-C6 with compression of

the R C6 nerve root.”  

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

May 28, 2010, with the impression, “1.  Chronic degenerative

changes at multiple levels.  No disc protrusion is seen.”  

The claimant followed up with Dr. Cooper on June 3,

2010:

She continues to have pain in the R thumb area in
the area of the basal joint.  This extends all the
way up into the R neck.  She always has neck pain
every time her wrist is hurting.  It is a little
confusing picture.  She still has changes of
atrophy of the skin with some loss of pigmentation
in the area of the thumb basal joint and the first
dorsal compartment.  Today, I discussed with she
and her caseworker these findings.  I think that
she needs to be evaluated thoroughly by a
neurologist prior to our proceeding with any type
of surgical intervention on her basal joint or
releasing her first dorsal compartment because it
is uncommon for symptoms to be present all the way
up into the neck with this pathology.  The
MRI of the cervical spine was reviewed and does
show some disc bulging but no severe compromise of
the R C6 nerve root.

  
Dr. Cooper’s impression was “1. de Quervain’s

tenosynovitis R wrist.  2.  R thumb basal joint arthritis. 

3.  Possible cervical radicular pain in the R upper

extremity or other neurologic sequela....I do think that

this is related to her work injury at least temporally in
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that it started at the same time as the other symptoms and

therefore is related although it is difficult to say whether

or not it was caused by or just exacerbated by her work

situation without knowing the specific nature of the

problem.”  Dr. Cooper recommended “referral to a neurologist

for further evaluation.”  

A claim representative informed the claimant on July

22, 2010, “After thorough review of your workers’

compensation claim, it has been determined to deny any

further benefits on your workers’ compensation claim.”    

The claimant was seen at Webber Medical Complex on July

28, 2010, at which time the claimant was given a Certificate

To Return To Work on July 30, 2010.  It was indicated that

the claimant “may return to work with no restrictions except

wrist brace.”

An office manager for the respondent-employer stated on

July 29, 2010:

Aray Powell’s work comp claim was denied.  If it
is found not to be work related we don’t offer a
light duty program.  Since it was not work related
Aray needs something stating that she is able to
come back to work with no restrictions.

If Dr. doesn’t release her to work with no
restrictions then could you please put what type
of restrictions and for how long.  If she is
unable to come back to work without restrictions
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then she will not be able to return to work at
this time.

    
A handwritten note on August 4, 2010 appeared to

indicate that the claimant was diagnosed with “R CTS.”  The

claimant was given a Certificate To Return To Work on August

5, 2010: “may return to work with restrictions of no

repetitive hand/finger movement and must wear carpal tunnel

brace for 1 month will reevaluate at this time.” 

It was noted on August 11, 2010 that the claimant was

“wearing CTS brace.”  Handwritten notes appeared to indicate

that the claimant was excused from work for two weeks while

awaiting referral to a neurologist, and that the claimant

was diagnosed with “R CTS.”

The claimant testified on cross-examination that she

began receiving unemployment benefits in about September

2010.     

Electrodiagnostic testing was done on February 25,

2011, with the following conclusion:  “This study shows mild

right carpal tunnel entrapment, but no denervation.  The

ulnar nerve is normal.”    

A pre-hearing order was filed on March 7, 2011.  The

claimant contended that she “developed carpal tunnel

symptoms in her right hand as a result of her work with the
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respondent.  The claimant is seeking TTD benefits from

August 4, 2010 to a date to be determined, additional

medical benefits, and attorney fees.”  The respondents

contended that the claimant “was not injured at work.  She

has no objective medical findings.  She has a pre-existing

problem that is the cause of the need for treatment.  The

major cause of any condition is pre-existing.”  

A hearing was scheduled on the issues of

“compensability (temporary total disability and medical

benefits for right upper extremity/cervical disc injury) and

controverted attorney fees.”  

After a hearing, an administrative law judge filed an

opinion on July 18, 2011.  The administrative law judge

found, “3.  The claimant earned wages sufficient to entitle

her to weekly compensation benefits of $215.00/$161.00, for

temporary total/permanent partial disability.”  Neither

party appeals this finding.  The administrative law judge

found that the claimant sustained a compensable injury, and

that the claimant was entitled to temporary total disability

benefits and medical expenses.  The respondents appeal the

compensability findings to the Full Commission.

II.  ADJUDICATION
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A.  Compensability

Act 796 of 1993, as codified at Ark. Code Ann. §11-9-

102(4)(Supp. 2007), provides:

(A) “Compensable injury” means:
(ii) An injury causing internal or external
physical harm to the body and arising out of and
in the course of employment if it is not caused by
a specific incident or is not identifiable by time
and place of occurrence, if the injury is:
(a) Caused by rapid repetitive motion.  Carpal
tunnel syndrome is specifically categorized as a
compensable injury falling within this definition;
(b) A back or neck injury which is not caused by a
specific incident or which is not identifiable by
time and place of occurrence[.]  

(E) BURDEN OF PROOF.  The burden of proof of a
compensable injury shall be on the employee and
shall be as follows:
(ii) For injuries falling within the definition of
compensable injury under subdivision (4)(A)(ii) of
this section, the burden of proof shall be by a
preponderance of the evidence, and the resultant
condition is compensable only if the alleged
compensable injury is the major cause of the
disability or need for treatment.  

Preponderance of the evidence means the evidence having

greater weight or convincing force.  Metropolitan Nat’l Bank

v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003). 

“Major cause” means “more than fifty percent (50%) of the

cause,” and a finding of major cause shall be established

according to the preponderance of the evidence.  Ark. Code

Ann. §11-9-102(14)(Supp. 2007).  
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A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D)(Supp. 2007).  “Objective findings” are those

findings which cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102(16)(A)(i)(Supp.

2007).        

An administrative law judge found in the present matter

that the claimant “sustained a gradual onset injury arising

out of and in the course of her employment.”  The Full

Commission finds that the claimant proved she sustained a

compensable right carpal tunnel syndrome injury.  The

claimant testified that she began working for the

respondent-employer in March 2009.  The claimant testified

that her work duties for the respondents involved gluing

boots together.  The claimant testified that she used both

hands “to mash them together and make them stick.”  The

claimant testified that she performed this hand intensive

duty for two hours at a time, stating, “we go to the next

one and the next one.”  

The claimant began treating with Dr. Cooper on March

10, 2010.  Dr. Cooper noted that the claimant had been

complaining of right wrist pain since February 2010, “she
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was working on an assembly line gluing shoes.  Her wrist

started swelling and causing her pain.”  Dr. Cooper’s

initial impression was de Quervain’s tenosynovitis of the

right wrist.  Dr. Cooper prescribed medication and performed

an injection.  Dr. Cooper noted on June 3, 2010 that the

claimant “has changes of atrophy of the skin with some loss

of pigmentation in the area of the thumb basal joint and the

first dorsal compartment.  Dr. Cooper recommended referral

to a neurologist.  However, a claims representative informed

the claimant on July 22, 2010, “it has been determined to

deny any further benefits on your workers’ compensation

claim.”

The claimant was eventually diagnosed with right carpal

tunnel syndrome.  Because carpal tunnel syndrome is a

gradual-onset injury, it is not necessary that the claimant

prove her injury was caused by rapid repetitive motion. 

Freeman v. Con-Agra Frozen Foods, 344 Ark. 296, 40 S.W.3d

760 (2001).  The Full Commission recognizes that the

claimant has reported a number of physical difficulties

since 2004, including problems with both upper extremities. 

Nevertheless, the evidence does not demonstrate that the

claimant was diagnosed with carpal tunnel syndrome before
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she commenced performing hand-intensive work for the

respondent-employer in March 2009.  Dr. Cooper opined in

June 2010 that the claimant’s symptoms were related to her

work for the respondents.  We find that the claimant proved

by a preponderance of the evidence she sustained a

compensable right carpal tunnel syndrome injury.  The

claimant proved that the right carpal tunnel syndrome injury

caused physical harm to the body and arose out of and in the

course of the claimant’s employment with the respondents. 

The claimant established a compensable injury by medical

evidence supported by objective findings, namely the

February 2011 electrodiagnostic testing which showed mild

right carpal tunnel entrapment.  The claimant proved that

her right carpal tunnel syndrome injury was the major cause

of her disability and need for treatment.  

The claimant did not prove by a preponderance of the

evidence that she sustained a compensable injury to her neck

or cervical spine.  There was no evidence that the

claimant’s work duties for the respondents involved rapid

repetitive motion to her neck.  See Holland Group, Inc. v.

Hughes, 95 Ark. App. 369, 237 S.W.3d 120 (2006).  Moreover,

the claimant plainly testified on cross-examination that she
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did not sustain an injury to her neck while working for the

respondents: “I didn’t tell you I hurt my neck at

Belleville....I didn’t hurt my neck there, but my hand.”  

B.  Medical Treatment

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508(a)(Supp. 2007).  The

claimant must prove by a preponderance of the evidence that

she is entitled to requested medical treatment. 

Fayetteville School Dist. v. Kunzelman, 93 Ark. App. 160,

217 S.W.3d 149 (2005).  What constitutes reasonably

necessary medical treatment is fact for the Commission. 

Hamilton v. Gregory Trucking, 90 Ark. App. 248, 205 S.W.3d

181 (2005).  

In the present matter, the Full Commission has found

that the claimant proved she sustained a compensable injury

in the form of right carpal tunnel syndrome.  The claimant

proved by a preponderance of the evidence that she was

entitled to treatment provided by Dr. Cooper beginning March

10, 2010.  Dr. Cooper examined the claimant on June 3, 2010

and recommended “referral to a neurologist for further
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evaluation.”  The respondents controverted further benefits

beginning July 22, 2010.  The claimant proved that a

referral to a neurologist, as recommended by Dr. Cooper, was

reasonably necessary.  The claimant proved that the medical

treatment of record after July 22, 2010 was reasonably

necessary.  We note that there is currently no

recommendation for surgery to the claimant’s right upper

extremity.  

C.  Temporary Disability

For scheduled injuries the injured employee is to

receive compensation for temporary total or temporary

partial disability during the healing period or until the

employee returns to work, whichever occurs first.  Ark. Code

Ann. §11-9-521(a)(Supp. 2007); Wheeler Constr. Co. v.

Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

healing period is that period for healing of the injury

which continues until the employee is as far restored as the

permanent character of the injury will permit.  Nix v.

Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994). 

If the underlying condition causing the disability has

become more stable and if nothing in the way of treatment

will improve that condition, the healing period has ended. 
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Id.  Whether an employee’s healing period has ended is a

question of fact for the Commission.  Ketcher Roofing Co. v.

Johnson, 50 Ark. App. 63, 901 S.W.2d 25 (1995).  

In the present matter, an administrative law judge

essentially found that the claimant was entitled to

temporary total disability benefits beginning August 4, 2010

and continuing until a date yet to be determined.  The Full

Commission affirms this finding.  The claimant proved that

she sustained a compensable right carpal tunnel syndrome

injury.  The claimant testified that she was allowed to

perform light-duty work for the respondents beginning about

March 2010.  On July 28, 2010, the claimant was allowed to

return to work “with no restrictions except wrist brace.” 

However, an office manager stated on July 29, 2010 that the

claimant would not be allowed to return to restricted work. 

There is no evidence before the Commission demonstrating

that the claimant has reached the end of a healing period

for her compensable injury.  In addition, there is no

indication in the record showing that the respondents have

offered the claimant appropriate light-duty employment.  We

therefore affirm the administrative law judge’s finding that
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the claimant is entitled to temporary total disability

benefits beginning August 4, 2010.  

Based on our de novo review of the entire record

currently before us, the Full Commission finds that the

claimant proved she sustained a compensable right carpal

tunnel syndrome injury.  The claimant proved that the

medical treatment of record beginning March 10, 2010,

including Dr. Cooper’s referral to a neurologist, was

reasonably necessary in connection with the compensable

injury.  The claimant proved that she was entitled to

temporary total disability benefits beginning August 4, 2010

and continuing until a date yet to be determined.  Temporary

total disability shall be payable to the claimant with

respect to any week for which the claimant receives

unemployment benefits, but only to the extent that the

temporary total disability otherwise payable exceeds the

unemployment benefits.  See Ark. Code Ann. §11-9-

506(b)(Supp. 2007).  

The claimant’s attorney is entitled to fees for legal

services in accordance with Ark. Code Ann. §11-9-

715(a)(Supp. 2007).  For prevailing on appeal to the Full

Commission, the claimant’s attorney is entitled to an
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additional fee of five hundred dollars ($500), pursuant to

Ark. Code Ann. §11-9-715(b)(Supp. 2007).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney concurs in part and dissents in part.

CONCURRING DISSENTING OPINION

          I respectfully concur in part and dissent in part

from the majority's opinion. Specifically, I concur in the

majority's finding that the claimant failed to prove by a

preponderance of the evidence that she sustained a

compensable injury to her neck while working for the

respondent employer.  However, I must respectfully dissent

from the majority’s finding that the claimant proved by a

preponderance of the evidence that she sustained a

compensable injury in the form of right carpal tunnel

syndrome. In my opinion, the claimant has failed to meet her

burden of proof.   

          The evidence demonstrates that the claimant has

been on social security disability for some vague reason in
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the past.  The medical evidence indicates that the claimant

had been treated for the same symptoms in 2005 and 2006 that

she reported while working for the respondent employer.  She

previously sought Workers' Compensation benefits for an

injury while working at the Super 8 Motel for her right

wrist and thereafter, her wrist continued to swell according

to the medical evidence.  

          Dr. Cooper has indicated that he was treating the

claimant for new symptoms.  However, the claimant did not

report to Dr. Cooper that she previously had some of the

same symptoms.  Dr. Cooper's report is ambiguous.  He

stated: 

I do think that this is related to her
work injury, at least temporarily, in
that it started at the same time as the
other symptoms and, therefore, is
related, although it is difficult to say
whether or not it was caused by or just
exacerbated by her work situation
without knowing the specific nature of
the problem.

          In the impressions section on that same June 3,

2010 report, Dr. Cooper stated that the claimant had

DeQuervain Tenosinovitis, right thumb basal joint arthritis,

and possible cervical radicular pain.  His opinion that it

is related is based on the mistaken belief that the symptoms
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all started at the same time.  However, the record indicates

that medical reports dating back to 2004 show that the

claimant had the very same symptoms.  After conducting a de

novo review of the record, I find that the claimant has

failed to prove by a preponderance of the evidence that she

sustained a compensable injury in the form of right carpal

tunnel syndrome. The evidence demonstrates that the claimant

has used these same problems and same symptoms in previous

Workers' Compensation cases.  She had right wrist problems

in the form of swelling and pain at the base of her thumb

noted in medical reports dated prior to her going to work

for the respondent employer.  Accordingly, I must dissent

from the majority's opinion. 

          With regard to the temporary total disability

benefits, the evidence demonstrates that the claimant

applied for and received unemployment compensation.  In

order to receive an employment compensation, the claimant

must be ready, willing, and able to work. Therefore, I find

the claimant is not entitled to temporary total disability

benefits.  
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          Accordingly, for all the reasons set forth herein,

I must dissent from the majority’s award of benefits. 

                                    
                             KAREN H. McKINNEY, Commissioner


