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

Claimant represented by the HONORABLE GREGORY R. GILES,
Attorney at Law, Texarkana, Arkansas.

Respondents represented by the HONORABLE BRIAN H.
RATCLIFF, Attorney at Law, El Dorado, 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 18, 2012.  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 and
recited herein are reasonable and are hereby
accepted as fact.

3. The claimant has failed to prove by a
preponderance of the evidence that he
sustained compensable injuries to either upper
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extremities in the form of carpal tunnel
syndrome.

4. Since the claimant has failed to prove
compensability, the other issues outlined
herein are rendered moot.

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.

The claimant alleges that he sustained compensable

injuries that are governed by the Arkansas Workers’

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

claimant’s alleged injuries are, indeed, injuries that

are covered by the Act; however, the claimant has failed

to establish the elements necessary to prove these

compensable injuries by a preponderance of the evidence. 

Therefore we affirm and adopt the December 18, 2012

decision of the Administrative Law Judge, including all

findings and conclusions therein, as the decision of the

Full Commission on appeal. 



THRAPP - G100467 3

IT IS SO ORDERED.

                               
A. WATSON BELL, Chairman

                               
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

          I must respectfully dissent from the majority

opinion denying compensability and benefits in this

claim.  The claimant sought to prove that he sustained

bilateral carpal tunnel syndrome as a result of the work

he performed for the respondents.   

          The claimant started working for the

respondent-employer, which fabricates pipes out of

metal, in May 1999.  He ran a grinder his entire eight-

hour shift with two ten-minute breaks and a half-hour

lunch.  This was a two-handed machine, which ran off an

air compressor and vibrated “a lot” when running.  The

grinder also created a lot of torque, so that he had to

hold it tightly to maintain control.  

          The claimant worked as a grinder for five-and-

one-half years, until 2005, when he got a promotion to

the “622 work cell.”  He had several duties there.  He
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still used a grinder, approximately every other day for

about two hours.  This was a smaller one-handed grinder,

which also ran off an air compressor and vibrated.  He

used his right hand.  In this job, the tasks he

performed included collecting the metal pieces he was to

use to fabricate parts, number the pieces, then run them

through a computerized engraver to add warnings and part

numbers.  He had to type the information into the

engraver.  He typed with one hand.  He used both hands

to load the metal into the machine.  He spent about two

hours with the engraver.  He also restocked the supply

of metal pieces for about two hours a day.  He operated

a forklift with his left hand to get the pieces, then he

loaded them onto a cart by hand, pushed the cart to the

shelves, and put the pieces on the shelves by hand.  He

also worked in a roller area, where he used his hands to

position parts, and then to operate a button to maneuver

the roller.  He had to hold the button down, and repeat

the movements of the roller three or four times.  The

roller was turning the part, according to how he worked

the button.  The pace was constant.  He had very little

down time.  At the burn table, he used both hands to use

the toggle switches to control the process.  He could

spend two hours at that table, depending on the parts he
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was running.  In two hours, he would run 25-50 parts. 

His hours did not change with the promotion.

          The claimant had symptoms when he was grinding

full-time, but in 2009, when he was in the 622 cell

area, he had pain, and his fingers started going numb,

then his forearms started going numb and “to sleep”

while he was working.  The pain was sharp, burning, and

aching.  When the problems would start, he would take a

break for a few minutes, so that the pain would ease. 

When he restarted his work, the problems would come

back.   At first, he thought that the discomfort was

part of getting used to the job.  The problems kept

increasing.

          In order to prevail upon a claim for a

compensable injury, which is not a specific incident

identifiable by place and time of occurrence, the

claimant must prove by a preponderance of the evidence

that he sustained an injury caused by rapid repetitive

motion.  Carpal tunnel syndrome is specifically

categorized as a compensable injury falling within this

definition.  Ark. Code Ann. Sec. 11-9-102(4)(A)(ii)(a). 

The claimant must prove internal or external harm to the

body which arose of out of and in the course of his

employment and which required medical services or
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resulted in disability or death.  Ark. Code Ann. 11-9-

102(4)(A)(ii)(b).  In addition, the claimant must prove

by a preponderance of the evidence that the injury was

the major cause of the disability or need for treatment. 

Ark. Code Ann. Sec. 11-9-102(4)(E)(ii).  Finally, the

claimant must establish a compensable injury by medical

evidence supported by objective findings.  Ark. Code

Ann. Sec. 11-9-102(4)(D). 

CARPAL TUNNEL SYNDROME

          The claimant was diagnosed with bilateral

carpal tunnel syndrome by Dr. Young on January 3, 2011,

for which he underwent surgery on June 2 and July 7,

2011.  This diagnosis satisfies the element of an injury

caused by rapid and repetitive motion required by Ark.

Code Ann. Sec. 11-9-102(4)(A)(ii)(a).

MEDICAL EVIDENCE AND OBJECTIVE FINDINGS

          The claimant must establish his compensable

injury by medical evidence supported by objective

findings.  The objective findings in this case include a

positive bilateral nerve conduction study.  He also had

bilateral positive Tinel’s and Phalen’s signs.  The

claimant underwent carpal tunnel release surgeries for

both arms, which were successful.  The medical evidence,
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supported by objective findings, shows that the claimant

sustained bilateral carpal tunnel syndrome.

ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT 

          The claimant must prove that his carpal tunnel

syndrome arose out of and in the course of his

employment and required medical services or resulted in

disability or death.  The majority, in adopting the

Administrative Law Judge’s opinion, focused on the idea

that the claimant’s work was not rapid and repetitive

enough, at the time his symptoms arose, to have caused

his carpal tunnel syndrome.  This approach imposes the

burden of proving rapid repetitive motion upon the

claimant despite the Arkansas legislature’s clear

mandate that carpal tunnel syndrome is a rapid

repetitive injury.  Sally v. Service Master, 2009 Ark.

App. 209; Freeman v. Con-Agra Frozen Foods, 344 Ark.

296, 304, 40 S.W.3d 760 (2001).  Dr. Young’s comment

that carpal tunnel syndrome is seen in workers with

rigorous repetitive duties and in workers without

rigorous repetitive duties is suggestive of the

justification behind the legislative mandate.  The

comment also supports the claimant’s position, because

whether the claimant’s work was rapid repetitive motion
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for purposes of the Act, it was certainly sufficient to

cause carpal tunnel syndrome.

          The record does not reveal that the claimant

was engaged in activities outside of work to which one

could attribute his carpal tunnel syndrome.  The only

evidence of activities was the claimant’s testimony that

he used a riding lawnmower to mow his lawn, which took

about fifteen or twenty minutes to complete and which

was similar to driving a car in terms of vibration, that

he did not use a weed-eater, and that he used a drill or

other tool that created vibration once or twice a year. 

He stated that the tools he used at work created a much

stronger vibration than his tools at home.  The only

other mention of activities is in Dr. Smolarz’s report,

that the claimant did not have hobbies and that he

watched television after work.  

          However, while employed by the respondent

employer, the claimant used a vibrating hand-held

grinder for an entire eight-hour shift, less

approximately an hour for breaks, for five-and-a half

years, and then continued to use a vibrating hand-held

grinder regularly, in addition to many other hand-

intensive jobs.  During the course of that employment,

the claimant began to experience symptoms of carpal
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tunnel syndrome, which he attributed to the use of the

grinder and not to the development of this condition. 

Furthermore, upon successful bilateral carpal tunnel

release surgeries, the claimant was returned to the

exact same job, with no accommodation, where he

experiences some pain and numbness similar to pre-

surgery symptoms when he uses the vibrating hand-held

grinder.  This shows the relationship between the work

and the condition.

          The claimant was not treated for upper

extremity problems prior to 2010, according to his

testimony and the medical records.  The claimant

testified that he had some symptoms when he worked full-

time as a grinder, but he assumed that he just needed to

get used to the work.  He stated in January 2011 that he

had pain for about two years, that he had numbness in

his fingers for about six weeks, and also that his

forearms would go to sleep and that he started dropping

small things.  These facts are supportive of a finding

of causation.

          Carpal tunnel syndrome is a gradual onset

injury, meaning it builds over time.  The claimant

engaged in work activities between 1999 and 2005 that

were more intensive in terms of vibration and rapid
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repetitive motion than after he moved to his new

position.  However, he did not stop performing those

duties completely, and in fact, continued to do such

work regularly.  These facts are consistent with the

nature of carpal tunnel syndrome and do not diminish the

causal relationship between the work and the condition.

          Of course, medical opinion can be useful in

determining causation.  The opinions of three doctors on

the issue are in the record.  Dr. Young, who performed

surgery on the claimant, did not give an opinion as to

causation, other than to say that carpal tunnel syndrome

arose in a variety of intensities of work.  This opinion

certainly is not detrimental to the claimant’s position. 

          Dr. Smolarz, who performed an independent

medical evaluation of the claimant, stated that the

cause of the carpal tunnel syndrome was not more than

50% related to the claimant’s work.  He based this

opinion on the fact that the claimant picked up small

pieces of metal on a continuous, frequent basis, and

that he was obese, had chronic stiffness in his

forearms, and that he did activities outside of work. 

This opinion failed to take into account the fact that

the claimant ran a hand-held grinder for five-and-a-half

years full time, which caused significant vibration in



THRAPP - G100467 11

his hands, or that his work for the next five years

include using a similar grinder regularly at work, in

addition to driving a forklift, operating other

machinery requiring typing or the use of manual

controls, as well as handling metal.  The doctor states

that the claimant’s outside activities also contributed

to the condition, but the doctor’s notes reflect that he

did not have hobbies, he did not hunt or fish, and that

he watched television when he got off work.  It is not

credible that watching television had more influence on

the claimant’s condition than his work.  It is not

credible that watching television had any influence upon

his condition.   Dr. Smolarz also mentioned chronic

stiffness as a factor contributing to his condition. 

There is no mention of chronic stiffness or stiffness of

any kind in the records predating Dr. Smolarz’s

independent medical evaluation, in Dr. Smolarz’s own

report, or in any of the records dated after Dr.

Smolarz’s report.  I do not credit Dr. Smolarz’s

opinion, for these reasons.  At best, Dr. Smolarz

engaged in speculation, because the facts in the medical

records and his own report do not support his opinion. 

Speculation is useless in this context.
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          Dr. Caldwell, who evaluated the claimant for

an impairment rating and for a determination of

causation, stated in his report that:

Mr. Thrapp has worked for Smith
Blair for 13 years as both a welder
and a grinder.  He indicates his job
duties included grinding and other
various jobs in the work cell.  It
is my opinion that repetitive use of
bilateral wrists for these jobs
could certainly result in carpal
tunnel syndromes to both wrists. 
According to the AMA Guides to the
Evaluation of Disease and Injury
Causation, Table 9-14 on page 173, a
combination of force and repetition
shows strong evidence in relation to
CTS.  Vibration, with use of the
grinder, also shows some evidence of
relativity to CTS.  It is my opinion
that Mr. Thrapp would certainly have
to use both his hands and his wrist
in repetitive movements throughout
his jobs as a welder and grinder. 
Therefore, I feel that the carpal
tunnel syndromes are related to the
work that he has performed with the
company since May 1999.

I note that the opinion takes into account that the

claimant did more than just grind or weld.  In his

deposition, Dr. Caldwell stated that, if the claimant

was only using the grinder weekly, “if he was still

using the grinder, and if he had used it significantly

in the past, still using it, I think the opinion would

stay the same.” 
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          Dr. Caldwell also stated an opinion at

deposition.  Much was made of this opinion in the

Administrative Law Judge’s opinion, which the majority

has adopted, in which it is represented that Dr.

Caldwell initially stated that he could not “put a

number to” the causation question, but then stated that

the claimant’s work was more than 50% of the cause of

his carpal tunnel syndrome.  However, Dr. Caldwell

restated his opinion that the claimant’s injury was

work-related several times in the deposition:

Dr. Caldwell: I believe the treating doctor
said he couldn’t tell if it [the carpal tunnel
syndrome] was work-related or not.
Mr. Ratcliff: What if the treating doctor says
it’s not work-related, what would that mean to
you?
Dr. Caldwell: It would mean that he’s not
going by the American Medical Association
Guides [to the Evaluation of Disease and
Injury Causation]. 
Mr. Ratcliff: You’d say he’s in error, then?
Dr. Caldwell: I would say his opinion is not
the same as the Guides.
...
Mr. Ratcliff: What’s your opinion as to
whether Mr. Thrapp’s carpal tunnel syndrome is
work-related”?
Dr. Caldwell: My opinion is that it is.
Mr. Ratcliff: And what’s the basis of your
opinion?
Dr. Caldwell: This book [American Medical
Association’s Guides to the Evaluation of
Disease and Injury Causation]. 
Mr. Ratcliff: Anything else besides this book?
Dr. Caldwell: Examination, history.
...
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Mr. Ratcliff: What does Dr. Smolarz say in
that page that you didn’t happen to review?
Dr. Caldwell: “The major cause for the
claimant’s carpal tunnel syndrome is not more
than 50 percent related to his work
activities.”
Mr. Ratcliff: Would you agree with Dr.
Smolarz’s opinion?
Dr. Caldwell: I haven’t had time to - This is
the first I’ve heard of it... So I haven’t had
time to make a decision...
Mr. Ratcliff: Would you agree with [Dr.
Smolarz’s opinion] or disagree with it?...
Dr. Caldwell: I don’t have any idea how he
came up with the number on that.
Mr. Ratcliff: You can’t testify here today
that the major cause, being more than 50
percent, of the carpal syndrome that you’ve
diagnosed is work-related, can you?
Dr. Caldwell: I - I can’t put a number to it,
no.
...
Mr. Giles: ...[A]ssuming what you know, based
on the history that you’ve been told about how
he used these tools and the development of his
symptoms within a reasonable degree of medical
certainty as to the cause of his carpal tunnel
in being whether it’s obesity versus - or some
other risk factor versus the work that he
performed for Smith Blair?
Dr. Caldwell: Yes.  I think it’s mostly the
work.
...
Mr. Giles: Doctor, you were asked earlier, and
you made the statement that you wanted time to
think about that addendum [to Dr. Smolarz’s
report].
Dr. Caldwell: Uh-huh.
Mr. Giles: And have you had time to think
about that?
Dr. Caldwell: Yes.
Mr. Giles: ... Do you have an opinion, Doctor,
taking into consideration all of the
information including Dr. Smolarz’s addendum,
as to the underlying causation of Mr. Thrapp’s
carpal tunnel and its relationship to his
employment with Smith Blair?
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Dr. Caldwell: I think with evidence-based
medicine from the Guides [American Medical
Association’s Guides to the Evaluation of
Disease and Injury Causation] that it’s more
than 50 percent.
...
Mr. Ratcliff: A few minutes ago, I asked you a
similar question, and you told me that there
was no way you could break it down in
percentages and that you just didn’t know. 
What changed your opinion from the time I
asked the question to the time Mr. Giles asked
the question?
Dr. Caldwell: I had time to think about it.
Mr. Ratcliff: So in those 20 minutes, you
thought about it and came up with a
percentage, is that what you’re telling us?
Dr. Caldwell: I said it was greater than 50
percent, yeah.

Dr. Caldwell stated four times that he felt the

claimant’s carpal tunnel syndrome was work-related.  Two

of those times, he stated that he felt that more than

50% of the cause of the carpal tunnel syndrome was the

claimant’s work.  

          Dr. Caldwell, when presented with a statement

from Dr. Smolarz that he had never seen before, that Dr.

Smolarz felt that the claimant’s work was less than 50%

of the cause of his condition, was unwilling to make an

immediate statement concerning what percentage of the

cause he thought was work-related.  This is not

indecisiveness or contradiction.  Dr. Caldwell stated

that he had not had time to think about Dr. Smolarz’s

report or percentages.  This is quite reasonable.  When
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given time to consider the question, he was able to

answer clearly and consistently with his other testimony

and report.

          There is no question that all of the doctors’

opinions are that obesity is a risk factor for carpal

tunnel syndrome.  It is important to note that Dr.

Caldwell, after acknowledging the claimant’s obesity and

that it is a risk factor, still found that the work of

grinding and welding and other activities was sufficient

to have caused the claimant’s carpal tunnel syndrome,

and that the work was more than 50% of the cause.  Dr.

Young did not give an opinion on causation, and Dr.

Smolarz’s opinion failed to address the use of a grinder

constantly for five years and then regularly for another

five years, among other deficiencies in his report.  

          The record easily supports a finding that the

claimant’s carpal tunnel syndrome arose out of and in

the course of his employment.  He was certainly

performing employment services, and the record supports

a causal relationship between the services and the

carpal tunnel syndrome.

MAJOR CAUSE

          The claimant must also show that the injury

was the major cause of the disability or need for
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treatment.  To be quite specific, the statutory

definitions on Ark. Code Ann. Section 11-9-

102(4)(A)(ii)(a) and (E)(ii) require that carpal tunnel

syndrome is a compensable injury, and that the “alleged

compensable injury,” the carpal tunnel syndrome in this

case, must be “major cause of the disability or need for

treatment.”

          The issues of causation under the “arising out

of and in the course of employment” requirement and of

major cause were confused in this claim.   The

physicians were asked to opine whether the work was more

than 50% of the cause of the carpal tunnel syndrome,

which is not the correct question for the issue of major

cause.  The definition of major cause is “more than 50%

of the cause,” but the major cause requirement is that

the injury is the major cause of the disability or need

for treatment.  Ark. Code Ann. Secs. 11-9-102(4)(E)(ii)

and (15).  There is no question that the injury, carpal

tunnel syndrome, was the major cause of the need for

treatment and disability.  Without the carpal tunnel

syndrome, there would have been no need for carpal

tunnel release surgeries.
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CONCLUSION

          I find that the claimant proved all of the

elements of a compensable injury in the form of

bilateral carpal tunnel syndrome.  I would award

temporary total disability benefits from June 2 to

August 28, 2011, during which time he had two surgeries

and was unable to work, as well as permanent partial

disability benefits based upon a permanent anatomical

impairment rating to the right upper extremity wrist of

9% and to the left upper extremity of 5%.  I would also

award attorney’s fees.

          For the foregoing reasons, I must respectfully

dissent from the majority opinion.

______________________________
PHILIP A. HOOD, Commissioner


