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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed August 14, 2013.  The administrative law judge

found that the claimant failed to prove she suffered a

compensable injury to her right hand.  After reviewing the

entire record de novo, the Full Commission reverses the

administrative law judge’s opinion.  The Full Commission
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finds that the claimant proved by a preponderance of the

evidence that she sustained a compensable injury.  

I.  HISTORY

The record indicates that Ruby Dick, age 32, became

employed as a Certified Nursing Assistant for the

respondents, Brighton Ridge Nursing Home, in August 2011. 

The parties stipulated that the claimant sustained a

compensable injury to her right shoulder on May 3, 2012. 

The claimant testified on direct examination:

Q.   What happened to you on May 3rd of 2012?

A.   I was helping a resident into the shower and
I hurt my shoulder whenever I lifted - went
to lift her up.  She had pulled her legs up
out from underneath her.  I grabbed a gait
belt tightly.  And whenever she pulled up her
legs, it’s dead weight, so it’s really heavy,
and I tried to get her into the shower chair
that way...

Q.   And you said she had a belt on?

A.   A gait belt.

Q.   Can you describe that?

A.  It’s just a belt that goes around their waist
to assist with lifting and walking and
ambulatory situations.  Whenever they go to
fall, you grab that.  It gets really
tight around them if they go to fall.  That
way, it’s tight and you can just assist
them.  
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Q.  Okay.  So did you have hold of that belt when
you were trying to get her into the shower?

A.   I did.

Q.   What hand were you holding the belt with?

A.   My right.

Q.   And she did what?

A.   She picked her legs up like a little kid
would do in between two people, you know how
they go to swing.  She just picked them up
and so that’s dead weight.  So my right arm,
of course, is stronger than my left because I
am right-handed.  I turned and grabbed her up
underneath her armpit and grabbed her like
this (indicating).  That way, I could lift
her into the shower chair....

Q.   Now, were you injured in this accident?

A.   Yes, ma’am.

Q.   What was hurt?

A.   My shoulder from, like, right here, the base
of my neck, down into my shoulder
(indicating)....

Q.   And did you develop any other symptoms after
that?

A.   Couple days later my hand started going numb
and tingling and falling asleep while I was
driving.  Whenever I was sitting in my
recliner, it does the same thing.

Q.   Which hand was that?

A.   My right.  



DICK - G204102 4

Q.   Have you ever had any symptoms like that in
your right hand before the accident?

A.   No, ma’am.    

Dr. Gary L. Moffitt reported on May 7, 2012:

At the request of and authorization by Brighton
Ridge, we are seeing Ms. Ruby Dick.  Ms. Dick is
seen today for a complaint of pain in her [right]
shoulder.  She states while she was at work on the
3rd of this month that she was assisting a
resident to get into a shower chair and while she
was doing it she strained her right shoulder and
felt immediate pain occur in her right side of her
neck and into her shoulder.  The pain is mostly in
the shoulder area.  It is along the lateral aspect
of the shoulder and dorsal and posterior aspect of
the shoulder.  She is having some tingling off and
on in her right hand.  She has not really done
anything to treat this area.  She has continued to
work....

Dr. Moffitt diagnosed “shoulder strain.  She is treated

with ice and anti-inflammatory medicines as needed.”  The

claimant followed up with Dr. Moffitt on May 14, 2012: “She

states that the shoulder is still hurting.  It is not any

better.  She is having difficulty lying on it....I would

recommend physical therapy.”  Dr. Moffitt reported on June

14, 2012, “She has finished therapy at Eureka Springs.  She

states that she is not any better....I would recommend an

MRI.”  An MRI of the claimant’s right shoulder was done on

June 29, 2012, with the impression, “1.  Mild supraspinatus

tendinopathy without an accompanying tear.  2.  Minimal
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arthropathy involving the acromioclavicular joint.  3. 

Minimal subacromial bursitis.”  

The claimant followed up with Dr. Moffitt on July 5,

2012: “She states that she is still having soreness in her

right shoulder.  She states that all of her fingers of the

right hand go numb from time to time.  She is having pain

down to her elbow and having difficulty laying on her right

shoulder.  She has had an MRI completed.  It reveals a

supraspinatus tendinopathy but no tear.  She has arthritis

of the AC joint and she does have a subacromial 

bursitis....I talked to her about a possible injection and

she did not wish to pursue this.  She is advised to continue

doing her exercises, use Aleve and ice.”  

Dr. Moffitt noted on July 26, 2012, “She states that

she is still having soreness in her shoulder.  She is having

some numbness in her fingers.  It happens all the time.  She

is having some weakness in her grip...She is encouraged to

use ice and do her exercises.  She is to be seen again in

one month.  If she continues to have the weakness in her

hand, we may need to do an MRI of her neck to see if there

is any pinched nerve.”  The claimant followed up with Dr.

Moffitt on August 23, 2012: “She states that her shoulder is
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not hurting, but she is having a persistent tingling and

achiness in her right upper extremity.  Mostly the tingling

is in her fingers....I suppose this could be a cervical

radiculopathy.  I would recommend nerve conduction studies.” 

Dr. Michael W. Morse performed electrodiagnostic

testing on September 6, 2012 and gave the following

impression: “This EMG/nerve conduction velocity documents

bilateral carpal tunnel syndrome, right much greater than

left.”  

Dr. Moffitt reported on October 9, 2012:

Ms. Dick is seen today for a recheck.  She is
still having the same symptoms in her right hand. 
She is having numbness and weakness.  She is
having some discomfort in the region between her
neck and shoulder whenever she tilts her head to
the left....Nerve conduction studies were done to
see if there was a radiculopathy and they are
actually positive for bilateral carpal tunnel
syndrome with the right being much greater than
the left. 

I think the cause of her symptoms is actually
carpal tunnel syndrome.  Her original injury in
May was that she was assisting a patient in the
shower and she injured her shoulder and neck.  She
had immediate pain in her neck and shoulder.  She
was noticing the numbness and tingling of her hand
at that time.  It appears it is not related to any
problem with her shoulder or neck, but it is
actually a median nerve entrapment phenomenon.  

I told her that I think she is a candidate for a
surgical procedure.  The insurance company is
going to need to review this to see how they want
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to proceed with it.  She may continue to work
without restrictions and we will get back to her
once the insurance company has evaluated this.

Dr. Christopher A. Arnold saw the claimant at Advanced

Orthopaedic Specialists on March 5, 2013.  Dr. Arnold

assessed the claimant with Pain in Shoulder, Rotator Cuff

Sprain/Strain, and Rotator Cuff Tendonitis/Bursitis.  Dr.

Arnold noted at that time, “1) R shoulder pain.  Pt was

originally injured during work as a CNA on 5/3/12.  Pt

brought in outside nerve study test.  MRI from outside

reviewed.  Options for treatment include time, exercise,

cortisone shots, vs. surgical intervention.  Course of

action recommended is 6-8 weeks of anti inflammatories

(prescription for Mobic), cortisone shot, and therapy (home

or PT), and then follow up for evaluation and discussion of

treatment options.  Patient wants to hold off on the

cortisone shot until she has time to research.  She is very

trepidatious about getting the shot.  2) R hand numbness

from CT syndrome.  Referred to Dr. Sites for carpal tunnel

syndrome symptoms.”  

Dr. Arnold reported on March 5, 2013:

She is a very pleasant 31 year-old female who had
no problems with her right shoulder until a work
related injury.  She was helping a resident at
Brighton Ridge Nursing Home in Eureka Springs. 
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Her and another worker were helping a resident to
walk down the hall.  The resident lifted up her
feet and was swinging.  She had a forceful,
inferior translation of the right shoulder.  She
felt a pop.  She went to see Dr. Moffitt and was
given some therapy with no relief.  She was
referred for electrodiagnostic studies and was
diagnosed with carpal tunnel syndrome.  She has
had persistent right shoulder pain.  She had an
MRI and subsequently requested transfer of
physician.  She has had increased pain about the
right shoulder.  It wakes her up at night.  It
hurts all the time.  She cannot do her normal
work.  She is frustrated....

IMPRESSION: 1.  Right shoulder pain after work
related injury secondary to rotator cuff
tendinosis, AC arthropathy.  Cannot rule out
partial tear of the rotator cuff versus the
labrum.

PLAN: She has failed therapy, anti-inflammatories. 
I would recommend a subacromial injection to which
she agrees....

ADDENDUM: I did review her EMGs.  She does have
carpal tunnel syndrome.  I think that this is
unrelated to her shoulder, but is related to the
work injury.  I told her that we could refer her
to one of the carpal tunnel doctors for this.  She
agrees with this plan.

ADDENDUM: She has elected not to have the
injection.  We will hold off on that and have her
come and see us in 6 weeks.  We will do some
therapy, give her some Mobic and reassess then. 
Also with regard to the hand, she says that she
did not have any numbness in her hand prior to the
injury.  I told her that I am not a hand
specialist but will have her to see Dr. Terry
Sites for evaluation of her hand and the direct
relationship to her injury.  She agrees with this
plan.  



DICK - G204102 9

The claimant began a program of physical therapy on

March 12, 2013.  A physical therapist noted on March 12,

2013, “31 yo female who was working as CNA at NH and hurt

shoulder when lifting resident....Pain is in anterior

lateral shoulder and anterior shoulder.  Pain is described

as sharp shooting at times or toothache....Numbness and

tingling starts at elbow and goes into hand/fingers and

occasionally has numbness in anterior shoulder.”  

Dr. Arnold’s assessment on April 16, 2013 was “1. 

Right shoulder pain secondary to AC arthropathy, and ss

tendonitis....I would recommend a shoulder arthroscopy and

she agrees....2.  Carpal tunnel syndrome.  This was not

approved to be seen for this under work comp.  She may

follow with Dr. Sites under private insurance vs. appeal

w/c.”     

A pre-hearing order was filed on May 22, 2013.  The

claimant contended that her “right hand injury is either an

independent injury occurring concurrently with her shoulder

injury on May 3, 2012, or is a compensable consequence of

that injury.”  The respondents contended that “the

claimant’s carpal tunnel syndrome injury is not a

compensable injury which arose out of and in the course of
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the claimant’s employment with Brighton Ridge Nursing Home.” 

The parties agreed to litigate the following issues:

1.   Compensability of injury to the claimant’s
right hand.

2.   Medical treatment for right hand. 

It was noted on June 7, 2013, “Pt had right shoulder

rotator cuff repair on 06/05/13.  She is off work until she

has post op follow up with Dr. Arnold at her 1 month follow

up.  She must wear her sling to her right arm for 6 weeks.” 

The claimant testified that the respondent-carrier paid for

shoulder surgery provided by Dr. Arnold.     

After a hearing, an administrative law judge filed an

opinion on August 14, 2013.  The administrative law judge

found that the claimant did not prove she suffered a

compensable injury to her right hand.    

The claimant appeals to the Full Commission.

II.  ADJUDICATION

Ark. Code Ann. §11-9-102(4)(Repl. 2002) provides:

(A) “Compensable injury” means:
(i) An accidental injury causing internal or
external physical harm to the body ...  arising
out of and in the course of employment and which
requires medical services or results in disability
or death.  An injury is “accidental” only if it is
caused by a specific incident and is identifiable
by time and place of occurrence[.]
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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)(Repl. 2002).  “Objective findings” are those

findings which cannot come under the voluntary control of

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

2002).

The employee has the burden of proving by a

preponderance of the evidence that she sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)(i)(Repl.

2002).  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).

An administrative law judge found in the present

matter, “3.  Claimant has failed to meet her burden of

proving by a preponderance of the evidence that she suffered

a compensable injury to her right hand on May 3, 2012.”  The

Full Commission finds that the claimant proved by a

preponderance of the evidence that she sustained a

compensable injury.  As we have noted, the parties

stipulated that the claimant sustained a compensable injury

to her right shoulder on May 3, 2012.  The claimant
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testified that she injured her right shoulder while lifting

a nursing home patient that was falling.  The claimant

testified that she held the patient with her right hand, and

that soon thereafter the claimant developed numbness and

tingling in her right hand.  The record does not show that

medical treatment for the claimant’s right upper extremity

was ever required before the May 3, 2012 compensable injury.

The medical evidence corroborates the claimant’s

testimony.  Dr. Moffitt began providing authorized treatment

on May 7, 2012 and noted that the claimant was “having

tingling off and on in her right hand.”  Dr. Moffitt

reported on July 5, 2012 that the claimant was experiencing

numbness in the fingers of her right hand.  Dr. Moffitt

noted on July 26, 2012 that the claimant was suffering from

weakness in her grip, in addition to numbness.  Dr. Morse

reported on September 6, 2012 that electrodiagnostic testing

documented bilateral carpal tunnel syndrome, “right much

greater than left.”  Dr. Moffitt opined on October 9, 2012,

“I think the cause of her symptoms is actually carpal tunnel

syndrome.”  Dr. Arnold indicated on March 5, 2013 that he

recommended a referral to Dr. Sites for evaluation of the

claimant’s carpal tunnel symptoms on the right.  Dr. Arnold
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opined that the claimant’s right carpal tunnel syndrome was

“related to the work injury.”  The Commission has the

authority to accept or reject a medical opinion and the

authority to determine its probative value.  Poulan Weed

Eater v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002). 

In the present matter, the Full Commission finds that Dr.

Arnold’s opinion is supported by the record and is entitled

to significant evidentiary weight.  The respondents argue

that the claimant’s symptoms were caused by “bilateral”

carpal tunnel syndrome.  Nevertheless, we note the

claimant’s testimony that she does not suffer from symptoms

in her left upper extremity.  The claimant’s symptoms are

exclusively in the injured right upper extremity.

Based on our de novo review of the entire record, the

Full Commission finds that the claimant proved by a

preponderance of the evidence that she sustained a

compensable injury in accordance with Ark. Code Ann. §11-9-

102(4)(A)(i)(Repl. 2002).  The claimant proved that she

sustained an accidental injury causing physical harm to her

right hand.  The claimant proved that the injury arose out

of and in the course of employment and required medical

services.  The injury was caused by a specific incident and



DICK - G204102 14

was identifiable by time and place of occurrence on May 3,

2012.  The claimant also established a compensable injury by

medical evidence supported by objective findings, namely,

Dr. Morse’s report of carpal tunnel syndrome on the right. 

We find that this objective medical finding was causally

related to the accidental injury occurring May 3, 2012.  The

claimant proved that an evaluation by Dr. Sites, as

recommended by Dr. Arnold, was reasonably necessary in

accordance with Ark. Code Ann. §11-9-508(a)(Repl. 2002). 

For prevailing on appeal to the Full Commission, the

claimant’s attorney is entitled to a fee of five hundred

dollars ($500), pursuant to Ark. Code Ann. §11-9-

715(b)(Repl. 2002).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

                      I must respectfully dissent from the majority

opinion finding that the claimant sustained a compensable
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injury to her right hand.  Based upon my de novo review of

the record, without giving the benefit of the doubt to

either party, I find that the claimant has failed to prove

by a preponderance of the evidence that she sustained a

compensable injury to her right hand on May 3, 2012, when

she injured her right shoulder.  

                      The claimant sustained an admittedly compensable

injury to her right shoulder on May 3, 2012, when she was

assisting a patient in the shower and the patient lifted

both feet off the floor.  Claimant immediately experienced

pain in her right shoulder from the base of her neck down

into her shoulder.  This injury was reported and accepted as

compensable by respondents.  Claimant was diagnosed with a

shoulder strain at that time.  Throughout her treatment, the

claimant reported numbness and tingling in her right hand. 

Nerve conduction tests revealed bilateral carpal tunnel

syndrome, with the right being much greater than the left.  

                        In a workers’ compensation case, the claimant has

the burden of proving by a preponderance of the evidence

that her claim is compensable, i.e., that her injury was the

result of an accident that arose in the course of his

employment and that it grew out of, or resulted from the
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employment.  Ringier American v. Combs, 41 Ark. App. 47, 849

S.W.2d 1 (1993); Carman v. Haworth, Inc., 74 Ark. App. 55,

455 S.W.3d 408 (2001).  Further, the claimant must prove a

causal connection between the work related accident and the

later disabling injury.  Bates v. Frost Logging Co., 38 Ark.

App. 36, 827 S.W.2d 664 (1992).  The claimant must show a

causal relationship exists between his condition and her

employment.  Harris Cattle Co. V. Parker, 256 Ark. 166, 506

S.W.2d 118 (1974).

                  There is no presumption that a claim is indeed

compensable.  O.K. Processing, Inc. v. Servold, 265 Ark.

352, 578 S.W.2d 224 (1979).  The party having the burden of

proof on the issue must establish it by a preponderance of

the evidence.  Ark. Code Ann. § 11-9-704(c)(2)(Repl. 2002). 

In determining whether a claimant has sustained his or her

burden of proof, the Commission shall weigh the evidence

impartially, without giving the benefit of the doubt to

either party.  Ark. Code Ann. § 11-9-704; Wade v. Mr. C

Cavenaugh's, 298 Ark. 363, 768 S.W.2d 521 (1989); and Fowler

v. McHenry, 22 Ark. App. 196, 737 S.W.2d 663 (1987).

 The injured party bears the burden of proof in establishing

entitlement to benefits under the Workers' Compensation Act
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and must sustain that burden by a preponderance of the

evidence. The provisions of the Workers' Compensation Act

were formerly construed liberally. However, Act 796 mandates

that the Commission and the courts construe the provisions

strictly.

                       Merely because the claimant has been diagnosed

with carpal tunnel syndrome after she suffered a compensable

injury to her right shoulder does not make this diagnosis,

itself, compensable.  Dr. Moffitt recognized this fact when

he stated in his October 9, 2012, correspondence:

          I think the cause of her symptoms is actually      
          carpal tunnel syndrome.  Her original injury in    
          May was that she was assisting a patient in the    
          shower and she injured her shoulder and her neck.  
          She had immediate pain in her neck and shoulder.   
          She was noticing numbness and tingling in her hand 
          at the time.  It appears it is not related to any  
          problem with her shoulder or neck, but is actually 
          a median nerve entrapment phenomenon. 

                      Dr. Arnold, on the other hand, while he agrees that

the carpal tunnel syndrome is not related to the claimant’s

shoulder injury, nonetheless opined that the carpal tunnel

syndrome is related to the claimant’s work injury.  However,

Dr. Arnold has neglected to explain or even state the basis

for his opinion.  In this regard, Dr. Arnold even

acknowledged that he is not a hand specialist and that he
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would need to refer the claimant to “...Dr. Terry Sites for

evaluation of her hand and the direct relationship to her

injury.”  Accordingly, unlike the majority, I see no support

for Dr. Arnold’s causation opinion and find that it is

entitled to no evidentiary weight whatsoever.  In my

opinion, the bald, blanket approval of Dr. Arnold’s

causation opinion by the majority is a clear abuse of

authority.  

                       There is no evidence in the record that the

claimant injured anything other than her right shoulder on

May 3, 2012.  Although the claimant held the patient’s gait

belt with her right hand, contrary to the majority’s

finding, the claimant never testified that “she held the

patient with her right hand.”  In this regard, the evidence

reveals that the claimant held onto the gait belt with her

right hand, and when the patient began to fall, the claimant

grabbed the patient underneath the armpit with her right

arm.  This resulted in an injury to the claimant’s right

shoulder where she heard a pop and felt an immediate onset

of pain.  Absent from the claimant’s testimony or the

medical records is any evidence that the claimant somehow

injured her hand, wrist, or carpal tunnel when she grabbed
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the patient with her right arm.  Moreover, it was not until

several days later that the claimant noticed numbness and

tingling in her right hand while at rest.  Merely because

these symptoms first manifested themselves after the

claimant’s shoulder injury, does not mean that they are in

any way related to the claimant’s work related injury. 

Rather, the evidence reveals that the claimant was diagnosed

with bilateral carpal tunnel syndrome.  At this time the

claimant only displays signs of this syndrome in her right

hand.  This is readily explained by the fact that the

claimant is right handed and that she uses her right hand

much more than she does her left.  

                      There is no evidence that the claimant in the

present case suffered any type of injury to her wrist. The

only injury the claimant sustained on May 3, 2012, was to

her right shoulder.  Accordingly, I cannot find that

claimant has proven by a preponderance of the evidence that

she sustained a compensable carpal tunnel injury to her

right hand.  Therefore, I must dissent.  

                               
KAREN H. MCKINNEY, COMMISSIONER


