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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G307373  

KEVIN JOHNSON,
EMPLOYEE                           CLAIMANT

TYSON POULTRY, INC.,
SELF-INSURED EMPLOYER                  RESPONDENT 

           

OPINION FILED MAY 22, 2014

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

Claimant represented by the HONORABLE JASON M. HATFIELD,
Attorney at Law, Fayetteville, Arkansas.

Respondents represented by the HONORABLE E. DIANE
GRAHAM, Attorney at Law, Fort Smith, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals an opinion and order of the

Administrative Law Judge filed February 5, 2014.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

1. The stipulations agreed to by the parties at the
pre-hearing conference conducted on October 21,
2013, and contained in a pre-hearing order filed
that same date, are hereby accepted as fact.

2. Claimant has failed to prove by a preponderance
of the evidence that he suffered a compensable
injury in the form of carpal tunnel syndrome to his
left hand and wrist while employed by respondent.
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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. 

Therefore we affirm and adopt the February 5, 2014

decision of the Administrative Law Judge, including all

findings and conclusions therein, as the decision of the

Full Commission on appeal. 

IT IS SO ORDERED.

                               
A. WATSON BELL, Chairman

                               
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

         After my de novo review of the entire record, I

dissent from the majority opinion denying the

compensability of the claimant’s left carpal tunnel

syndrome.  The record supports a finding that the
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claimant became symptomatic on the left while performing

job tasks consistent with carpal tunnel syndrome.  I

would award benefits.

         Before the claimant went to work for the

employer, he had no complaints or problems with either

wrist.  The claimant had no signs or symptoms, no

suspicion, and no problems which might indicate that he

had carpal tunnel in either wrist prior to his

employment.  Before his employment, he did not know what

carpal tunnel syndrome was.  There is no evidence of

carpal tunnel syndrome symptoms prior to the claimant’s

employment. There are no medical records suggesting that

the claimant had any trouble with his arms, wrists, or

hands prior to his employment.

         The claimant began working for the employer on

March 25, 2013.  His job was to cut up chicken quarters. 

His goal per shift was to trim enough quarters to

produce seven hundred pounds of meat at the end of the

shift.  He used a knife in his right hand to cut the

chicken.  He picked up each piece of chicken with his

left hand, held the piece of chicken with his left hand

while he cut it with his right hand, and put the trimmed

piece into a bin with his left hand.  He used his right

hand to slide the bones off of his work surface.  When
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he started, he worked eight hour shifts for six days a

week.  He had no other duties.  Later his shift changed

to seven hours a day.  He had to go “pretty fast.”  If

he did not make his quota, someone would speak to him

about it.

         The claimant was required to complete a Post-

Offer Health Assessment, before he went to work.  He

indicated that he had a tetanus shot and

phlebitis/bloodclots in January 2012.  He did not

indicate that he had wrist or hand problems in the

assessment.

         The claimant did not recall when his symptoms

first arose, other than that he did not have them before

he went to work for the employer and that he had them by

June 2013. 

         The first time the claimant reported numbness

in his wrist to his employer was on June 11, 2013, at a

“follow-up” with the employer, in which he indicated

that he did not have pain while performing his work, but

that he had numbness in his left arm when he wakes.  He

did not recall discussing his sleeping habits.  He

stated that the nurse instructed him to make sure his

knife was sharp and that he did not pull the chicken too

hard.
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         No report was completed until a month later

when he made clear that it was a work-related injury. 

The claimant completed a document which showed that he

had symptoms in his left hand and wrist.  He wrote that

holding the chicken and cutting the chicken repetitively

caused his problems.  He explained that his “fingers go

numb for long periods of time, wakes me up from sleep,

pin and needles feeling in fingers.”  He stated the

injury was to his left arm.  He did not report the

problems before that time, because he thought they might

be the cold temperatures in which he worked.

         The claimant never told anyone with the

employer that he was having problems with his right

hand.  He had not had problems with his right hand.  The

claimant described the problems in his left hand:

         It would go numb at nighttime, and it will keep 
         me up for a while, and I have to wait until,    
         you know, it goes down for me to go to sleep.   
        And then it got so bad to the point where I      
    wake up in the morning, and I couldn’t make a        
  full fist.

         After he reported his problem and after the

report was completed, he was sent to Dr. Cooper.  The

claimant saw Dr. Cooper on July 24, 2013, reporting pain

and tingling from his left elbow to his fingertips.  He

noted that the claimant had been working as a leg

deboner since March, and that he had no prior history of
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problems.  His hand went to sleep and hurt at night. 

The claimant had a positive Tinel’s sign on the left. 

He diagnosed carpal tunnel syndrome.  He restricted him

to non-repetitive work, gave him a splint, and

recommended that he stop smoking. 

         The claimant returned to Dr. Cooper on August

14, 2013. He had worn the splint at night, but it did

not help.  He had weakness in his left hand.  He had a

positive Tinel’s on the left.  The claimant underwent an

NCV/EMG on August 19, 2013, which showed that he had

bilateral carpal tunnel syndrome.  He had never had

symptoms on his right side, only his left.  He saw Dr.

Cooper again on August 26, 2013, who referred him to a

hand orthopedist.

         The claimant was sent to Dr. Johnson once, who

indicated in one part of the office note that the

claimant had bilateral numbness and tingling, since May

2013.  The claimant testified that he only had left-

handed numbness and tingling, which is consistent with

Dr. Johnson’s note, in the same document, that his right

side was asymptomatic, and so surgery for his right side

was not indicated.  He planned surgery for the

claimant’s left hand.  The surgery was canceled by the

respondents. 
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         On October 9, 2013, Dr. Morse wrote that the

fact that the claimant had bilateral median nerve

entrapment meant to him that the problem was pre-

existing and not related to work.

         Dr. Johnson was asked if the claimant’s carpal

tunnel syndrome was caused by his employment.  In

response, he wrote a letter on October 18, 2013 stating:

         To answer this, I can tell you there is a       
   temporal relationship in so much that he tells        
  me that he was working this job when his          
symptoms began and to that end, I would          
associate this to [it].  He is exposed to high          
frequency vibration working on the line and one          
could also directly link those two together.           
Therefore, given his temporal relationship, I          
would say that his job is related to his carpal          
tunnel symptoms as he reports it.

         The claimant continued to work for the employer

since June 2013 in different jobs.  First, he was put on

the saw line, where he used both hands to spread out

chicken filets. Then he was moved to the debone

department where he pulled chicken tenders.  Eventually,

he was put back in his original department, squeezing

chicken from under the hopper, scraping chicken bones up

off the floor, getting meat off the floor, and spraying

the floor with water.

         At the time of the hearing, the claimant’s hand

had worsened.  He continued to work for the employer. 
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He liked his job and wanted to keep it.  He had not

asked for indemnity benefits, just medical treatment of

his left hand. 

         The respondents’ attorney attempted to attack

the claimant’s credibility in regard to reports of

smoking and drinking on the post-offer health

assessment, but the claimant’s answers on that

assessment are the same as the answers he gave Dr.

Johnson in September 2013.  The answers are also

consistent with the information he gave on January 8,

2012, when seen for a blood clot. 

         Dr. Morse’s opinion is not wrong, as far as it

goes, which is to say that the claimant may or may not

have had asymptomatic carpal tunnel syndrome prior to

his employment.  What Dr. Morse’s opinion and the

Administrative Law Judge’s opinion fail to address is

the fact that the claimant was asymptomatic prior to his

employment.  The claimant picked up chicken and pulled

it with his left hand as he cut it with his right, while

working exposed to vibrations.  This was sufficient to

cause him to develop carpal tunnel syndrome symptoms on

the left.  That is sufficient to establish a causal

connection.
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         I would award the claimant the additional

medical treatment in the form of left carpal tunnel

release by Dr. Johnson.

         For the foregoing reasons, I dissent from the

majority opinion.

                                                        
  PHILIP A. HOOD, Commissioner


