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Claimant represented by the HONORABLE TERENCE C. JENSEN,
Attorney at Law, Benton, Arkansas.

Respondents represented by the HONORABLE ROBERT H.
MONTGOMERY, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed May 13, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Workers’
Compensation Commission has
jurisdiction of this claim.

2. The employer/employee relationship
existed on March 13, 2010, when the
claimant sustained an admittedly
compensable injury to her neck.
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3. The claimant’s average weekly wage of
$443.29 entitles her to compensation
rates of $296.00 per week for temporary
total disability and $222.00 per week for
permanent partial disability.

4. The claimant has failed to establish by a
preponderance of the evidence that her
bilateral carpal tunnel syndrome is
causally related to the incident and
admittedly compensable neck injury that
she sustained on March 13, 2010.

5. Because the claimant has failed to
establish that her bilateral carpal
tunnel syndrome is a compensable injury,
the respondent is not liable for the
medical treatment at issue for her carpal
tunnel syndrome.

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.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.
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IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record, I must

dissent from the majority opinion denying the claim for

bilateral carpal tunnel arising out of her March 13,

2010 work injury.

The claimant did not have neck, shoulder, arm,

wrist or hand symptoms of any kind before the March 13,

2010 work injury.  On that date, the claimant was

pulling a patient onto a gurney. The patient resisted,

and she felt a pop in her neck that caused immediate

pain in her neck and down her left shoulder and arm,

which did not abate. She did not have symptoms on the

right after her injury and before her surgery. Dr. Mason

performed a cervical fusion at C6-7 in August 2010.

Almost immediately after surgery, she developed
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1Double Crush Syndrome. (n.d.) Segen's Medical Dictionary.
(2011). Retrieved August 28 2014 from
http://medical-dictionary.thefreedictionary.com/double+crush+synd
rome; Double Crush Syndrome. (n.d.) McGraw-Hill Concise
Dictionary of Modern Medicine. (2002). Retrieved August 28 2014
from
http://medical-dictionary.thefreedictionary.com/double+crush+synd
rome.  

bilateral arm, wrist and hand pain and numbness. She was

referred to Dr. Rosenzweig. Testing revealed

degenerative disease with broad-based disc spurring at

C5-6 with right foraminal narrowing, as well as moderate

to severe right carpal tunnel syndrome and mild left

carpal tunnel syndrome. There is no evidence of any

other cause of carpal tunnel syndrome, such as other

injury, repetitive use, obesity or disease. 

Dr. Rosenzweig opined that the claimant

experienced a double crush injury, which is a

circumstance in which a nerve bundle is damaged in a

central location, such as her neck, and a peripheral one

as well, such as the nerves in her wrists.1 Dr.

Rosenzweig opined that the claimant’s bilateral carpal

tunnel syndrome was the result of a double crush

phenomenon that was a result of the March injury.

The claimant had significant damage at C6-7 as

a result of the work-related incident, for which she had
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2 Kishner, Stephen, MD, MHA, Brachial Plexus Anatomy.
Medscape, March 8, 2013; Retrieved August 28, 2014 from
http://emedicine.medscape.com/article/1877731-overview and
following sections.

significant surgery. Subsequently, damage was found at

the adjacent C5-6 level. At C6 and C7, the lateral root

of the median nerve is found. At C5, C6, C7, C8 and T1,

nerve branches serve the triceps brachii, supinator,

anconeus, the extensor muscles of the forearm, and the

brachioradialis. At C5 and C6, the musculocutaneous

nerve serves the coracobrachialis, brachialis and biceps

brachii, and becomes the lateral cutaneous nerve of the

forearm. At C8, the medial root of the median nerve, the

medial cutaneous nerve of the arm and the forearm, and

the ulnar nerve to parts of the hand are is found.2

Dr. Rosenzweig’s opinion is consistent with

the known damage at the C6-7 level at the time of her

injury and with the surgery at that same level, with the

relationship between that level and the nerves

implicated in carpal tunnel syndrome, and with the fact

that the claimant was pulling on the patient at the time

of the injury. The majority is in error in affirming the

Administrative Law Judge’s statement that there was no

evidence of trauma to the claimant’s arms or wrists. 
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The medical record and her testimony indicate that the

patient was severely obese, that she was attempting to

pull him on a gurney, and that he resisted. Quite

obviously, she experienced a significant pulling strain

upon her upper extremities, including her wrists, hands

and forearms. While the circumstances were insufficient

to generate noticeable carpal tunnel symptoms before her

surgery, the addition of the surgical fusion clearly

generated the symptoms. The timing indicates, precisely,

a relationship among the injury, the surgery and the

symptoms, as does the anatomy of the neck and arms and

of her accident, her injury and her conditions. 

Dr. Mason first stated that the claimant’s

numbness was the result of bilateral carpal tunnel

syndrome. Later, Dr. Mason answered the following

question in the negative: “Since this patient initially

complained of neck and left arm pains, is it your

opinion that the left carpal tunnel syndrome arose as a

result of or was aggravated by the accident above?” The

fact that Dr. Mason did not draw a connection between

her left carpal tunnel syndrome and her injury in

response to a very limited question cannot outweigh Dr.

Rosenzweig’s opinion in light of the substantial facts
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supporting it. Further, Dr. Mason was not involved with

the claimant’s treatment of her post-surgical

development of arm pain, until carpal tunnel release was

recommended in January 2012, so his position as treating

physician of her initial neck injury did not allow him

the opportunity to experience, investigate and assess

her bilateral upper extremity and hand symptoms.

I would award the claimant medical benefits to

date and additional medical benefits to treat her

compensable carpal tunnel syndrome.

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


