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RHONDA HENDERSON, EMPLOYEE  CLAIMANT

BAXTER HEALTHCARE CORPORATION, 
EMPLOYER RESPONDENT
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OPINION FILED JULY 28, 2015

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

Claimant represented by the HONORABLE FREDERICK S.
“RICK” SPENCER, Attorney at Law, Mountain Home,
Arkansas.

Respondents represented by the HONORABLE TOM HARPER,
JR., Attorney at Law, Fort Smith, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed January 16, 2015.

The Administrative Law Judge entered the following

findings of fact and conclusions of law: 

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

2. The remaining stipulations set forth above are
hereby accepted.
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3. The claimant’s Motion to Recuse is hereby
denied.  I find that the Act is not
unconstitutional.

4. The claimant failed to prove by a
preponderance of the evidence that she
sustained gradual onset bilateral carpal
tunnel syndrome injuries to her wrists while
working for Baxter Healthcare in December of
2010.  In addition, the claimant failed to
establish by a preponderance of the credible
evidence that her right carpal tunnel syndrome
arose out of her employment duties at Baxter
during the specific incident of May 1, 2012.

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
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 Commission on appeal.

IT IS SO ORDERED.

                                   
S. DALE DOUTHIT, 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. I would award the

claimant benefits for gradual onset injuries to both

wrists.

The claimant testified that she had symptoms

in her hands and wrists in 2010, but she related it to

hard work, not an injury. She used ibuprofen to control

the symptoms. She stated that these symptoms were not

unusual for workers doing her job. In December 2010, she

began to have difficulty gripping items, without

weakness, pain and numbness. In May 2012, she had an

injury to her right hand. She reported these symptoms to

Dr. Lawrence. The claimant last worked for the employer
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on August 14, 2012.  

The claimant presented to Dr. Lawrence on

August 9, 2012 with symptoms of menopause and possible

carpal tunnel syndrome symptoms, including right upper

extremity paresthesias. She was given a forearm-to-hand

splint. 

On October 11, 2012, the claimant returned to

Dr. Lawrence with carpal tunnel syndrome, who noted:

The course has been progressively worsening.
It is of moderate intensity. There are no
obvious aggravating factors. Symptoms are
relieved with brace helps some at night. There
are no associated symptoms. Can’t open jars
etc. Pain at night. States history of injury
to hand and seen at work but states they have
no record of it, not seen here at that time.

Dr. Lawrence observed numbness in three digits

of her right hand and a positive Tinel’s sign on the

right. He referred the claimant to Dr. Knox for an

orthopedic evaluation.

On October 12, 2012, Dr. Lawrence wrote: 

Ms. Henderson has been under my care. I have
seen her twice now for what medically and
clinically appears to be carpal tunnel
syndrome in her right hand. It is known well
that this is from repetitive motions that
cause some swelling and then impingement upon
the median nerve causing her symptomatology in
her right hand. Her previous job that she was
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doing at Baxter Lab when she was tying
multiple things throughout the day would
certainly qualify for the type of repetitive
motion that would cause this and could
certainly have contributed to her current
symptomatology. She is going to be sent to a
specialist to consider carpal tunnel release
surgery. 

The claimant saw Dr. Knox on October 16, 2012

for evaluation of long-term paresthesias and numbness in

her right hand. Phalen’s test was positive, while

Tinel’s was negative. X-rays showed no evidence of

arthritis in her hand. Dr. Knox diagnosed carpal tunnel

syndrome and planned an NCV exam to confirm. He noted on

November 1, 2012 that the NCV confirmed his diagnosis.

Surgery was performed on November 28, 2013.

Dr. Knox wrote on February 22, 2013:

At the request of her former employer, Baxter
Healthcare Corporation, I visited the plant on
February 15, 2013, and observed the job
activities which Mrs. Henderson performed
between January 2012 and August 2012: On the D
line roll operation from January though April
2-12, and on the M line from May through
August 2012. The activities of the Baxter
employees I observed performing both of these
operations were not rapid and repetitive, and
in my opinion these activities did not cause
Ms. Henderson’s carpal tunnel syndrome.
Further, it is my opinion that the injury to
Ms. Henderson on May 7, 2012, when she
received an abrasion to her right index finger
and a cut on her right middle finger while
operating on the M line, did not cause her
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carpal tunnel syndrome. My opinions herein are
stated within a reasonable degree of medical
certainty.

The claimant saw Dr. Moore on November 19,

2013. He wrote:

Ms. Rhonda Henderson is a pleasant 53-year-
old right-hand dominant female who was working
at Baxter Health approximately 2-3 years ago
when she noted the onset of pain and numbness
in both her hands. She reports her job
required her to perform repetitive gripping
and pulling using both hands. A NCV study of
the right hand performed on 11/01/12 was
consistent with right carpal tunnel syndrome.
The patient underwent an endoscopic right
carpal tunnel release on 11/28/12. Following
the surgery the symptoms in her right hand did
not improve. 
The patient presents today for second opinion
evaluation. She described pain and numbness in
both hands. The symptoms will awaken her at
night. The symptoms are aggravated when she
drives. The pain will radiate from the hands
into the forearms. She describes an aching
pain in both hands. She has worn splints which
provided her intermittent relief.

The claimant had positive Tinel’s, Phalen’s

and Durkan tests in both wrists. Dr. Moore diagnosed

persistent carpal tunnel syndrome on the right and

carpal tunnel syndrome on the left. He wrote:

It is my opinion the patient’s work activities
she performed at Baxter Health could aggravate
or precipitate symptoms associated with carpal
tunnel syndrome greater than 51%. This opinion
is based on the description of work activities
as described by Ms. Henderson. These
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statements are made within a reasonable degree
of medical certainty.

On January 23, 2014, Dr. Moore saw the

claimant, noting that EMG/NCV testing revealed minimal

left carpal tunnel syndrome and a normal right hand. He

assessed bilateral hand pain and possible early left

carpal tunnel syndrome. Testing showed no recurrent

right carpal tunnel syndrome. Dr. Moore deferred to Dr.

Knox on the issue of work-relatedness, because Dr. Knox

observed the work duties in person. Dr. Moore planned a

triphasic bone scan to rule out inflammatory or

degenerative disease as her pain generator.

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 she sustained an injury caused by rapid repetitive

motion.  Carpal tunnel syndrome is specifically

categorizes as a compensable injury caused by rapid

repetitive motion.  Ark. Code Ann. Sec. 11-9-

102(4)(A)(ii)(a). Thus, with the claimant’s proof, by

EMG/NCV testing, of both right and left carpal tunnel

syndrome, satisfies requirement that she prove she
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sustained an injury caused by rapid repetitive movement.

Likewise, the claimant has established the injury by

medical evidence supported by objective findings. The

claimant has met the major cause requirement, because

her right carpal tunnel syndrome was the cause of her

need for wrist splinting and right carpal tunnel

surgery, and her left carpal tunnel syndrome was the

cause of her treatment and continued need for treatment

of that hand.

The final element is causation. Did the

claimant’s employment cause her need for treatment of

right and left carpal tunnel syndrome? There are

conflicting doctor’s opinions. I am left with some doubt

in Dr. Knox’s opinion, because his observation and

opinion appear to couched in terms of whether the

activity was rapid and repetitive, and not whether the

circumstances of her employment and the development of

her symptoms support a causal connection between her

employment and her carpal tunnel syndrome symptoms.

Further, he did not observe the claimant performing her

job. I credit Dr. Lawrence’s opinion that her work

caused the symptoms and Dr. Moore’s opinion that her

work could have caused her symptoms, because the
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opinions are based upon the totality of the

circumstances.

The claimant did not have a history of hand,

wrist or arm problems prior to her employment with the

respondent. She noted symptoms during her employment,

before 2010, but she initially attributed them to hard

work and not an injury. She was able to manage those

symptoms without the need to seek medical attention or

work modification. However, on August 9, 2012, the

claimant’s symptoms caused her to seek medical

attention. Her physician provided a splint. The claimant

lost her job after this appointment, not before.

The claimant consistently related her symptoms

to the work she performed for the respondent, which was

hand intensive and required much pulling. The insistence

of the respondents that the claimant’s work was not

rapid and repetitive ignores the fact that the statute

says that this is not a question in this case. The

claimant must show a causal connection, not rapid and

repetitive work. Even so, the testimony shows, as found

by the Administrative Law Judge, that the claimant’s

work was rapid, repetitive, heavy, and hand-intensive.

The timing of her symptoms, gradually
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increasing over time, while she worked at a hand-

intensive job, demonstrate causation. 

The fact that her symptoms were more

pronounced on the right than the left demonstrates

causation, because she was right-handed. The

Administrative Law Judge placed emphasis on a brief

exercise program the plaintiff performed sometime in

2012. The exercise program entailed one hour of activity

three days a week for six weeks, totaling eighteen

sessions of exercise. The exercises described required

the equal use of both hands; however, the claimant

developed symptoms in her right hand, her dominant hand,

and only later developed left-handed symptoms. Further,

these eighteen hours of activity, separated by no less

than forty-eight hours apiece, are inconsequential

compared to the work she did for full work-shifts, with

little to no interruption. It is logically inconsistent

to determine that the claimant’s work did not cause

carpal tunnel syndrome and that the exercise program

did. The exercise program was a minimal activity in time

and in hand-intensity compared to her work. The only

activity which would have caused impact or vibration to

her hands was hitting a tire with a mallet, and given
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her testimony that many different exercises were

performed in the hour, with a focus of running and

walking, as well as common sense, she did not perform

that activity for more than a few minutes at a time.

Pushups do not require motion of the wrist, and as a

casual exerciser, the claimant cannot have been expected

to do enough pushups at any one time to trigger carpal

tunnel syndrome. There is no evidence before the

Commission that pushups or similar exercises can even be

related to carpal tunnel syndrome. Importantly, the

claimant had symptoms which predated the exercise

program as well. The fact that the claimant’s exercise

program aggravated her symptoms means that the claimant

already had them and that the exercise program could not

have caused what already was present.

If the exercise program could possibly have

been a factor in her carpal tunnel syndrome, then her

work must have been a significantly larger factor,

because she had symptoms prior to the exercise program,

because her work was far more intense, repetitive, heavy

and rapid, because she performed that work for full

shifts and for years, as opposed to three times a week

for six weeks. 
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Similarly, the claimant owns horses and

competes in barrel racing. The activities surrounding

horse-keeping and the barrel racing events are

activities in which a person uses his or her hands, but

these activities cannot be construed as rapid,

repetitive, heavy, and hand-intensive, nor are they

performed for at least eight hours a day.

Again, if the claimant’s equine activities

could possibly have been a factor in her carpal tunnel

syndrome, then her work must have been a significantly

larger factor, because she had symptoms prior to the

exercise program, because her work was far more intense,

repetitive, heavy and rapid, because she performed that

work for full shifts and for years, as opposed to three

times a week for six weeks. 

The majority, in adopting the Administrative

Law Judge’s opinion, stated that the claimant reported

to Dr. Lawrence that she had a diagnosis of carpal

tunnel syndrome two years prior to her October 2012

visit. This is a mis-characterization of the records. In

August 9, 2012, the claimant presented with two

concerns, menopause and “possible s/s of carpal tunnel

syndrome.” The report then states: “This was diagnosed
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one month ago. The course is progressively worsening. It

is of moderate intensity. There are no obvious

aggravating factors. The patient has not found anything

that helps or ameliorates symptoms. Associated symptoms

include paresthesias and fatigue, weekness [sic], scant

period.” The range of symptoms attribute only the

paresthesias to her right upper extremity. The claimant

could not have “possible” symptoms of carpal tunnel

syndrome and a one-month old diagnosis of carpal tunnel

syndrome. The reference to the existing diagnosis

therefore must refer to menopause.

The claimant was again seen on October 11,

2012 with recent hormone issues and carpal tunnel. The

history states: “This was diagnosed 2 years ago,” and

only references carpal tunnel syndrome. The claimant

could not have “possible” symptoms of carpal tunnel

syndrome August 2012 and a two-year old diagnosis of

carpal tunnel syndrome in October 2012 by the same

physician. The claimant did have a visit with Dr.

Lawrence two months prior to the October visit, and it

is clear that the two “year” reference is an error, and

that the existing diagnosis of carpal tunnel syndrome

was only two months old. There is no credibility issue



HENDERSON-
G209867 & G209868

14

here, only a misconstruction of the evidence.

In light of the claimant’s history of symptoms

prior to 2010, her consistent relation of her symptoms

to her work, the hand-intensity of her work, the lack of

plausible other causes, Dr. Lawrence and Dr. Moore’s

opinions, and the fact that the claimant developed

carpal tunnel in her dominant hand first and then in her

non-dominant hand, I find that causation is established.

I would award the claimant appropriate

benefits for her compensable injuries.

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


