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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed February 6, 2015.  The administrative law

judge found that the claimant did not prove she

sustained a compensable injury.  After reviewing the

entire record de novo, the Full Commission affirms the

administrative law judge’s opinion.  

I.  HISTORY

The testimony of Rebecca Sue Wallace, now age 55,

indicated that she became employed as an overnight
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stocker for Wal-Mart in 2006.  Ms. Wallace testified

that the overnight stocker position required manual use

of her hands.  The claimant testified that she began

working in the respondent-employer’s delicatessen on

May 24, 2014.  The parties stipulated that the

employment relationship existed on May 24, 2014.

The claimant testified on direct examination:

Q.  And tell us what the requirements of a
deli associate are.  The physical requirements
of that job?

A.  You would prepare the fried foods.  You
would put rotisserie chickens in the oven and
you would wait on customers and you would wash
dishes and you would slice deli meats and
cheeses....Everything was above and equal to
your shoulders or above my head.  I’m short.

Q.  Okay.  How tall are you?

A.  Five foot and three-quarters of an inch.  

Q.  All right.

A.  The deli counter was at my chin level and
I would wait on the customer and hand them the
product over.  The weigh scales were up at my
neck level.  Everything - the dishwasher, the
nozzle that you would hold to wash the dishes
with was at neck level....

Q.  How much would you be using your hands
during this shift?

A.  The entire shift....

Q.  Tell me just a little bit more in detail
about - you mentioned putting the turkeys or
some kind of animal in the rotisserie....
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A.  You would have to go to the meat cooler
and the boxes would weigh maybe 30 pounds or
whatnot.  And sometimes you would have to
download them out of the cooler onto the tray,
bring it back and sometimes the chickens would
be frozen.  They weren’t supposed to be but
you would have to break them to manipulate
their legs apart and stuff to be able to put
them on the pegs.  And then you also have to
take scissors and cut the neck and so you were
twisting and cutting and then pulling the
chicken apart enough to get it on the peg
and you had a top rotisserie and you had a
lower rotisserie....

Q.  At some point in time, did you start
having some physical difficulties with that
job?

A.  Within that first week when I actually
started doing the deep fryer or I would have
to lift the basket out....The first and second
day, I didn’t feel anything.  Maybe by the end
of the week to the first of the week.  I
cannot pinpoint it because it was so gradual
that I would start having tingling fingers and
numbness and I didn’t think much of it at
first because I thought maybe something was
just out of whack....

The claimant testified that she informed the

respondents on June 11, 2014 that she was having

problems with her hands.  According to the record,

Daniel S. Briley, PA saw the claimant at Community

Physician’s Group on June 11, 2014, at which time the

claimant complained of “Numbness”:

Onset was on 05/28/2014 and it was acute. 
Severity level is moderate.  Location of
numbness is bilateral hand.  The problem
occurs constantly.  The context includes
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repetitive motion.  Symptom is aggravated by
lifting up.  There are no relieving factors.  
Associated symptoms include motor
weakness....Pt says that she switched jobs and
now she is lifting above her head a lot and
hands are going numb....

Right hand: no joint deformity, heat,
swelling, erythema or effusion.  Full range of
motion.
Left hand: no joint deformity, heat, swelling,
erythema or effusion.  Full range of
motion....

Comments: Appears nml overall.  Good MS in
neck, shoulders, upper and lower arms. 
Subjective co numbness/tingling in arms
extending to hands.  NV intact. 

Daniel Briley assessed “Paresthesias, Acute.  Pts

sx. most likely from change in work duties.  Pt of short

stature and in new position most work surfaces are at or

above shoulder level.  Recommend change/modification in

duties, take NSAID, FU in 1 wk if no improvement.”  Mr.

Briley returned the claimant to restricted work.  The

claimant testified that she returned to restricted work

for the respondent-employer.    

The claimant followed up with Daniel Briley on

June 18, 2014: “Says that she is doing better but still

has numbness when arms are lifted above her head.”  Mr.

Briley assessed “Paresthesias, Acute.  Pt declined

steroid injection.  Does not want to take oral meds. 

Refer to PT.”  Mr. Briley recommended “No work above
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shoulder level.”  

The claimant testified that the respondents did not

approve physical therapy.  The claimant testified, “On

the 25th, Wal-Mart called me and said that I was denied

and I could not come back to work until I had work-

release.”    

Carleen Huffman, APRN-CNP saw the claimant on

July 7, 2014:

Pt is here to get release to go back to work. 
Wal-Mart overnight stocker.  Tingling issues
went to Dr. Briley, but was denied by Wal-Mart
workers’ comp.  She wants someone to release
her to go back to work since Wal-Mart refuses
to approve her workers’ comp status.  Pt
refused steroid injection and oral meds. 
Tried to refer to p/t but workers’ comp claim
would not approve.  Has not had any numbness
except when pulling up carpet....

Musculoskeletal:
Comments: decrease of flexion.  Bilateral
thumbs and fourth finger on the left hand numb
with phalen’s test.  Tender across ligament on
left.  Whole left hand is tingling and numb
after manipulation.  
Extremities:
No edema is present.  

Ms. Huffman assessed “Carpal tunnel syndrome on

both sides, Acute.  Today’s instructions/counseling

includes Treatment options are steroid injections into

the area or splint.”  

Carleen Huffman stated on July 7, 2014, “Rebecca
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Wallace has been under my care and I believe she should

be released to work as of July 8, 2014.”  

The claimant testified that she subsequently began

wearing splints on her hands, and that she returned to

work in the respondent-employer’s delicatessen.  The

claimant testified that she worked in the deli until

October 4, at which time she was transferred back to

overnight stocking.       

A pre-hearing order was filed on October 14, 2014. 

The claimant contended, “The employee/employer

relationship existed on or about May 24, 2014.  On that

date, or shortly thereafter, the claimant sustained

bilateral carpal tunnel injuries related to her

employment with Wal-Mart.  The claimant had been working

for the employer since October 2006.  On or about

May 24, 2014, the claimant was transferred to Siloam

Springs to the deli department.  While working in the

deli department, the claimant’s hands and wrists began

bothering her.  The claimant was sent to the company

doctor, who recommended physical therapy.  Physical

therapy was denied and the claimant was told to follow

up with her family doctor.  The claimant followed up

with her family doctor at the Kansas Medical Clinic. 
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The family doctor immediately diagnosed her with

bilateral carpal tunnel syndrome and gave her splints to

wear at work.  The splints benefitted the claimant, and

she is suffering from carpal tunnel syndrome directly

related to her employment with Wal-Mart.  This carpal

tunnel manifested itself on or about May 24, 2014.  The

claim has been controverted in its entirety and the

claimant is entitled to a controverted attorney’s fee on

all benefits awarded to her.”  

The parties stipulated that “The respondents

controvert the claim in its entirety.”  The respondents

contended that “The claimant did not sustain an injury

arising out of and in the course of her employment as

defined by the Arkansas Workers’ Compensation Act.  This

defense includes, but is not limited to, a lack of rapid

and repetitive motion in the claimant’s employment and a

lack of measurable and objective findings to support the

definition of a compensable injury.”  

The parties agreed to litigate the following

issues:

1.  Whether the claimant sustained a
compensable injury in the form of carpal
tunnel syndrome manifesting itself on May 24,
2014.
2.  The claimant’s entitlement to appropriate
benefits.



WALLACE - G404788 8

After a hearing, an administrative law judge filed

an opinion on February 6, 2015.  The administrative law

judge found that the claimant did not prove she

sustained a compensable injury.  The claimant appeals to

the Full Commission. 

II.  ADJUDICATION

Act 796 of 1993, as codified at Ark. Code Ann. §11-

9-102(Repl. 2012), provides:

(4)(A) “Compensable injury” means:  
(ii) An injury causing internal or external
physical harm to the body and arising out of
and in the course of employment if it is not
caused by a specific incident or is not
identifiable by time and place of occurrence,
if the injury is:
(a) Caused by rapid repetitive motion.  Carpal
tunnel syndrome is specifically categorized as
a compensable injury falling within this
definition[.] 

 
A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code

Ann. §11-9-102(4)(D)(Repl. 2012).  “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. 2012).  

Ark. Code Ann. §11-9-102(4)(Repl. 2012) also

provides:

(E) BURDEN OF PROOF.  The burden of proof of a 
compensable injury shall be on the employee
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and shall be as follows:
(ii) For injuries falling within the
definition of compensable injury under
subdivision (4)(A)(ii) of this section, the
burden of proof shall be by a preponderance of
the evidence, and the resultant condition is
compensable only if the alleged compensable
injury is the major cause of the disability
or need for treatment.  

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).  “Major cause” means more than fifty

percent (50%) of the cause, and a finding of major cause

shall be established according to the preponderance of

the evidence.  Ark. Code Ann. §11-9-102(14)(Repl. 2012). 

An administrative law judge found in the present

matter, “1.  The claimant has failed to prove by a

preponderance of the evidence that she suffered a

compensable injury in the form of carpal tunnel syndrome

while in the employ of the respondent.  The claim that

she suffered a compensable injury is not supported by

objective medical findings.  No evidence of objective

medical findings were presented and made part of the

record.”  The Full Commission reviews an administrative

law judge’s decision de novo, and it is the duty of the

Full Commission to conduct its own fact-finding
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independent of that done by the administrative law

judge.  Crawford v. Pace Indus., 55 Ark. App. 60, 929

S.W.2d 727 (1996).  The Full Commission makes its own

findings in accordance with the preponderance of the

evidence.  Tyson Foods, Inc. v. Watkins, 31 Ark. App.

230, 792 S.W.2d 348 (1990).

The Full Commission finds in the present matter

that the claimant did not prove she sustained a

compensable injury.  The claimant has been employed with

the respondents since 2006.  The claimant began

complaining of bilateral hand symptoms after being

transferred to the respondent-employer’s delicatessen in

May 2014.  A physician’s assistant diagnosed

“Paresthesias” and recommended physical therapy, which

treatment was denied by the respondents.  We note that

the claimant refused other forms of recommended

treatment for her symptoms, including medication and

injections.  In any event, a treating nurse’s

practitioner released the claimant to return to work on

July 8, 2014.  The claimant eventually returned to work

for the respondents and was transferred back to her

position in overnight stocking.  

Act 796 of 1993 requires an employee to establish a
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compensable injury by medical evidence supported by

objective findings not within the patient’s voluntary

control.  See Ark. Code Ann. §11-9-102(4)(D)(Repl.

2012); Ark. Code Ann. §11-9-102(16)(A)(i)(Repl. 2012). 

In the present matter, the claimant did not establish a

compensable injury by medical evidence supported by

objective findings.  The initial medical examination on

June 11, 2014 explicitly indicated that there was no

deformity, heat, swelling, erythema, or effusion in the

claimant’s right hand or left hand.  The claimant was

examined on July 7, 2014, at which time it was noted,

“No edema is present” in either upper extremity.  None

of the reports from the medical providers of record

produced any objective medical findings.  See Duke v.

Regis Hairstylists, 55 Ark. App. 327, 935 S.W.2d 600

(1996).  

Based on our de novo review of the entire record,

the Full Commission finds that the claimant did not

establish a compensable injury supported by objective

medical findings, in accordance with Ark. Code Ann. §11-

9-102(4)(D)(Repl. 2012).  We therefore find that the

claimant did not prove by a preponderance of the

evidence that she sustained a compensable injury.  The
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Full Commission affirms the administrative law judge’s

findings of fact, and this claim is denied and

dismissed.

IT IS SO ORDERED.    

SCOTTY DALE DOUTHIT, Chairman

KAREN H. McKINNEY, Commissioner

Commissioner Hood concurs.

CONCURRING OPINION

After my de novo review of the record, I am

constrained to concur with the majority opinion, because

there are no objective findings of injury. She quite

obviously has carpal tunnel syndrome as a result of her

work in the deli department, but the respondent

strategically denied the claim, before an EMG/NCV test

was ordered. I agree with the claimant that this is a

travesty of the purpose of the workers’ compensation

system. I am constrained to agree, though, that absent

objective findings, a claim of compensability must fail.

PHILIP A. HOOD, Commissioner


