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OPINION AND ORDER

The respondents appeal an administrative law

judge’s opinion filed February 16, 2016.  The

administrative law judge found that the claimant proved

she was entitled to additional medical treatment “for

her compensable right upper extremity.”  The

administrative law judge found that the claimant proved

she was entitled to diagnostic testing for her neck and

shoulder.  After reviewing the entire record de novo,

the Full Commission finds that the claimant proved she
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was entitled to pain management for her right upper

extremity.  The claimant did not prove she was entitled

to diagnostic testing for her neck or shoulder.    

I.  HISTORY

Christine Patman, now age 46, testified that she

had been employed with the City of Hot Springs for 11

years.  The parties stipulated that the claimant

“sustained compensable scheduled injuries” on April 26,

2009.  The claimant testified that while attempting to

close the tailgate of a truck, the tailgate “bounced

back.”  The claimant testified, “My hand then just

swelled up and turned black and blue probably twice the

size of my other hand and I really honestly just thought

I jammed my thumb.”  According to the record, Dr. Larry

Ramsay saw the claimant on April 27, 2009:

The patient is a 38-year-old female, city of
Hot Springs sanitation department office
clerk, reports yesterday while closing a
tailgate that she had caught her right hand
in between the latch and tailgate upon
closing.  The patient continued working with
a dull throbbing pain on the front and back
side of her thumb....

RIGHT HAND EXAMINATION: Thumb aspect shows
positive 3 x 3 centimeter ecchymosis on thenar
eminence aspect with mild edema.  There is no
erythema.  Positive tenderness to palpation
anterior thenar eminence aspect.  Limited
range of motion with flexion at 50 degrees, 
extension at 10 degrees with mild anterior



PATMAN - G007035 3

thumb pain....X-rays performed which reveal
no abnormalities.  

Dr. Ramsay assessed “Right thumb contusion....We

placed the patient in thumb spica splint to be used at

work....The patient is returned to work with

restrictions and will follow-up in seven days to

reassess condition.”  The parties stipulated that

“medical expenses were accepted,” and that “the claimant

continued to work for the respondent-employer after the

injury.” 

Dr. Ramsay noted on April 30, 2009, “Examination of

the claimant’s right thumb reveals mild redness and

swelling....ASSESSMENT: Right thumb contusion, to rule

out de Quervain’s tendonitis.”  An APN saw the claimant

on May 4, 2009 and planned “occupational therapy three

times a week for two weeks.”  The claimant received

occupational therapy beginning May 12, 2009.  Dr.

Ramsay’s assessment on May 19, 2009 was “Right thumb

contusion with consequent tendonitis, undergoing

occupational therapy.”  

Dr. Michael K. Atta’s assessment on May 22, 2009

was “De Quervain’s tendonitis to rule out any right

wrist internal derangement....She is therefore being

referred to have an MRI of the right wrist to evaluate
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any soft tissue damage.”  An MRI of the claimant’s right

wrist was taken on May 29, 2009, with the findings,

“Subchondral cysts are seen in the lunate.  The marrow

signal in the wrist and distal forearm are otherwise

normal.  The flexor and extensor tendons of the wrist

and distal forearm are intact.  The neurovascular

structures are normal in appearance.  The musculature

structures are also intact.  Subcutaneous fat is normal

in appearance.  There is no abnormal osseous or soft

tissue enhancement following contrast administration.”  

Dallas Pomeroy, PA-C noted on June 1, 2009: “The

MRI report showed no abnormalities of the wrist and

distal forearm....IMPRESSION: Right thumb contusion with

persistent pain, possible de Quervain’s tendonitis

versus other....She will be referred for occupational

therapy for continued range of motion and decreased

pain.”    

Dr. R. Paul Tucker performed EMG and nerve

conduction studies on or about July 15, 2009 and gave

the following impression:

The EMG of the right arm is normal.  The
nerve conduction study shows two findings,
one is mild carpal tunnel syndrome which
does not seem to correlate as well
clinically, the other one shows some
compression of the ulnar nerve at the elbow
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in the cubital tunnel.  This is abnormal and
might deserve consideration of surgery.  I did
not really find weakness in ulnar nerve
muscles when I tested her and she seemed to
have no atrophy or denervation.  She had no
weakness of abductor pollicis or first dorsal
interosseous.  She did have a question of
slight weakness of opponens policis, but some
of that may have just been due to pain in her
thumb and with further effort I could not
really overcome opponens pollicis.  She had no
reflex changes with fairly good 2+ symmetrical
deep tendon reflexes.  Again in summary she
has a problem with the right cubital tunnel
possibly compressing the ulnar nerve there
and causing some of her problems.  The right
median sensory distal latency is also
prolonged, but this suggests just a mild
carpal tunnel syndrome.

Dr. Ramsay’s assessment on July 17, 2009 was “Right

thumb contusion with ulnar nerve compression at elbow

with mild carpal tunnel syndrome as per EMG....The

patient will be referred to orthopedics for additional

evaluation and treatment.”  

Dr. Michael M. Moore saw the claimant on August 4,

2009: “Ms. Patman reports she injured her right hand and

arm while closing a tailgate on April 26, 2009.  She

describes a jamming injury to the right arm.  Following

this incident she noted pain in the right thumb.  The

pain symptoms have extended to the elbow and

forearm....There is no evidence of swelling,

inflammation, erythema, or edema in the hand, wrist, or
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forearm....X-rays including AP and lateral of the right

hand and right elbow were ordered.  The x-rays do not

reveal any evidence of degenerative changes or other

osseous abnormalities....It is my opinion Ms. Patman’s

clinical history and physical examination are consistent

with right arm pain.  Her clinical history and physical

examination are not entirely consistent with a right

carpal tunnel syndrome or cubital tunnel syndrome....I

will recommend Ms. Patman be evaluated by Dr. Reginald

Rutherford.”    

Dr. Reginald J. Rutherford reported on August 24,

2009:

Ms. Patman jammed her thumb in April of this
year.  She noted initial bruising of the thumb
which has cleared....Ms. Patman underwent a
triphasic bone scan of the upper extremities
prior to being seen.  This demonstrates mild
increased activity medial aspect of the right
elbow and mild increased activity both wrists.
She has undergone MRI study of the right wrist
which is said to be normal.  On examination
she has normal range of motion of the neck,
shoulders, elbows and wrists....

The nerve conduction study and needle
examination are normal.  There is no evidence
via electrodiagnostic parameters to suggest
cervical radiculopathy, brachial plexopathy,
ulnar neuropathy or median neuropathy right
upper extremity.  Arrangements will be made
for MRI study of the right elbow to further
evaluate the changes noted on triple phase
bone scan of the upper extremities as noted
above.  
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The claimant followed up with Dr. Rutherford on

September 3, 2009: “Her MRI study of the right elbow

demonstrates mild signal change ulnar nerve at the level

of the cubital tunnel, a small ganglion extending

anteriorly from the radiocarpal articulation and minimal

subcutaneous edema ulnar aspect of the elbow joint.  Ms.

Patman will be referred for a heelbo pad.”  

Dr. Moore reported on September 15, 2009, “It is my

opinion Ms. Patman describes fairly diffuse symptoms in

her right arm.  Fortunately, the pain symptoms have

slowly improved during the past few weeks.  It is

unlikely she has a symptomatic right cubital tunnel

syndrome....It is my opinion Ms. Patman should see Dr.

Reginald Rutherford for follow up evaluation....She will

continue to wear an elbow pad on the right arm.”  

Dr. Rutherford noted on September 21, 2009,

“Surgery is not required at this juncture.  She does

report gradual improvement.  Her complaint of burning

dysthesia will be addressed via a course of therapy with

Gabapentin 300 mg three times per day.”  The claimant

continued to receive occupational therapy, and she

continued follow-up visits with Dr. Rutherford.  

A Right Upper Extremity Arteriogram was done on
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December 22, 2009 with the impression, “Evidence of

extensive vasospasm within the right forearm, wrist and

hand.  There is sluggish flow to the right hand with

normal flow after the intra-arterial administration of

nitroglycerin.  Raynaud’s disease is a possibility.”

Dr. Rutherford reported on December 29, 2009, “Her

arteriogram demonstrates significant vasospasm.  This is

the basis for her complaints.  Arrangements will be made

for further course of treatment with Procardia XL

commencing with 30 mg once daily for one week and then

increasing the dose to 60 mg once daily thereafter.  She

will be seen for follow up assessment in one month.” 

The claimant continued follow-up treatment with Dr.

Rutherford.    

Dr. Rutherford reported on November 1, 2010, “She

reports increasing symptoms of her right hand.  She

reports burning dysesthesia and coldness.  On

examination her hand is well perfused and neurological

function is normal....She requested a referral for pain

management.  This will be acted upon....I have nothing

further to offer Ms. Patman.  Followup by myself is not

required....A referral for pain management will be

arranged with Dr. Garlapati.”  
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Dr. Butchaiah Garlapati examined the claimant on

November 18, 2010 and assessed “1.  Medial and lateral

epicondylitis right elbow secondary to chronic

repetitive usage doing typing, filing and answering. 

MRI of the right elbow taken on 09/03/09 shows possible

minimal focal ulnar neuritis and subcutaneous edema over

the ulnar aspect of the elbow.  Plan: Today, we

discussed about her work habits and explained the

possible reasons for this chronic inflammation and she

was referred to physical therapist for evaluation.  She

is provided with Norco and Flexeril.  She will be seen

again in a month time or early if needed.” 

Dr. John M. Brown noted on December 17, 2010, “This

is a worker’s comp injury.  The patient has right upper

extremity pain associated with repetitive use.  She has

been diagnosed with carpal tunnel syndrome, wrist

tendinitis, medial and lateral epicondylitis of the

elbow.  She is currently on Norco and Flexeril.  She is

asking for a possible wrist injection today if there is

time....We do not have time to inject the carpal tunnel

and the wrist area today.  She will set that up.”  Dr.

Erwin Cortez provided follow-up treatment.  

Dr. Garlapati performed a right medial epicondylar
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injection on May 13, 2011.  Dr. Garlapati noted on

October 31, 2011, “Today, under sterile conditions the

elbow is abducted at 90 degrees, identified the

olecranon process, and located the ulnar sulcus,

injection of 6 mL of local anesthetic with 80 mg of

methylprednisone.”  The claimant continued following up

with Dr. Garlapati.

Dr. William E. Ackerman, III provided an

Independent Medical examination on September 17, 2012

and stated in part:

Problem List: 1.  Injury to the right thumb as
well as her right upper extremity after
jamming her right thumb while attempting to
shut a tailgate on a truck.
2.  Myofascial pain syndrome.
3.  Previous history of vasospasm of the right
upper extremity.  

Assessment: It is my medical opinion that she
is at maximum medical improvement with respect
to her condition; however, she does have a
myofascial trigger point in essentially one
area that allowed me to duplicate her pain.  I
recommend continuation of her muscle relaxant.
I do not feel that long-term opioid therapy is
medically indicated.  

Differential diagnosis: Raynaud’s phenomenon,
which I do not feel that she has.  

Prognosis: The claimant’s prognosis is
excellent for resolution of her pain with a
simple trigger point.  She may require a
muscle relaxant intermittently.  I would
recommend Zanaflex because of minimal
sedation.  
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Dr. Ackerman’s recommended plan was “Myofascial

trigger point....Did the accident or event cause the

disease or injury?  The accident in my medical opinion

did cause the current complaints of pain.”  Also on

September 17, 2012, Dr. Ackerman answered a

questionnaire apparently provided by the respondents. 

Dr. Ackerman discussed regarding “objective findings,”

“The claimant does have a myofascial trigger point in

her trapezius muscle at the base of her neck.  Palpation

of this area causes referred pain as well as pain down

her right upper extremity.  I would recommend a

myofascial trigger point.”  Dr. Ackerman opined that

“chronic opioid therapy is not recommended.”  Dr.

Ackerman stated, “The claimant is at maximum medical

improvement....The impairment of the whole person is 0%. 

Therefore, the impairment rating to the body as a whole

is 0%.”  Dr. Ackerman performed a “Myofascial trigger

point injection x 2 in the right trapezius muscle” on

September 27, 2012.

Dr. Ackerman noted on October 25, 2012, “Re-review

of the records does not indicate that her right shoulder

was considered as a result of her pain.  She has gone to

a therapist who did mention to her that the pain in her
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shoulder should be identified.  I do agree that she

should not have continuous pain in her shoulder unless

there is a possible partial tear.  With respect to her

wrist and hand, she is at maximum medical improvement;

however, I do have some concern about her shoulder....I

do recommend an MRI of her right shoulder.”  

The claimant followed up with Dr. Ackerman on

November 19, 2012:

The MRI of her shoulder has not been approved.
As I told her on my first visit with her that
she should be weaned from a narcotic
medication.  She does not understand that the
medicine she is on is related to her work-
related injury.  Medications for degeneration
of her neck, back, etc., can be prescribed by
another physician as it is my medical opinion
with respect to her thumb that she is at
maximum medical improvement....

ASSESSMENT: It is my medical opinion that the
patient is at maximum medical improvement with
respect to this injury; however, she has
significant pain in her right shoulder.  The
question is as to whether or not her injury
caused the shoulder injury.  For this reason,
her MRI was not approved.  She relates that
she did slam the tailgate of the truck running
at full speed.  It is conceivable that this
motion could have caused an injury.  However,
it is my medical opioid (sic) that slamming
the tailgate could have injured the shoulder.
There is no mention of the shoulder injury in
the previous medical records that I did
review.  

PLAN: I will wean her from hydrocodone.  She
will be given a prescription for Robaxin to
replace baclofen.  There is no need for her to
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return back to my office.  She has been given
an impairment rating today by Dr. Moore and
Dr. Rutherford.  I have nothing further to
offer her.  

The record indicates that the respondents stopped

paying medical benefits on or about November 19, 2012.  

Dr. Jason Stewart examined the claimant on

December 10, 2012 and assessed the following: “Right

upper extremity injury caused by a tail gate springing

back into the upper extremity with residual symptoms. 

Comparatively speaking, this type of injury with force

being directed into the hand and through the arm towards

the shoulder would be very similar to the type of injury

that you would sustain with catching yourself while

falling with an outstretched hand.  Most of the force

would be absorbed in the wrist, with much less so force

in the elbow and the shoulder and very little if any in

the neck.  For her to push a tail gate closed, even with

slamming it, the force would not get magnified to the

degree that it would be comparable to body weight

jamming into the shoulder....I have no further

recommendations to offer, but I do not believe the

shoulder is related to the workplace injury, but rather

an unrelated symptom.”  

The claimant returned to Dr. Garlapati on
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January 18, 2013, at which time the claimant’s

complaints were “Right neck pain, right shoulder pain,

right elbow pain and right hand and arm.”  Dr. Garlapati

prescribed Hydrocodone, Robaxin, and lidocaine cream and

stated, “Ms. Patman will be re-examined in 1 month....We

will set up cervical MRI on same day.  Patient had

previously been on workman’s comp.  She has been

released and is continuing care her on her insurance.” 

The claimant continued to follow up with Dr. Garlapati,

and Dr. Garlapati continued to prescribe medication. 

The claimant testified that a cervical MRI was taken in

2014, but there is no report of same in the record.  

The last treatment currently of record was provided

by Dr. Garlapati on February 20, 2014:

She reports she is losing more strength in her
right hand.  She states she is dropping more
things.  Christine rates her pain as 7 on a
scale of 1 to 10.  In addition to pain, she
also complains of swelling in right wrist....
She states that medications are working
well....

Treatment Plan:
Medications: Patient to continue with current
medications.  The patient reports an adequate
pain relief and increased function as result
of her medication prescribed.  The patient
denies any adverse side effects as a result of
taking the medications....The patient has been
instructed to take medications as directed.  

Dr. Garlapati prescribed Hydrocodone-acetaminophen,
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Lidocaine, and Robaxin.    

A Change of Physician Order was entered on

February 24, 2014: “A change of physician is hereby

approved by the Arkansas Workers’ Compensation

Commission for Christine Patman to change from Dr.

William Ackerman to Dr. Butchaiah Garlapati[.]”  

A pre-hearing order was filed on May 21, 2015. 

According to the pre-hearing order, the claimant

contended that she “injured her neck at the same time

she injured her hand and wrist on April 26, 2009.  The

claimant seeks additional medical treatment and an MRI

scan of her neck recommended by Dr. ___ in his report of

___.”  The respondents contended that the claim was

“barred by the statute of limitations.”  

The parties agreed to litigate the following

issues: “Compensability (neck), Ark. Code Ann. §11-9-

102, medical treatment, and the statute of limitations,

Ark. Code Ann. §11-9-702.  All other issues are

reserved.”  

A hearing was held on November 18, 2015.  The

claimant testified that she suffered from coldness,

pain, and loss of function in her right upper extremity. 

An administrative law judge filed an opinion on
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February 16, 2016.  The administrative law judge found,

among other things, that the statute of limitations did

not bar the claim.  The respondents do not appeal that

finding.  The administrative law judge further found

that the claimant proved she was “entitled to additional

medical treatment for her compensable right upper

extremity.”  The administrative law judge found that the

claimant proved she was entitled to “diagnostic testing

recommended for her neck and shoulder as a reasonable

and necessary medical expense.”  The respondents appeal

those findings to the Full Commission.

II.  ADJUDICATION

A.  Compensability

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

in pertinent part:

(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[.] 

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”
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are those findings which cannot come under the voluntary

control of the patient.  Ark. Code Ann. §11-9-

102(16)(A)(i)(Repl. 2012).

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. 2012).  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).

In the present matter, the claimant contended that

she “injured her neck at the same time she injured her 

hand and wrist on April 26, 2009.”  The parties agreed

to litigate the issue, “Compensability (neck), Ark. Code

Ann. §11-9-102.”  The administrative law judge

inexplicably did not enter any findings of fact with

regard to whether the claimant proved she sustained a

compensable injury to her neck.  Nevertheless, it is

well-settled that 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 independent of that done by the administrative

law judge.  Crawford v. Pace Indus., 55 Ark. App. 60,
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929 S.W.2d 727 (1996).  

The Full Commission finds in the present matter

that the claimant did not prove by a preponderance of

the evidence that she sustained a compensable injury to

her neck.  As we have noted, the parties stipulated that

the claimant “sustained compensable scheduled injuries”

on April 26, 2009.  The claimant testified that the

tailgate of a truck “bounced back” and injured her right

hand.  There is no probative evidence demonstrating that

the claimant also injured her neck.  Dr. Ramsay treated

the claimant on April 27, 2009 for a “right thumb

contusion.”  Dr. Ramsay did not report that the claimant

injured her neck while attempting to close the tailgate

of a truck.  Nor did Dr. Atta in May 2009, Dr. Tucker in

July 2009, or Dr. Moore and Dr. Rutherford in August

2009.  Any assertion that the claimant injured her neck

on April 26, 2009 or any other date would not be based

on a plausible interpretation of the record before the

Commission.  

The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that she

sustained a compensable injury to her neck.  The

claimant did not prove that she sustained an accidental
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injury causing internal or external physical harm to the

neck.  The claimant did not prove that she sustained an

injury to her neck which arose out of and in the course

of employment, required medical services, or resulted in

disability.  The claimant did not prove she sustained a

compensable injury to her neck as the result of a

specific incident identifiable by time and place of

occurrence on April 26, 2009.  Nor did the claimant

establish a compensable injury to her neck by medical

evidence supported by objective findings.  

B.  Medical Treatment

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury sustained by the

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2012).  The

employee has the burden of proving by a preponderance of

the evidence that medical treatment is reasonably

necessary.  Stone v. Dollar General Stores, 91 Ark. App.

260, 209 S.W.3d 445 (2005).  What constitutes reasonably

necessary medical treatment is a question of fact for

the Commission.  Wright Contracting Co. v. Randall, 12

Ark. App. 358, 676 S.W.2d 750 (1984).

An administrative law judge found in the present
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matter, “3.  The claimant has proven by a preponderance

of the credible evidence of record, that she is entitled

to additional medical treatment for her compensable

right upper extremity as pain management is reasonable

and necessary to the injury sustained.”  The Full

Commission affirms this finding.  The parties stipulated

that the claimant “sustained compensable scheduled

injuries” on April 26, 2009.  The respondents agree that

the claimant sustained a compensable injury to her right

thumb, wrist, and elbow.  The evidence does not

demonstrate that the claimant injured her neck or any

other body part.        

The record shows that the primary problem for the

claimant was “Evidence of extensive vasospasm within the

right forearm, wrist and hand” as reported in December

2009 following a Right Upper Extremity Arteriogram

scheduled by Dr. Rutherford.  Dr. Garlapati began

prescribing medication for the claimant in November

2010.  Dr. Ackerman opined on September 17, 2012 that

the claimant had reached maximum medical improvement. 

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.
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App. 129, 84 S.W.3d 878 (2002).  The Full Commission

finds that Dr. Ackerman’s opinion is corroborated by the

record and is entitled to significant evidentiary

weight.  We find that the claimant reached the end of

her healing period for the April 26, 2009 compensable

injury no later than September 17, 2012.  

It is well-settled that a claimant may be entitled

to ongoing medical treatment after the healing period

has ended, if the medical treatment is geared toward

management of the claimant’s injury.  Patchell v. Wal-

Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31

(2004).  In the present matter, the evidence

demonstrates that the claimant was entitled to ongoing

medical treatment after the end of her healing period on

September 17, 2012.  Dr. Ackerman stated even after

assessing the end of the claimant’s healing period, “She

may require a muscle relaxant intermittently.”  We note

that Dr. Ackerman prescribed Robaxin in November 2012,

as did Dr. Garlapati in January 2013.  The claimant

testified that she continued to suffer from coldness,

pain, and loss of function in her right upper extremity. 

There are currently no medical opinions of record

stating that continued medication management is not
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beneficial or reasonably necessary in connection with

the compensable injury to the claimant’s right upper

extremity.  

Based on our de novo review of the entire record,

the Full Commission finds that the claimant did not

prove by a preponderance of the evidence that she

sustained a compensable injury to her neck.  Based on

the record currently before us, the Full Commission

finds that additional pain management as recommended by

Dr. Ackerman and Dr. Garlapati was reasonably necessary

in connection with the compensable injury to the

claimant’s right upper extremity.  The claimant did not

prove that diagnostic testing or treatment related to

the neck or shoulder was reasonably necessary in

accordance with Ark. Code Ann. §11-9-508(a)(Repl. 2012). 

IT IS SO ORDERED.  

SCOTTY DALE DOUTHIT, Chairman

Commissioner McKinney concurs in part and dissents in
part.

CONCURRING DISSENTING OPINION

While I concur in the findings that the claimant
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failed to prove by a preponderance of the evidence that

she sustained a compensable injury to her neck and that

her healing period for her compensable right upper

extremity injury ended no later than September 17, 2012,

I must respectfully dissent from the finding that the

claimant has proven entitlement to additional pain

management.  Based upon my de novo review of the record,

I find that the claimant has failed to prove that

additional pain management as recommended by Dr.

Ackerman and Dr. Garlapati is reasonable and necessary

in connection with her compensable injury. 

The claimant has failed to prove entitlement to

additional medical treatment for her right hand and

wrist injury.  Respondents accepted compensability of

the claimant’s right hand and wrist, for which they

provided the claimant extensive treatment to include

numerous objective studies and specialized medical

treatment.  Notwithstanding that the claimant’s right

elbow epicondylitis and bilateral carpal tunnel syndrome

have been diagnosed and treated somewhat concurrently

with her 2009 compensable injury, I note that Dr.

Garlapati has attributed these conditions -

specifically, the claimant’s epicondylitis - to chronic
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repetitive usage doing typing, filing and answering. 

Moreover, the claimant herself has attributed her right

elbow ulnar neuritis to “working on the computer a lot.” 

Furthermore, none of the claimant’s medical providers

have attributed the claimant’s carpal tunnel syndrome to

her 2009 injury.  Rather, on September 17, 2012, Dr.

Ackerman found the claimant to be at maximum medical

improvement and the end of her healing period for her

right hand and wrist injury, for which he assigned her

zero percent (0%) permanent physical impairment without

mention of these other conditions.  Moreover, Dr.

Ackerman opined that high levels of nicotine found in

the claimant’s urine were inhibiting the effectiveness

of the claimant’s pain medication, that she refused to

be weaned off of her narcotic pain medications, and that

the medications for her degenerative neck, back, etc.,

conditions could be prescribed by another physician. 

Finally, Dr. Ackerman opined that there was nothing

further he could offer the claimant in terms of

treatment for her compensable injury.

While I note that the claimant returned to Dr.

Garlapati after her release by Dr. Ackerman, she is now

being specifically treated for complaints of right neck,
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shoulder, elbow, and arm pain, not her compensable hand

and wrist injury.  Moreover, of the numerous medications

she is now prescribed, Hydrocodone, a narcotic pain

reliever, is among them.  

Because the claimant is not being treated for hand

and wrist pain by Dr. Garlapati, and she was released at

maximum medical improvement with no recommendation of

further treatment for her hand and wrist in September of

2012, I find that the claimant has failed to prove that

she is entitled to additional medical treatment by a

pain management specialist in that she has failed to

prove that this treatment is reasonably necessary for

the treatment of her 2009 compensable hand and wrist

injury.  Accordingly, I respectfully dissent from the

majority's award of benefits. 

KAREN H. McKINNEY, Commissioner

Commissioner Hood concurs and dissents.

CONCURRING AND DISSENTING OPINION

After my de novo review of the entire record,

I concur in part with but must respectfully dissent in

part from the majority opinion.  The majority has
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appropriately concluded that the claimant is entitled to

pain management for her upper right extremity.

Therefore, I concur with the decision to award the

claimant benefits for pain management for her right

upper extremity.

However, I dissent from the majority opinion,

denying the claimant diagnostic testing and treatment

for her neck and shoulder.  

The majority held that the claimant failed to

prove by the preponderance of the evidence that she

sustained a compensable injury to her neck or shoulder. 

That opinion was based on the finding that “there is no

probative evidence demonstrating that the claimant also

injured her neck.”   However, I find that the claimant

has met her burden of proof for showing by a

preponderance of the evidence that there is a causal

connection between her undisputed compensable injury and

the resulting neck injury and shoulder injury that

flowed as a natural consequence of that injury.

When the primary injury is shown to have

arisen out of and in the course of the employment, the

employer is responsible for any natural consequence that

flows from that injury.  Jeter v. B. R. McGinty Mech.,
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62 Ark. App. 53, 968 S.W.2d 645 (1998). The basic test

is whether there is a causal connection between the two

episodes. Bearden Lumber Co. v. Bond, 7 Ark. Appl. 65,

644, S.W.2d 321 (1983). It is the Commission’s duty to

determine if a causal connection exists between the

primary injury and any additional injuries. Williams v.

Prostaff Temporaries, 336 Ark. 510, 988 S.W.2d 1 (1999).

While medical evidence is not required to show

a causal connection, a claimant must show proof by a

preponderance of the evidence.  Wal-Mart Stores, Inc. v.

VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).

It has long been recognized that a causal

relationship may be established between an employment-

related incident and a subsequent physical injury upon a

showing that the injury manifested itself within a

reasonable period of time following the incident, is

logically attributable to the incident, and there is no

other reasonable explanation for the injury.  Hall v.

Pittman Construction Co., 235 Ark. 104, 357 S.W.2d

(1962).

In the present case it is undisputed that the

claimant sustained a compensable injury to her right

upper extremity.  Examining the facts of this case using
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the elements set forth in Hall, supra. the claimant can

clearly establish that there is a causal connection

between the compensable injury and the injury to her

neck.  

The claimant’s neck injury manifested itself

in less than three months after the work-related

incident.  The claimant was injured on April 26, 2009. 

She began complaining of neck pain as early as July 15,

2009 when she was seen by Dr. Tucker.  This is a

reasonable period of time following the incident.

Also, an injury to the claimant’s neck is

logically attributable to the incident.  The claimant’s

pain began in her right hand and began gradually

radiating up her right arm into her wrist, forearm,

elbow, shoulder and neck.  In explaining the progression

of the injury, the claimant testified as follows:

My hand then just swelled up and
turned black and blue probably twice
the size of my other hand and I
really honestly just thought I
jammed my thumb.  But it was numb.  

...

I went and had it checked and they
x-rayed my thumb and I had like a
knot here, but I could not move my
hand.  And I was not able to move my
hand properly for I would say almost
a year... but my neck and I told him
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my neck and stuff hurt but I held my
arm like this [close to my chest]
because it hurt to move my elbow and
my arm and my hand. ... I complained
of my neck, but I honestly didn’t
believe it had anything to do with
that at first.  I thought it was
just because I favored it a lot.

...

[H]e [Dr. Atta] x-rayed my thumb,
then, because my arm ended up –-
there was like a big knot on my arm
and it was burning, they x-rayed my
upper arm like three days later. 
Then they sent me to physical
therapy and almost described it as
carpal tunnel and my ulna nerve,
like tennis elbow, they said, from
the injury. ... They sent me to the
hospital to have a nerve conductive
(sic) test.  That nerve conductive
(sic) test showed that there was
some ulna nerve blockage and mild
carpal tunnel.  Then, they sent me
to Dr. Moore and Dr. Rutherford in
Little Rock.  I went to Dr. Moore
and Dr. Rutherford for probably I’d
say eight months.  He did run
several tests, including a test that
went in my groin area, like you do a
heart cath, but it went down my arm
and what he concluded in his whole
thing was that I didn’t have proper
blood flow left in my right hand
because my hand gets ice cold. ...

The claimant went on to explain that she saw

Dr. Garlapati for pain management for several years and

was getting relief from her pain.  However, she was

required by the respondent to begin seeing Dr. Ackerman
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who planned to wean her from medication.  

The medical records show that Dr. Ackerman

gave the claimant two injections on September 27, 2012. 

The claimant visited the emergency room at Mercy

Hospital in Hot Springs on October 2, 2012 complaining

of right forearm pain and tingling right neck and

shoulder pain.  The HPI Comments section of the record

states, “She says that her symptoms have been ongoing

for about 3 years following an on-the-job injury where

she struck her right hand on a pickup tailgate she has

seen a pain management doctor recently who has given her

injections in her neck and her symptoms seem to worsen

since that time.”

A review of the sequence of the treatments the

claimant received shows that, although the problems from

the incident began in her thumb, they eventually began

manifesting throughout her entire right upper extremity,

including her neck.  Therefore, I find that the

claimant’s neck injury is logically connected to the

compensable injury.

Finally, there is nothing other than the work-

related incident contained within the record that will

explain the claimant’s neck injury.  The claimant
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testified that prior to this incident she did not have

problems with the right side of her neck and there is no

evidence of any other accidents or injuries following

the April 26, 2009 injury.

The claimant’s shoulder injury is also

causally connected to her compensable injury.  Dr.

Ackerman was asked in his independent medical

examination administered on September 17, 2012 to answer

the questions, “Are there any objective findings

relating Ms. Christine Patman’s ongoing symptoms to the

work injury of 04/26/2009?  If yes, what treatment is

recommended?”  In response to those questions, Dr.

Ackerman wrote, “The claimant does have a myofascial

trigger point in her trapezius muscle at the base of her

neck.  Palpation of this area cause referred pain as

well as pain down her right upper extremity.  I would

recommend a myofascial trigger point.” 

Dr. Ackerman clearly related the claimant’s

neck and shoulder pain to her compensable injury and

began treating her for that pain.  As stated above, Dr.

Ackerman administered two trigger point injections in

the right trapezius muscle on September 27, 2012. 

Unfortunately, these treatments caused the claimant’s
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symptoms to worsen.  The claimant visited the emergency

room at Mercy Hospital on October 1, 2012 complaining of

right forearm pain and tingling right neck and right

shoulder pain. 

On October 25, 2012 the claimant returned to

Dr. Ackerman.  In his medical records for that date, Dr.

Ackerman states:

Re-review of the records does not
indicate that her right shoulder was
considered as a result of her pain. 
She has gone t a therapist who did
mention to her that the pain in her
shoulder should be identified.  I do
agree that she should not have
continuous pain in her shoulder
unless there is a possible partial
tear.  With respect to her wrist and
hand, she is at maximum medical
improvement; however, I do have some
concern about her shoulder.  I do
believe that her shoulder has been
overlooked.  For that reason, I
recommend continuation of her
medications with the exception that
I will discontinue Robixin and
prescribe baclofen 5 mg b.i.d.  I do
recommend an MRI of her right
shoulder. ... 

Again, this record supports a finding that Dr.

Ackerman clearly believes that the claimant’s shoulder

injury is connected to her compensable injury.  However,

since the respondent controverted the shoulder injury,

the MRI was not performed.
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The claimant visited Dr. Ackerman one

additional time on November 19, 2012 when he stated in

his assessment: 

The questions is as to whether or
not her injury caused the shoulder
injury.  For this reason, her MRI
was not approved.  She relates that
she did slam the tailgate of the
truck running at full speed.  It is
conceivable that this motion could
have caused an injury.  However,
again, it is my medical opioid [sic]
(opinion) that slamming the tailgate
could have injured the shoulder. 
There is no mention of the shoulder
injury in the previous medical
records that I did review. 

The respondent next sent the claimant to Dr.

Jason Stewart who opined that the claimant’s shoulder

injury was not related to the compensable injury. 

Despite this opinion, I find the opinion of Dr.

Ackerman, who saw the claimant on four occasions, to be

more credible than that of Dr. Stewart who saw the

claimant only once.

The claimant has established by a

preponderance of the evidence that there is a causal

connection between her compensable injury and her neck

and shoulder injuries.  Therefore, I would award

benefits for diagnostic testing and treatment of her

neck and shoulder injuries. 
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For the foregoing reasons, I concur with the

majority’s decision to award the claimant benefits for

pain management for the claimant’s right upper extremity

and I dissent from the majority’s denial of diagnostic

testing and treatment for the claimant’s neck and

shoulder.  

PHILIP A. HOOD, Commissioner


