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Attorney at Law, Jonesboro, Arkansas.

Respondents represented by the HONORABLE GUY A. WADE,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed March 24, 2016.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

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

2. The employment relationship existed at
all times pertinent, to include May 22,
2014, during which time the claimant
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earned an average weekly wage of
$520.13, generating compensation benefit
rates of $346.00/$260.00, for temporary
total/permanent partial disability.

3. On May 22, 2014, the claimant suffered
an accidental fall arising out of and in
the course of his employment with
respondent which resulted in
posttraumatic left carpal tunnel
syndrome and left lunate cyst.

4. The claimant was temporarily totally
disabled for the period commencing
October 5, 2015, and November 15, 2015.

5. The respondent failed to provide the
claimant with the Employer’s Notice To
Employee, Form AR-N, in accordance with
Ark. Code Ann. §11-9-514 (c)(1),
following the May 22, 2014, compensable
injury, and as such the change of
physician rules do apply.

6. Medical treatment rendered to the
claimant in connection with the May 22,
2014, compensable left wrist injuries
under the care of his primary care
physician, as well as referrals
therefrom, to include Dr. John Woloszyn
and Dr. Michael Moore, is reasonably
necessary and casually related.

7. The respondent shall pay all reasonable
hospital and medical expenses arising
out of the claimant’s left wrist
injuries of May 22, 2014.

8. The respondent has controverted the
compensability of the claimant’s left
carpal tunnel syndrom and left lunate
cyst, to include entitlement to
corresponding medical and indemnity
benefits.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that
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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 made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm and adopt the, March 24,

2016, decision of the Administrative Law Judge,

including all findings of fact and conclusions of law

therein, and adopt the opinion as the decision of the

Full Commission on appeal.

All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge's decision in accordance with Ark. Code Ann.

§11-9-809 (Repl. 2002).

Since the claimant’s injury occurred after

July 1, 2001, the claimant’s attorney’s fee is governed

by the provisions of Ark. Code Ann. §11-9-715 as amended

by Act 1281 of 2001.  Compare Ark. Code Ann. §11-9-715

(Repl. 1996) with Ark. Code Ann. §11-9-715 (Repl. 2002). 

           For prevailing on this appeal before the Full

Commission, claimant's attorney is hereby awarded an

additional attorney's fee in the amount of $500.00 in
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accordance with Ark. Code Ann. §11-9-715(b) (Repl.

2002).

IT IS SO ORDERED.

                                                       
                        SCOTTY DALE DOUTHIT, Chairman

  
                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

          I must respectfully dissent from the majority

opinion finding 1) the claimant’s May 22, 2014

compensable wrist injury resulted in posttraumatic left

carpal tunnel syndrome and a left lunate cyst; 2) the

claimant is entitled to temporary total disability

benefits from October 5, 2015 through November 15, 2015,

and; 3) the respondents failed to provide a Form AR-N to

the claimant, thereby making the change of physician

rule inapplicable in this claim and the respondents

responsible for medical treatment that the claimant

obtained on his own after his release by Dr. Yao.

          My carefully conducted de novo review of this

claim in its entirety reveals that the claimant failed
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to prove that his posttraumatic left carpal tunnel

syndrome and left lunate cyst were causally related to

his compensable injury, or that, consequentially, he is

entitled to temporary total disability benefits as

awarded by the administrative law judge.

          Furthermore, the record reveals that the

claimant was furnished a copy of Form AR-N.  Therefore,

any medical treatment he received after his release by

Dr. Yao was unauthorized and the respondents are not

responsible for said treatment.

          The facts are undisputed.  On May 22, 2014,

the claimant tripped over a rope while unloading a truck

and fell, landing primarily on his left hand and wrist. 

I note that the claimant also received minor abrasions

on his right elbow as a result of this incident.  The

claimant reported the incident to his supervisor and was

sent to the NEA Baptist Clinic for treatment.  At 5 p.m.

that same afternoon, the claimant filled out a Form AR-

N, signed, and dated it.

          Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. §11-9-508(a)(Supp.

2009).  However, injured employees have the burden of

proving by a preponderance of the evidence that the

medical treatment is reasonably necessary for the
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treatment of the compensable injury.  Owens Plating Co.

v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008). 

What constitutes reasonable and necessary treatment is a

question of fact for the Commission.  Id.; Anaya v.

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269

(2008).  When assessing whether medical treatment is

reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy.  Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553). 

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury.  Treatments to reduce or alleviate symptoms

resulting from a compensable injury, to maintain the

level of healing achieved, or to prevent further

deterioration of the damage produced by the compensable

injury are considered reasonable medical services. 

Foster v. Kann Enterprises, 2009 Ark. App. 746, 350

S.W.2d 796(2009).  Liability for additional medical

treatment may extend beyond the treatment healing period

as long as the treatment is geared toward management of

the compensable injury.  Patchell v. Wal-Mart Stores,

Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004). 
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          Moreover, the Commission has a duty to

translate the evidence on all the issues before it into

findings of fact.  Stone v. Dollar General Stores, 91

Ark. App. 260, 209 S.W.3d 445 (2005); Weldon v. Pierce

Bros. Const. Co., 54 Ark. App. 344, 925 S.W.2d 179

(1996).  The Commission has the authority to resolve

conflicting evidence and this extends to medical

testimony.  Foxx v. American Transp., 54 Ark. App. 115,

924 S.W.2d 814 (1996).  The Commission has the duty of

weighing the medical evidence as it does any other

evidence, and the resolution of any conflicting medical

evidence is a question of fact for the Commission to

resolve.  Emerson Electric v. Gaston, 75 Ark. App. 232,

58 S.W.3d 848 (2001); CDI Contractors McHale, 41 Ark.

App. 57, 848 S.W.2d 941 (1993); McClain v. Texaco, Inc.,

29 Ark. App. 218, 780 S.W.2d 34 (1989).  The Commission

is entitled to review the basis for the medical opinion

in deciding the weight and credibility of the opinion

and the medical evidence.  Maverick Transportation v.

Buzzard, 69 Ark. App. 128, 10 S.W.3d 467 (2000). 

However, the Commission may not arbitrarily disregard

medical evidence or the testimony of any witness.  Hill

v. Baptist Med. Ctr., 74 Ark. App 250, 48 S.W.3d 544

(2001); Reeder v. Rheem Mfg. Co., 38 Ark. App. 248, 832

S.W.2d 505 (1992). 
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          The Commission is not bound by a doctor’s

opinion which is based largely on facts related to him

by claimant where there is no sufficient independent

knowledge upon which to corroborate the claimant’s

claim.  Roberts v. Leo-Levi Hospital, 8 Ark. App. 184,

649 S.W.2d 402 (1983).  Moreover, the Commission need

not base a decision on how the medical profession may

characterize a given condition, but rather primarily on

factors germane to the purposes of the Workers’

Compensation Law.  Weldon v. Pierce Bros. Constr., 54

Ark. App. 344, 925 S.W.2d 179 (1996).

          Medical opinions addressing compensability

must be stated within a reasonable degree of medical

certainty.  Ark. Code Ann. §11-9-102(16)(B).  Where a

medical opinion is sufficiently clear to remove any

reason for the trier of fact to have to guess at the

cause of the injury, that opinion is stated within a

reasonable degree of medical certainty.  Huffy Service

First v. Ledbetter, 76 Ark. App. 533, 69 S.W.3d 449

(2002); citing, Howell v. Scroll Technologies, 343 Ark.

297, 35 S.W.3d 800 (2001).

          Medical opinions based upon “could”, “may”,

“possibly”, and “can” lack the definiteness required to

satisfy Ark. Code Ann. §11-9-102(16)(B), which requires

that medical opinions be stated within a reasonable



RODGERS - G506756   9

degree of medical certainty.  Frances v. Gaylord 

Container Corporation, 341 Ark. 527, 20 S.W.3d 280

(2000).  Moreover, in Crudup v. Regal Ware, Inc., 341

Ark. 804, 20 S.W.3d 900 (2000), the Arkansas Supreme

Court held that a medical opinion based upon the

theoretical possibility of a causal connection did not

meet the standard of proof.  In Freeman v. Con-Agra

Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001), the

Arkansas Supreme Court held that in order for a medical

opinion regarding causation to “pass muster” such

opinion must be more than speculation, and go beyond

possibilities.

          The claimant injured his left wrist on May 22,

2014, made a proper report of this injury, and was

provided with immediate medical treatment.  Furthermore,

the day of his work-place accident, the claimant signed

and dated a Form AR-N presented to him by the

respondent-employer, thus acknowledging that he had read

the document and was aware of his rights and

responsibilities.  Thereafter, the claimant came under

the care of orthopedic specialist, Dr. Yao, who

determined that the claimant suffered from a left wrist

strain, left wrist tenosynovitis, and a ganglion cyst. 

These conditions were confirmed by an MRI study that

ended prematurely due to the claimant’s discomfort
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during testing.  Dr. Yao saw no surgical lesion in the

claimant’s wrist, however.  Therefore, he treated the

claimant conservatively until his release of the

claimant on August 4, 2014, at maximum medical

improvement.  At that time, Dr. Yao warned the claimant

of potential residual swelling, pain, and stiffness in

his left wrist.  Dr. Yao also told the claimant that he

was more susceptible to left wrist sprains as a result

of his injury.  Nonetheless, Dr. Yao returned the

claimant to regular, unrestricted duty.    

          Just as Dr. Yao had predicted, the claimant

continued to have residual left wrist symptoms.  The

claimant failed, however, to seek additional treatment

for his left wrist until April of 2015, after he had

recuperated from back surgery.  A repeat MRI of the

claimant’s left wrist was ordered by orthopedic

physician, Dr. Woloszyn, who then referred the claimant

to hand specialist, Dr. Moore.  The claimant began

treating with Dr. Moore in July of 2015, almost one year

after he had been released at maximum medical

improvement by Dr. Yao.  Diagnostic studies ordered by

Dr. Moore, including a repeat MRI study, tri-phase bone

scan, and NCV/EMG testing, confirmed the claimant’s

ganglion cyst and revealed that the claimant also

suffered from left carpal tunnel syndrome.  It was later
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confirmed that the claimant also suffered from right

carpal tunnel syndrome.

          The claimant agreed that he was never assessed

with carpal tunnel syndrome while under Dr. Yao’s care. 

Furthermore, the diagnostic studies ordered by Dr. Moore

showed no significant change in the claimant’s left

wrist, i.e., his cyst had not become larger and he still

had some edema in his left wrist.  The only real change

since the claimant’s last treatment with Dr. Yao was a

difference in medical opinions between Dr. Yao and Dr.

Moore.  Whereas Dr. Yao opined that the claimant’s

ganglion cyst was not related to his compensable injury,

Dr. Moore opined that it and the claimant’s carpal

tunnel syndrome were causing his residual symptoms. 

However, again I note that Dr. Yao, who never saw

evidence of carpal tunnel syndrome in the claimant’s

left wrist, had warned the claimant that he might

experience residual symptoms.  

          Because 1) carpal tunnel syndrome was not a

consideration at the time of the claimant’s left wrist

sprain, 2) Dr. Yao apparently saw nothing in his

examination of the claimant to make him suspicious of

carpal tunnel syndrome, and 3) diagnostic studies

confirmed that there was no surgical lesion in the

claimant’s left wrist at the time of his injury, I find
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that Dr. Yao’s diagnosis of a left wrist sprain is

consistent with the claimant’s symptoms and objective

medical evidence at the time of his industrial accident. 

Furthermore, I note that the claimant suffers from

bilateral carpal tunnel syndrome, thus indicating that

his left carpal tunnel syndrome is unrelated to his

compensable wrist sprain.  Finally, Dr. Yao advised the

claimant to expect residual left wrist symptoms at the

time of his release of the claimant in August of 2014. 

Therefore, as between the opinions of Dr. Yao and Dr.

Moore, I credit Dr. Yao’s opinion that the claimant’s

ganglion cyst was unrelated to his injury.  In support

of this conclusion, I note that Dr. Moore agreed with an

orthopedic radiologist’s reading of the claimant’s most

recent MRI study and a triphasic bone scan that there

was edema around the claimant’s lunate cyst, just as

there had been at the time of the claimant’s release by

Dr. Yao.  Based upon this finding, Dr. Moore opined that

the claimant’s left wrist lunate cyst “may be

precipitating left wrist pain symptoms.”  Therefore, Dr.

Moore concluded that the claimant’s persistent left hand

and arm pain symptoms were related to his left lunate

cyst and “posttraumatic left carpal tunnel syndrome,”

for which, I note, he later performed left carpal tunnel
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syndrome release surgery with plans to perform the same

surgery on the claimant’s right wrist.  

          Because Dr. Yao, the orthopedic surgeon who

initially treated the claimant, opined without

equivocation that the claimant’s ganglion cyst was

unrelated to the claimant’s injury, whereas Dr. Moore

opined that the claimant’s ganglion cyst “may” be

precipitating his 2015 symptoms, I assign more weight to

the opinion of Dr. Yao that the claimant’s ganglion cyst

is unrelated to his 2014 industrial wrist sprain.  

          Finding that the claimant’s ganglion cyst is

unrelated to his 2014 wrist injury, I further find that

Dr. Moore’s ambivalence in opining that the claimant’s

left carpal tunnel syndrome “may” have resulted in the

claimant’s subjective complaints of continuing pain and

numbness lacks the definiteness required to satisfy Ark.

Code Ann. §11-9-102(16)(B), which requires that medical

opinions be stated within a reasonable degree of medical

certainty.  Frances v. Gaylord  Container Corporation,

supra.  In so finding, I do not disregard Dr. Moore’s

statement that, in his medical opinion as stated within

a reasonable degree of medical probability, the residual

pain and numbness the claimant experienced in his left

hand and wrist “were related to” the claimant’s June,

2014 injury.  I note that this opinion was offered
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without the benefit of Dr. Moore having reviewed the

claimant’s prior medical records, and that his

statements were consistent with Dr. Yao’s warning to the

claimant that he would experience residual symptoms. 

          Because 1) the claimant has bilateral carpal

tunnel syndrome, 2) Dr. Yao did not diagnose the

claimant with carpal tunnel syndrome at the time of his

2014 injury, and 3) Dr. Yao advised the claimant that he

could expect residual left wrist symptoms, I find that

the claimant has failed to prove a causal connection

between his left carpal tunnel syndrome and his 2014

wrist injury. 

          Even if, however, it were found that the

claimant had proven that his ganglion cyst and left

carpal tunnel syndrome were causally related to his 2014

left wrist sprain, a finding which I do not make, the

claimant has failed to prove that the respondents did

not deliver, in person, a copy of Form AR-N at the time

of his accident which explained his right to a one-time

change of physician simply because he was not given a

copy of the form to take home with him.  Respondents

delivered to the claimant, in person, a Form AR-N on the

afternoon of his injury, which the claimant signed and

dated, thus acknowledging that he had read and

understood his rights and responsibilities. 
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Furthermore, there is no statutory requirement which

places a burden on the respondent to “furnish” the

claimant a copy of that form in a literal sense, and the

claimant offered no proof that he requested a copy of

the Form AR-N after he signed and dated it: the statute

only requires that the form be delivered, in person or

by certified mail.  Here, the respondents delivered the

form to the claimant, in person, and the claimant signed

and dated it, thus satisfying the statutory requirement. 

Therefore, the claimant’s attempt to split hairs with

regard to statutory language is unsupported by the facts

in this claim.  Furthermore, the claimant admittedly

suffered a compensable back injury for which he

underwent surgery after he was released by Dr. Yao. 

Therefore, the claimant can not plead ignorance

concerning the process of filing a workers’ compensation

claim, or to knowing his rights and responsibilities

concerning such a claim.  

          Based upon the above and foregoing, I find

that the claimant  has failed to prove by a

preponderance of the evidence that his left wrist

ganglion cyst and left carpal tunnel syndrome were the

result of his 2014 compensable left wrist sprain. 

Furthermore, I find that the claimant has failed to

present persuasive evidence to support his allegation
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that he was not informed of his rights and

responsibilities concerning his right to a one-time

change of physician simply because he was not

“furnished” a copy of that form, which he signed and

dated, to take home with him.  Therefore, I find that

the claimant has failed to meet his burden of proof in

this claim and it should be dismissed in its entirety. 

I note that because of my findings, I do not need to

address the issue of temporary total disability.

          Accordingly, I dissent from the majority

opinion. 

                                                         
KAREN H. McKINNEY, Commissioner


