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OPINION AND ORDER

The respondents appeal an administrative law

judge’s opinion filed April 23, 2015.  The

administrative law judge found that the claimant proved

he sustained a compensable bilateral carpal tunnel

syndrome injury.  The administrative law judge found

that the claimant was entitled to reasonably necessary

medical treatment and temporary total disability

benefits.  

After reviewing the entire record de novo, the Full

Commission finds that the claimant proved he sustained a

compensable injury.  The Full Commission finds that the
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medical treatment of record provided to the claimant for

his bilateral carpal tunnel syndrome was reasonably

necessary in connection with the compensable injury.  We

find that the claimant proved he was entitled to

temporary total disability benefits from July 14, 2013

through January 26, 2015.   

I.  HISTORY

The testimony of George Terrell Woods, now age 38,

indicated that he became a seasonal employee with the

respondent-employer, The Harper Company, in about 2010. 

The claimant testified that he worked for the

respondents as a concrete finisher.  The respondents’

attorney examined the claimant:

Q.  Just for the record what would you do as a
concrete finisher?

A.  Be an edge man....Just keep like a flat
edge on the concrete....

Q.  What else would you do?

A.  What they call a sack man or run the
channel floats.

Q.  What does a sack man do?

A.  They pull a sack that would be about 25
feet long to make the broom marks in the
concrete.  You have to pull it by hand. 
There’d be two or three on each side pulling
it.

Q.  What else?
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A.  That’s pretty much it, just finishing the
concrete.  You have to get down on your,
sometimes, hands and knees and keep the joints
flush with each other so we wouldn’t have to
grind it....

Q.  I think you covered a lot of things that
you do, but as far as your job as a concrete
finisher there’s a lot of different tasks
involved with that; is it fair to say?

A.  Yes....

Q.  To do this meticulous work the tool that
you would use for that would be a hand trowel;
is that right?

A.  Yes....

Q.  Seventy percent of your time is spent
doing the job as an edge man?

A.  Yes.      

The record indicates that the claimant treated with

Dr. Nii Saban Quao beginning November 15, 2012.  The

claimant complained of pain in his legs, both wrists,

and back.  Dr. Quao’s handwritten assessment appeared to

be “1.  L/S rad Bil.  2.  Nephrolithiasis.  3.  COPD. 

4.  Bronchitis.  5.  L/S Rad.  6.  Htn.”  Dr. Quao’s

treatment plan included “F/U employer re CTS Bil.”      

Dr. Quao performed a “Sensory Conduction Study -

Class III” on February 12, 2013 and provided an

Electrodiagnostic Report with a “Diagnostic Summary”:

Higher amplitudes identify pathology with
statistical sensitivity approaching 100%. 
High amplitudes in the median or ulnar palmar
branches identify pathology proximal to the
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wrist.  The radial and median nerves arise
from C6-7 nerve roots, so correlation with
cervical plexus findings rule in or out
cervical radiculopathy.  Testing above and
below the medial elbow identifies cubital
tunnel entrapment when the distal segment has
the higher amplitude.  If the proximal is
higher radiculopathy is suspected.  
Correlation with the history and other
findings is necessary before initiating or
changing treatment.  Below normal amplitudes
correlate with irritation and may suggest
possible adjacent inflammatory activity, which
warrants investigation for possible
concomitant pathology.  

Dr. Quao’s assessment on February 12, 2013 included

“Bil CTS.”  Dr. Quao noted on March 12, 2013 that the

claimant complained of back, leg, shoulder, and arm

pain.  Dr. Quao stated on March 12, 2013, “CTS getting

worse.”  Dr. Quao’s handwritten assessment on April 9,

2013 included “1.  CTS Bil.”  Dr. Quao’s assessment on

May 7, 2013 and June 4, 2013 included “1.  CTS Bil.” 

Dr. Quao’s handwritten assessment on July 2, 2013

appeared to include “1.  COPD.  2.  L/S Rad Bil.  3. 

CTS Bil.  4.  HTN.”  

The parties stipulated that the employment

relationship existed on July 13, 2013.  The respondents’

attorney examined the claimant at a deposition included

of record:

Q.  What is, in your estimation, the source of
your injury?  What happened to cause your
injury?
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A.  As far as what happened?

Q.  Yes, sir.

A.  Well the day that I was basically on my
hands and knees, I was finishing concrete, and
it started from sharp pain [in my arms]....

Q.  July 13, 2013 is what is indicated on your
AR-C as being your date of injury, your date
of accident?

A.  Correct.  

Q.  That’s about the last day I think you’ve
worked as well?

A.  Yes, that was the last day....

Q.  You were on your hands and knees doing
your work as an edge person?

A.  Yes.  

Jim Cheeks, N.P. saw the claimant on July 30, 2013:

Mr. Woods presents with hand pain.  Patient
does out of town concrete work.  He has been
doing the same type of work for several years. 
Patient was in Arkansas and developed numbness
and tingling in his third fourth fifth fingers
on bilateral hands with radiation up to the
elbows shoulders and into his neck.  Patient
saw provider that gave him pain medication and
told to f/u with his PCP.  Patient is seeing
us today as a new patient due to this being a
work comp injury and his PCP does not manage
work comp.  Patient states that he is not in
pain except at night his hands feel tender.
He states he is having weakness to grip and is
not able to hold his work instruments. 
Patient denies specific trauma.  He does a lot
repetitive pulling and pushing while smoothing
the concrete....The pain radiates to the
shoulder and neck.  The initial onset of
discomfort was 3 weeks ago.    
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Jim Cheeks assessed hand pain, tingling sensation,

and neck pain.  Mr. Cheeks ordered an “Orthopedist

Referral (In-House)” and “Physical Therapist Referral

(Send-Out).”  Jim Cheeks stated, “REFERRALS: Referral

initiated to an orthopedist (Dr. Eby; for evaluation of

bilat hand numbness and neck pain) and physical therapy

(at Significant PT).”  Dr. Quao’s assessment on July 31,

2013 included “1.  CTS Bil.”  The claimant was provided

physical therapy visits beginning August 5, 2013.  The

claimant was discharged from physical therapy on

August 23, 2013.  The claimant continued to follow up

with Dr. Quao.  

Kristen Sherman, PA saw the claimant at Zion

Wellness & Medical Clinic on May 16, 2014: “Patient was

hurt while pouring concrete 9 months ago.  Patient

states there was not a specific injury, but over time

patient’s pain has become worse and worse.  Attorney

wants patient to get nerve conduction test in arms.  Has

a lot of tingling in shoulders and hands....He complains

of hand pain; Bilateral upper extremity.  He complains

of pain in the limb for a duration of 9 months(s).  The

onset was gradual.  Location: upper extremities.  It is

persistent.”  Kristen Sherman assessed “1.  Pain in

joint, shoulder region.  2.  Lumbago.  3.  Nondependent
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tobacco use disorder.  4.  Essential hypertension,

benign.  5.  Long-term (current) use of other

medications.”    

A hearing was held on January 26, 2015.  At that

time, the claimant contended that he suffered a

compensable carpal tunnel syndrome injury on July 13,

2013 while he was working for the respondent-employer. 

The claimant contended that he was entitled to

reasonably necessary medical treatment, temporary total

disability benefits, and fees for legal services.  The

claimant reserved all other benefits to which he might

be entitled.  

The parties stipulated that the respondents

controverted the claim in its entirety.  The respondents

contended that there were no objective findings of

carpal tunnel syndrome.  The respondents contended that

any problem the claimant had was pre-existing and not

causally connected to the claimant’s work.  The

respondents contended that the claimant could not “meet

the major causal requirement for proving his carpal

tunnel syndrome is related to his employment, or any

sort of incident on or about July 13, 2013.”  

The parties agreed to litigate the following

issues:
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1.  Whether the claimant sustained a
compensable injury in the form of carpal
tunnel syndrome.
2.  Whether the claimant is entitled to
temporary total disability and medical
benefits.
3.  Fees for legal services. 

The claimant testified on January 26, 2015 that he

was no longer employed with the respondents.  The

claimant testified that he was working for another

employer.   

An administrative law judge filed an opinion on

April 23, 2015.  The administrative law judge found that

the claimant proved he sustained a compensable bilateral

carpal tunnel syndrome injury.  The administrative law

judge awarded medical treatment and temporary total

disability benefits.  The respondents appeal 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:
(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
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a compensable injury falling within the
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) further

provides:

(E) BURDEN OF PROOF.  The burden of proof of a
compensable injury shall be on the employee
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 proven by a preponderance
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of the evidence that he suffered a compensable injury on

July 13, 2013 in the form of bilateral carpal tunnel

syndrome.  The claimant’s bilateral carpal tunnel

syndrome arose out of and in the course of his

employment.  He has provided proof in the form of

objective medical findings and has proven that the

injury is the major cause of his disability and need for

treatment.”

The Full Commission affirms the administrative law

judge’s finding.  The claimant became employed as an

industrial concrete finisher for the respondents in

about 2010.  The claimant’s work for the respondents was

hand-intensive.  The claimant began complaining of

bilateral carpal tunnel symptoms in November 2012.  Dr.

Quao’s treatment plan at that time included “F/U

employer re CTS [carpal tunnel syndrome].”  Dr. Quao

performed electrodiagnostic testing in February 2013 and

reported that there was “pathology proximal to the

wrist” bilaterally.  Dr. Quao continued to assess

bilateral carpal tunnel syndrome based on his physical

examinations of the claimant.  

The claimant’s symptoms became much worse after he

was working for the respondents on July 13, 2013.  The

medical evidence corroborated the claimant’s testimony. 
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A nurse practitioner saw the claimant on July 30, 2013

and noted that the claimant performed “repetitive

pulling and pushing while smoothing the concrete.”  The

nurse practitioner planned an orthopedic referral and

sent the claimant to physical therapy.  

The claimant proved by a preponderance of the

evidence that he sustained an injury causing physical

harm to the body and arising out of the claimant’s

employment with the respondents.  The claimant’s injury

was bilateral carpal tunnel syndrome which culminated on

July 13, 2013.  Because the claimant’s injury was carpal

tunnel syndrome, the claimant did not have to prove that

the injury was caused by rapid repetitive motion. 

Kildow v. Baldwin Piano & Organ, 333 Ark. 335, 969

S.W.2d 190 (1998).  The claimant established a

compensable injury by medical evidence supported by

objective findings, namely, the “pathology” in the

claimant’s wrists bilaterally reported by Dr. Quao based

on electrodiagnostic testing performed February 12,

2013.  The Full Commission finds that these objective

findings were causally related to the claimant’s

compensable injury and were not the result of a nonwork-

related preexisting condition.  The claimant proved that
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the compensable injury was the major cause of his

disability and need for treatment.

B.  Temporary Disability

For scheduled injuries the injured employee is to

receive compensation for temporary total or temporary

partial disability during the healing period or until

the employee returns to work, whichever occurs first. 

Ark. Code Ann. §11-9-521; Wheeler Constr. Co. v.

Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

healing period is that period for healing of the injury

which continues until the employee is as far restored as

the permanent character of the injury will permit.  Nix

v. Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 457

(1994).  Whether an employee’s healing period has ended

is a question of fact for the Commission.  Ketcher

Roofing Co. v. Johnson, 50 Ark. App. 63, 901 S.W.2d 25

(1995).  

In the present matter, the claimant sustained a

compensable scheduled injury in the form of bilateral

carpal tunnel syndrome.  The claimant testified that,

because of the symptoms related to his compensable

injury, he was unable to work for the respondents after

July 13, 2013.  The claimant therefore proved he was

entitled to temporary total disability benefits
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beginning July 14, 2013.  A hearing was held on

January 26, 2015.  The claimant testified at that time

that he had returned to work for another employer. 

Whether or not the claimant remained in a healing period

for his compensable injury, the record shows that the

claimant returned to work no later than January 26,

2015.  The Full Commission therefore finds that the

claimant proved he was entitled to temporary total

disability benefits until January 26, 2015.

Based on our de novo review of the entire record,

the Full Commission finds that the claimant proved he

sustained a compensable injury in the form of bilateral

carpal tunnel syndrome.  The claimant proved he was

entitled to temporary total disability benefits from

July 14, 2013 through January 26, 2015.  The claimant

proved that the medical treatment of record for his

bilateral carpal tunnel syndrome was reasonably

necessary in connection with Ark. Code Ann. §11-9-

508(a)(Repl. 2012).  The Full Commission notes that

there are currently no recommendations for surgery, and

we are not awarding surgery in this opinion.  

The claimant’s attorney is entitled to fees for

legal services in accordance with Ark. Code Ann. §11-9-

715(Repl. 2012).  For prevailing on appeal to the Full
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Commission, the claimant’s attorney is entitled to a fee

of five hundred dollars ($500), pursuant to Ark. Code

Ann. §11-9-715(b)(Repl. 2012).

IT IS SO ORDERED.    

                                                       
                        SCOTTY DALE DOUTHIT, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

I must respectfully dissent from the

majority's opinion finding that the claimant sustained

bilateral carpal tunnel syndrome as a result of his work

activities with the respondent-employer on July 13,

2013.  My carefully conducted de novo review of this

claim in its entirety reveals that the claimant has

failed to prove that he sustained bilateral carpal

tunnel syndrome as a result of his work activities for

the respondent-employer on July 13, 2013.  Moreover, the

claimant has failed to prove that he sustained a

compensable aggravation of a pre-existing condition as a

result of his work activities on July 13, 2013.  Rather

the preponderance of the evidence shows that the
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claimant’s bilateral carpal tunnel syndrome was a

preexisting condition that was symptomatic well before

July of 2013, and that he was under active medical care

for this condition in the months preceding his alleged

injury.  Therefore, I find that the claimant has failed

to prove by a preponderance of the evidence that a

causal connection exists between his bilateral carpal

tunnel syndrome and his employment with the respondent-

employer.

The claimant asserts that he sustained a work-

related carpal tunnel syndrome injury on July 13, 2013. 

Therefore, the claimant is not required under the

provisions of Act 796 of 1993 to establish that his work

duties required rapid repetitive motion in order to

establish the compensability of his carpal tunnel

syndrome injury.  See, Kildow v. Baldwin Piano & Organ,

333 Ark. 335, 969 S.W.2d 190 (1998). 

The claimant must still prove, however, that

he sustained a carpal tunnel syndrome injury arising out

of and in the course of employment, that a work-related

injury is the major cause of his disability or need for

medical treatment, and the compensable injury must be

established by objective medical findings. 
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The record, particularly the medical documents

contained within the record, shows that the claimant

suffers from bilateral carpal tunnel syndrome.  This

condition was established through two electrodiagnostic

studies conducted several months prior to the claimant’s

alleged compensable injury onset date.  Moreover, the

claimant was under the care of his primary care

physician, Dr. Quao, for this condition prior to and

after his alleged injury date; Dr. Quao being the

physician who performed the claimant’s February and

April, 2013, electrodiagnostic studies.  And, while the

claimant alleges that his carpal tunnel symptoms became

markedly worse on July 13, 2013, the record is devoid of

medical proof documenting that the claimant sought

further treatment for this condition until July 30,

2013, when he returned to Dr. Quao in routine follow-up.

I note that the claimant’s testimony is

riddled with inconsistences which demonstrate that he is

not a credible witness; one example being that the

claimant initially denied having experienced symptoms of

carpal tunnel syndrome prior to July of 2013. 

Therefore, I find that the claimant’s testimony

regarding the severity of his symptoms is not credible. 

Because the claimant’s medical records show that the
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claimant was treated for carpal tunnel syndrome as early

as November of 2012, and that he was diagnosed with this

condition through a diagnostic study conducted in

February of 2013, which was confirmed through a repeat

diagnostic study in April of 2013, I am foreclosed to

find that the claimant’s bilateral carpal tunnel

syndrome pre-existed any event by which the claimant

alleges this condition was caused on July 13, 2013. 

And, while the claimant’s work activities on July 13,

2013 may have arguably caused a temporary flare-up of

his carpal tunnel syndrome, clearly the claimant was

symptomatic prior to that date. 

Therefore, I find that while there is

sufficient medical evidence supported by objective

findings to prove that the claimant suffers from carpal

tunnel syndrome, the claimant has failed to prove that

this condition was caused by his work activities on

July 13, 2013.  In addition, notwithstanding the

claimant’s unverified testimony that he sought emergency

medical treatment for his carpal tunnel syndrome

symptoms on July 13, 2013, the record shows that the

claimant failed to seek additional treatment for this

condition until July 30, 2013, at which time claimant’s

reported symptoms were similar to his symptoms prior to
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July 13th.  This fact further supports that the

claimant’s treatment for his bilateral carpal tunnel

symptoms after July 13, 2013, was merely a continuation

of treatment he had been receiving for that condition

for several months prior to that date. 

Moreover, while the claimant testified that

his symptoms worsened after July 13, 2013, I note that

the medical records do not support this contention.  For

example, the claimant consistently reported burning,

tingling, numbness, and weakness in his hands and arms

with his pain rated at as much as nine to ten on a scale

of ten prior to July 13, 2013.  And, while the claimant

stated that his symptoms worsened thereafter, records of

the claimant’s subsequent medical treatment reflect that

he continued to report numbness, tingling, burning and

weakness in his arms and hands with similarly rated

pain. 

Regarding the objective findings requirement

for an aggravation type injury, a claimant must

establish the existence and extent of an alleged

aggravation or new injury by objective findings of the

new injury.  A claimant cannot carry this burden of

proof merely through objective findings of a pre-

existing condition which became more painful after an
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incident at work.  Liaromatis v. Baxter County, 95 Ark.

App. 296, 236 S.W.3d 524 (2006).  Furthermore, a

claimant must establish a causal connection between any

objective medical findings in the record and the alleged

compensable injury, even if the alleged compensable

injury is an aggravation of a preexisting condition. 

Ford v. Chemipulp Process, Inc., 63 Ark. App. 260, 977

S.W.2d 5 (1998).

In the present claim, although the medical

records reflect that the claimant eventually reported to

medical providers that his symptoms were the result of

his work activities on July 13, 2013, the claimant has

failed to provide medical evidence supported by

objective findings that he sustained a new injury or

aggravation on July 13, 2013 in the form of bilateral

carpal tunnel syndrome.  Moreover, the claimant has

failed to provide medical evidence supported by

objective findings that his condition became symptomatic

as a result of his work activities on July 13, 2013.  At

the most, the preponderance of the evidence in this

claim, including the claimant’s objective medical

evidence, shows that the claimant’s pre-existing

condition became more painful after an incident at work

on July 13, 2013.  Liaromatis v. Baxter County, supra. 
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Furthermore, the claimant has failed to establish a

causal connection between any objective medical findings

in the record and his alleged compensable injury.  Ford

v. Chemipulp Process, Inc., supra.

Based upon the above and foregoing, the

claimant has failed to prove by medical evidence

supported by objective findings that he sustained a

compensable injury or a compensable aggravation of an

existing injury on July 13, 2013, in the form bilateral

carpal tunnel syndrome.  Further, I find that the

claimant has failed to provide sufficient evidence to

establish that his bilateral carpal tunnel syndrome was

caused by his work activities prior to July 13, 2013. 

Rather, the preponderance of the evidence in this claim

shows that, at the most, the claimant experienced a

temporary exacerbation of a pre-existing condition as a

result of his work activities on July 13, 2013. 

Accordingly, I respectfully dissent from the majority's

opinion.  

                                                       
                        KAREN H. McKINNEY, Commissioner


