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Pulaski County, Arkansas.

Claimant represented by the HONORABLE THOMAS W. MICKEL,
Attorney at Law, Conway, Arkansas.

Respondents represented by the HONORABLE FRANK B.
NEWELL, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed January 12, 2017.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The claimant has failed to prove, by a
preponderance of the evidence, that he
suffered a compensable injury to his
elbow/forearm on March 8, 2016. He has
failed to prove that objective medical
findings in evidence are causally
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connected to any incident that occurred
on March 8, 2016. He has also failed to
prove that any work related injury has
aggravated a pre-existing condition that
would result in a compensable injury.

2. Having found that the claimant did not suffer
a compensable injury on March 8, 2016, the
claimant is not entitled to medical benefits
or temporary total disability.

3. The claimant’s attorney is not entitled to an
attorney fee based on the above findings.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed. Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.
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IT IS SO ORDERED.

                                   
SCOTTY DALE DOUTHIT, Chairman

                                   
CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion, finding that

the claimant has failed to prove by a preponderance of

the evidence, that he suffered a compensable injury to

his elbow/forearm on March 8, 2016; that he failed to

prove that objective findings in evidence are causally

connected to any incident that occurred on March 8,

2016; and that he failed to prove that any work-related

injury has aggravated a pre-existing condition that

would result in a compensable injury.

Factual and Medical Background

The claimant worked for the respondent

employer as a welder.  The claimant testified that he
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suffered an injury on March 8, 2016.  According to the

claimant, the accident occurred as follows:

Q. Okay.  So what happened?

A.  Well, after I completed the
weld, you have to make four passes,
a bead, a hot pass, filler and a
CAP.  After I weld the whole weld
out, I laid my Heli-arc rig on the
ground to take a wire brush and
clean the weld up and after I did
that, I was going to come down.  And
I reached and grabbed my Heli-arc
rig and when I pulled it in, my arm
popped.  And I dropped my Heli-arc
rig.

Q.  Okay.  If you would please,
point if you would for the Judge
where is it on your wrist that you
felt this pop or rather your elbow. 
Excuse me.

A.  Right here.

Q.  Okay.  You are looking at the
right arm.  You’ve got your arm
extended out in front of you and
you’re kind of on the top of it.  Is
that about where your [sic] pointing
to?

A.  Yes, sir. 

The claimant testified that after the accident

he went to lunch but when he returned from lunch he

reported the incident to the “safety guy”.  The claimant

testified further that the safety guy told him to wait a

couple of days and see how it was and let him know. 
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Three days later the claimant informed the safety guy

that he was still hurting.

The claimant initially sought treatment from

Dr. Woodrome on March 9, 2016.  On April 11, 2016, the

claimant saw Dr. Daniel Fuentes, an orthopedic surgeon. 

X-rays taken during the visit revealed the following:

IMPRESSION:
1. Acute on chronic right elbow pain
with history of lateral
epicondylitis.
2. Possible collateral ligament
injury versus a musculotendinous
injury in the right elbow and
forearm.

PLAN: I discussed my findings and
treatment options with the patient. 
I would like to get an MRI of his
right elbow.  He has continued to
weld.  Certainly that may worsen his
symptoms.  He understands.  We will
follow up after the MRI for further
recommendations.

Because Dr. Fuentes does not handle workers’

compensation claims, the claimant sought treatment from

Dr. Bill Mathias.  The claimant first went to see Dr.

Mathias on May 24, 2016.  Dr. Mathias placed the

claimant on the following activity restrictions:

Cannot work as a welder. No use of
the right arm at work. No climbing
ladders. No work at heights. No
lifting over 20 pounds with the left
arm since this requires [sic] to
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position the object that is being
lifted.

The MRI was performed on July 12, 2016.  The

impression from the MRI was:

1. Nondisplaced avulsion injury
and/or tendon strain at the biceps
insertion to the radial tuberosity.
2. Age-indeterminate medial and
lateral epicondyitis.

Notes from the claimant’s July 20, 2016 visit

to Dr. Mathias stated:

MRI right elbow and right forearm
w/o contrast 7/12/16 - Abnormally
increased fluid signal intensity is
present adjacent to the radial
tuberosity at the biceps tendon
insertion.  This is consistent with
a non displaced avulsion injury
and/or tendon strain.  Slightly
increased signal intensity is
present within the common extensor
tendon adjacent to its lateral
humeral epicondyle insertion.  No
tendon retraction is evident.
Increased signal intensity is
present within the common flexor
tendon adjacent to its medial
humeral epicondyle insertion. No
tendon retraction is evident.

Dr. Mathias’ assessment noted “[r]ight distal

biceps tendon strain” and “[p]robable non-displaced

avulsion injury of the right distal biceps tendon

insertion into the radial tuberosity”.

An opinion letter from Dr. Barry Baskin dated
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October 18, 2016 indicated, “my overall impression would

be this is an aggravation of a pre-existing condition

and unlikely a new injury, particularly with the

mechanism described.”  According to Dr. Baskin, it would

not be unreasonable for the claimant to have his elbow

assessed by an orthopedist to get a definitive

diagnosis.

Prior to this incident, the claimant was

treated by his primary care physician, Dr. Pavan

Pinnamaneni for a tender right lateral epicondyle.

Opinion

For the claimant to establish a compensable

injury as a result of a specific incident, the following

requirements of Ark. Code Ann. §11-9-102(4)(A)(i)(Repl.

2002), must be established: (1) proof by a preponderance

of the evidence of an injury arising out of and in the

course of employment; (2) proof by a preponderance of

the evidence that the injury caused internal or external

physical harm to the body which required medical

services or resulted in disability or death; (3) medical

evidence supported by objective findings, as defined in

Ark. Code Ann. §11-9-102 (4)(D), establishing the

injury; and (4) proof by a preponderance of the evidence
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that the injury was caused by a specific incident and is

identifiable by time and place of occurrence.  Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938

S.W.2d 876 (1997). 

A claimant is not required in every case to

establish the causal connection between a work-related

incident and an injury by either expert medical opinion

or by objective medical evidence.  See Wal-mart Stores,

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

The Arkansas courts have long recognized that a causal

relationship may be established between an employment-

related incident and a subsequent physical injury based

on evidence that the injury manifested itself within a

reasonable period of time following the incident so that

the injury is logically attributable to the incident,

where there is no other reasonable explanation for the

injury.  Hall v. Pittman Construction Co., 235 Ark. 104,

357 S.W.2d 263 (1962). 

If the claimant’s disability arises soon after

the accident and is logically attributable to it, with

nothing to suggest any other explanation for the

employee’s condition, we may say without hesitation that

there is no substantial evidence to sustain the
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Commission’s refusal to make an award.  Clark v.

Ottenheimer, 229 Ark. 383, 314 S.W.2d 497 (1958).  But,

if the disability does not manifest itself until many

months after the accident, so that reasonable men might

disagree about the existence of a causal connection

between the accident and the disability, the issue

becomes one of fact upon which the Commission’s

conclusion is controlling.  Kivett v. Redmond Co., 234

Ark. 855, 355 S.W.2d 172 (1962).

The medical records and testimony support a

finding that the claimant suffered a work-related injury

to his right elbow.  The claimant gave credible

testimony of how his elbow was injured on March 8, 2016. 

The claimant also explained that the injury he sustained

on March 8, 2016 was different from his previous

condition.  The claimant testified that all his prior

elbow problems were at the bottom of his elbow, while

the new injury was at the top of the elbow.  Despite

having problems with his elbow prior to this accident,

the claimant was able to work full-time.  However, after

the accident, the claimant was in pain to such a degree

that he was no longer able to work.

It is clear that the claimant injured his
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right elbow at work. Common sense dictates that the

claimant would not have been able to perform the

physically demanding work that he performed for the

respondent-employer if he had the non displaced avulsion

injury and/or tendon strain before the injury at work. 

The claimant had not been diagnosed with non displaced

avulsion injury and/or tendon strain prior to this work-

related accident.  Also, the claimant was not involved

in any other accidents besides the work accident. 

Clearly, the claimant’s non displaced avulsion injury

and/or tendon strain were caused by the work injury. 

In addition, a causal connection is supported

by the evidence of the record.  The injury manifested

itself immediately after the accident and the claimant

sought treatment the next day.  Additionally, there is

no other explanation for the claimant’s injury.  This is

sufficient to establish a causal connection between the

claimant’s injury and his work accident.

Although Dr. Baskin opined that the claimant’s

injury was an aggravation of a pre-existing condition,

Dr. Baskin did not examine the claimant.  Therefore, I

accord Dr. Baskin’s opinion very little weight.  A

physician’s special qualifications and whether a
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physician rendering an opinion ever actually examined

the claimant are factors to consider in determining

weight and credibility.  Barksdale Lumber v. McAnally,

262 Ark. 379, 557 S.W.2d 868 (1977).

The claimant was involved in a work-related

injury on March 8, 2016 while performing employment

services.  Additionally, there are objective findings of

an injury to the claimant’s right elbow as evidenced by

an MRI showing a non displaced avulsion injury and/or

tendon strain.  Finally, as outlined above, the

claimant’s injury was causally connected to the work

accident.  Thus, for the aforementioned reasons, I would

find that the claimant sustained a compensable injury

and is entitled to medical treatment for his right

elbow.

For the foregoing reasons, I must dissent from

the majority opinion.

                               
 PHILIP A. HOOD, Commissioner


