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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G603619   

PAMELA S. LANE, EMPLOYEE                        CLAIMANT

HT TUCKER DUCK & AWNING, 
EMPLOYER                                RESPONDENT

AMTRUST NORTH AMERICA,
INSURANCE CARRIER/TPA                       RESPONDENT
     

OPINION FILED MAY 15, 2018

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE LAURA BETH YORK,
Attorney at Law, Little Rock, Arkansas.

Respondents represented by the HONORABLE WILLIAM C.
FRYE, Attorney at Law, North 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 February 7, 2018.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

1. The stipulations agreed to by the parties
at a pre-hearing conference conducted on
October 23, 2017 and contained in a pre-
hearing order filed that same date are hereby
accepted as fact.

2. Claimant has met her burden of proving by a
preponderance of the evidence that her right
shoulder complaints are a compensable
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consequence of her compensable bilateral
carpal tunnel syndrome.

3. Claimant has met her burden of proving by a
preponderance of the evidence that she is
entitled to medical treatment for her right
shoulder injury in the form of an MRI scan as
recommended by Dr. Ahmadi. Claimant has also
proven by a preponderance of the evidence that
she is entitled to additional medical
treatment for her right elbow as recommended
by Dr. Ahmadi.

4. Claimant is entitled to temporary total
disability benefits beginning on June 14,
2017, the date of her evaluation by Dr.
Ahmadi.

5. Respondents have controverted claimant’s
entitlement to unpaid indemnity benefits.

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 made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm the February 7, 2018 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.
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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. 2012).

For prevailing on this appeal before the Full

Commission, 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

Commission, the claimant’s attorney is entitled to an

additional 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 Palmer dissents.

CONCURRING AND DISSENTING OPINION

I respectfully dissent from the majority

opinion finding that the claimant is entitled to

additional temporary total disability beginning on
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June 14, 2017, the date of her evaluation by Dr. Ahmadi. 

I concur with all other findings.

The claimant sustained bilateral carpal tunnel

and cubital tunnel syndrome injuries from her years of

sewing, among other things, heavy awnings and upholstery

for the respondent-employer.  While under the care of

orthopedic surgeon, Dr. Eric Heim, the claimant

underwent bilateral carpal tunnel and cubital tunnel

release surgeries, beginning with the left wrist and

elbow on May 5, 2016.  At her first post-operative visit

on May 18, 2016, following her left wrist and elbow

releases, Dr. Heim noted that he performed a submuscular

transposition of the claimant’s left elbow ulnar nerve

due to “significant subluxation” both prior to and after

her surgery.  Dr. Heim attributed this condition to the

claimant’s “very, very” thin elbows.

The claimant reported that she was doing

“extremely well,” and that her left ulnar symptoms had

been completely relieved by the surgery.  The claimant

reported relief of her carpal tunnel syndrome symptoms

with soreness in her left palm, which Dr. Heim found

consistent with surgery.  Dr. Heim referred the claimant

to occupational therapy.  

The claimant underwent right carpal and

cubital tunnel releases on July 7, 2016.  Dr. Heim noted
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that the right side did not appear to be palpably

subluxating.  Therefore, he performed an “in situ”

release as opposed to a submuscular transposition right

cubital tunnel release (as he had performed on the

left).  The claimant reportedly suffered “more pillar

pain” following her right release surgery than her left. 

On September 4, 2016, Dr. Heim reported that

the claimant had been doing occupational therapy that

simulated her work activities, the result of which she

reported continued improvement.  On November 7, 2016,

Dr. Heim sent the claimant back to occupational therapy

for aggressive scar massage and activities to increase

her range of motion on the right.  Dr. Heim released the

claimant to unrestricted duty with regard to her hands

on that date.  

Dr. Heim’s December 19, 2016, medial report

reflects, in relevant part, as follows:

HISTORY OF PRESENT ILLNESS: Pamela
Lane is seen today for follow-up of
her surgeries. Back on May 5, 2016,
she had a left side ulnar nerve
submuscular transposition with
carpal tunnel release and has done
extremely well for quite some time.
On the right side, on 7/7/2016 she
had in-situ decompression of the
ulnar nerve that did not require
transposition as well as carpal
tunnel release. On this side, her
recovery was complicated slightly by
the fact she had a lot more pillar
pain in the palm. She recovered



LANE - G603619 6

well, had no complications, no
infection but did have bad pillar
pain that required longer therapy
and more disuse in the hand. She
presents today stating that her
hands and elbows are doing well
bilaterally. She has good function
and strength in her hand, good range
of motion of her elbow and her only
complaint is that she just thinks
she cannot move her right
shoulder,....

Dr. Heim stated that the claimant had “full duty

with use of her arms,” she was at maximum medical

improvement, and she had no permanent physical

impairment.  Finding that she suffered from frozen

shoulder syndrome related to her injuries, Dr. Heim gave

the claimant a right-shoulder steroid injection and

instructed her to continue with home exercises.  Dr.

Heim told the claimant that he would see her back in six

weeks, at which time he would refer her for a right-

shoulder MRI if she remained symptomatic.  Otherwise,

she was released to regular, unrestricted work activity.

The claimant’s occupational therapy notes

reflect that she had a good outcome with complete

resolution of her symptoms.

Reportedly unable to secure a return

appointment with Dr. Heim within six weeks of her

December 19th visit, the claimant changed physicians to

Dr. Shahryar Ahmadi.  The claimant presented at her
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initial visit with Dr. Ahmadi on June 14, 2017, with

right shoulder and elbow pain, and tingling and numbness

of her entire right hand.  The claimant informed Dr.

Ahmadi that, while her symptoms had improved, they had

never completely resolved, and that she had not worked

in a year due to her symptoms.  On physical examination,

the claimant showed full range of motion of her right

elbow, which was also completely stable.  Tinel sign on

the ulnar nerve at the cubital tunnel on the right side

was positive, but the motor examination of the

claimant’s right hand was normal, as was her sensory

examination in terms of light touch.  Dr. Ahmadi opined

that the claimant needed right ulnar nerve transposition

surgery.  In the meantime, he ordered an MRI of the

claimant’s right shoulder.

In order to be entitled to temporary total

disability compensation for a scheduled injury, the

employee must prove: (1) that she remains within her

healing period; and (2) that she has not returned to

work.  Wheeler Construction Co. v. Armstrong, 73 Ark.

App. 146, 41 S.W.3d 822 (2001).  Since the claimant’s

injury is a scheduled injury, temporary total disability

benefits are only appropriate when she proves by a

preponderance of the evidence that she has not returned

to work because she remained in her healing period. 
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Fendley v. Pea Ridge School District, 97 Ark. App. 214,

245 S.W.3d 676 (December 20, 2006). 

The healing period is defined as that period

for healing of the injury that continues until the

employee is as far restored as the permanent character

of the injury will permit.  Byars Construction Co. v.

Byars, 72 Ark. App. 158, 34 S.W.3d 797 (2002); Arkansas

Highway & Transp. Dep’t. v. McWilliams, 41 Ark. App. 1,

846 S.W.2d 670 (1993).  The healing period has not ended

so long as treatment is administered for the healing and

alleviation of the condition.  Arkansas Highway &

Transp. Dep’t., supra; J.A. Riggs Tractor Co. v.

Etzkorn, 30 Ark. App. 200, 785 S.W.2d 51 (1990). 

Recurring symptoms may give rise to a

subsequent healing period, after the original one has

ended.  Elk Roofing Co. v. Pinson, 22 Ark. App. 191, 737

S.W.2d 661 (1987).  Where a second complication is found

to be a natural and probable result of the first injury,

the employer remains liable. Id.  This liability

includes liability for additional temporary benefits

when the employee undergoes a second, distinct healing

period. Id.

The claimant reached maximum medical

improvement and the end of her healing period on

December 19, 2016, following her bilateral carpal tunnel
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and cubital tunnel release surgeries.  Although the

claimant reported right shoulder problems to Dr. Heim at

that time, she had recovered well and had suffered no

complications or infection from her injuries or

resulting surgeries.  The claimant did have lingering

pillar pain in her right hand that required longer

therapy, however.  Otherwise, she had good function and

strength in her right hand with good range of motion,

strength, and stability of her right elbow. 

Therefore, on December 19, 2016, Dr. Heim

returned the claimant to unrestricted, full-duty work,

and he assigned her 0% permanent physical impairment for

her injuries.  The report of that visit reflects the

claimant’s agreement with Dr. Heim that she had made a

full recovery.

Yet, in June of 2017, the claimant presented

to Dr. Ahmadi stating that her symptoms had never fully

resolved and that she was experiencing tingling and

numbness in her right hand.  In fact, the claimant

testified that her right wrist pain never changed after

her July 2016, surgery.  Further, the claimant reported

to Dr. Ahmadi that she had not worked in a year.  The

claimant testified that she has been unable to work due

to her ongoing right-hand symptoms.
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The claimant stated that she inquired after

work with the respondent-employer following her December

2016 release by Dr. Heim, but was told the work there

was seasonal and that she could not return to work. 

Further, the claimant agreed that she applied for

unemployment benefits and also for other jobs, but no

one would hire her.  The claimant admitted that she felt

she could work light duty. 

Dr. Heim released the claimant to return to

work on December 19, 2016.  Despite good surgical and

therapeutic outcomes, the claimant has failed to return

to work.  The claimant, who had once agreed with Dr.

Heim that her symptoms had resolved, currently contends

that her symptoms never fully resolved, and that they

have, in fact, prevented her from working.  This in

spite of the fact that the claimant has applied for jobs

and has stated that she would return to work if she

could secure employment.  Finally, even though Dr.

Ahmadi has recommended that he proceed with right ulnar

nerve transposition surgery while he has the claimant

under anesthesia for her right shoulder surgery, he has

failed to take the claimant off of work pending that

surgery. 

Based upon the above and foregoing, the

claimant has failed to prove that she remains in her
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healing period, that she has reentered a new healing

period, or that she has been unable to work because of

her injuries.  Because the claimant has failed to prove

that she is still in her healing period, has entered a

new healing period, or is unable to work because of her

injuries, she is not eligible for additional temporary

total disability benefits for her scheduled, bilateral

carpal tunnel and cubital tunnel injuries.  Therefore, I

dissent from the majority opinion affirming the

administrative law judge’s award of temporary total

disability benefits from June 14, 2017, forward.         

    

CHRISTOPHER L. PALMER, Commissioner


