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STATEMENT OF THE CASE

A hearing was held on July 28, 2008, in Springdale, Arkansas. A pre-hearing  order

was entered in this case on June 10, 2008.  Prior to the hearing, various amendments were

made to this pre-hearing order.  First, a clerical error was corrected which identified the

appropriate  third party administrator.  Secondly, the parties withdrew their stipulation

concerning the appropriate weekly compensation rates.  As no indemnity benefits are

requested at the present time, such a stipulation would have no effect on the present

decision. Next, there was a clarification of the third stipulation to reflect that the

respondents were only accepting, as compensable, the claimant’s difficulties in the form of

trigger finger involving the first two fingers (the index and middle finger) of her right hand.

Finally, the claimant reserved, without objection, the issue of whether she sustained any

compensable injury to her left hand.  A copy of the pre-hearing order with the foregoing

amendments noted thereon was made Commission’s Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are hereby accepted:

1.  On February 20, 2007, the relationship of employee-self insured employer-third

party administrator existed between the parties.
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2.  On February 20, 2007, the claimant sustained a compensable injury to her right

hand in the form of trigger finger syndrome involving the index and middle finger.

3.  There is no dispute over the payment of medical expenses incurred through at

least March 17, 2008.

4.  There is no dispute over temporary total disability at present.

By agreement of the parties, the issues to be litigated and resolved at the present

time were limited to the following: 

1.  Whether the claimant sustained any compensable injury to her right hand, other

than trigger finger syndrome involving the index and middle finger.

2.  The claimant’s entitlement to additional medical services.

In regard to these issues, the claimant contends that on February 2007 she

developed an injury to her right hand/fingers  from rapid and repetitive work counting

paper.
In regard to these issues, the respondents contend:

“It is the contention of the respondents that the claimant has
been provided all appropriate benefits to which she is entitled.
Specifically,  the respondents have paid claimant’s benefits
related to this claim.  It is respondents’  position that the
claimant has reached the end of her healing period with a 0
percent impairment rating as of January 15, 2008.  A
Functional Capacity Assessment was set for April 9, 2008,but
the claimant cancelled it and did not attend. Respondents are
unaware of  any additional benefits that are due and owing on
this case.”

 DISCUSSION

I. COMPENSABILITY

The first issue to be addressed is the question of whether the claimant also sustained

a compensable injury or injuries to her right hand, other than the trigger finger syndrome

involving the index and middle finger of her hand. The burden rests upon the claimant to

prove all of the element necessary to establish a “compensable injury” that are contained

in the Act.
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The first of these elements are found in Ark. Code Ann. §11-9-102(4)(D).   This

subsection requires that the claimant “establish” by medical evidence, the actual existence

of the physical injury or damage that is alleged to be compensable.  She must further show

that the actual existence of this physical injury or damage is supported by “objective

findings” as that term is identified by Ark. Code Ann. §11-9-102(16)(A)(i).  

In the present case, the medical reports and records of Dr. James Kelly, a plastic

surgeon and hand specialist, are sufficient to “establish” the actual existence of physical

injuries or damage to the claimant’s right hand, which are in the form of carpal tunnel

syndrome and trigger finger syndrome  involving the finger, which Dr. Kelly describes  as

the fourth finger, but which would actually be the third finger, assuming a hand as a thumb

and four fingers) .  The medical evidence further shows that the existence of the claimant’s

right carpal tunnel syndrome is supported by purely “objective” findings.  These findings

are in the form of abnormalities noted on nerve conduction velocity studies.  The medical

evidence also shows that the trigger finger syndrome of the third finger is supported by

“objective”  findings, which take the form of  visual observations of physical  abnormalities

observed by Dr. Kelly on his clinical examinations.

Thus, I find that the claimant has established by medical evidence which is supported

by “objective findings” the actual existence of right carpal tunnel syndrome and trigger

finger syndrome of the right third finger. In regard to these particular physical injuries or

conditions, the claimant has satisfied the statutory requirements of Ark. Code Ann. §11-9-

102(4)(D).

The claimant must next prove that one or both of these medically established and

objectively supported physical injuries or conditions also satisfy the definitional

requirements for a “compensable injury”, as found in Ark. Code Ann. §11-9-

102(4)(A)(11)(a).  These definitional requirements are:
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(1) The physical injury or condition must arise out of and
occur in the course of the employment;

(2) The physical injury or condition must cause internal or
external physical harm to the claimant’s body;

(3) The physical injury or condition must be caused by rapid
repetitive motion or be in the form of carpal tunnel
syndrome.

The medical evidence presented clearly shows that the claimant has experienced

internal physical harm to her body, as the result of both the right carpal tunnel syndrome

and the trigger finger syndrome of the third finger of her right hand. Thus, the claimant has

satisfied that definitional requirement of Ark. Code Ann. §11-9-102(4)(A)(ii)(a) in regard

to both of these conditions.

To satisfy the two remaining definitional requirements of this subsection for her

right carpal tunnel syndrome, the claimant must prove the existence of a causal relationship

between her right carpal tunnel syndrome and her employment related activities for this

respondent. In order to satisfy the two remaining definitional requirements of this

subsection for her trigger finger syndrome of her third finger, the claimant must not only

prove the existence of a causal relationship between her employment related activities for

this respondent and the trigger finger syndrome of the third finger of her right hand, but

she must also prove that the  employment related activities which caused this condition,

involved rapid repetitive motion.  However, the claimant need not show the existence of this

causal relationship to an absolute or mathematical certainty. She must only prove that the

existence of this causal relationship is likely or probable.  

This case is complicated by the fact that the claimant does not speak English.  Thus,

the accuracy of any information concerning her complaints, that was obtained from her by

either her supervisor or treating physicians, is contingent upon the ability of the

interpreters used and the accuracy of the translation. This matter is further complicated by
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the fact that the claimant may have had several ongoing conditions involving her right hand

that were concurrently producing difficulties.

In February of 2007, the claimant was clearly required to perform hand intensive

employment activities that involved the continuous rapid repetitive use of her right hand

(particularly her fingers).  These  employment duties required her to continuously grasp

and fold or otherwise manipulate items of paper. These activities resulted in the

development of trigger finger syndrome of the first two fingers of the claimant’s  right hand,

which the respondents have accepted as compensable.  Clearly, these same hand intensive

activities could have reasonably caused right carpal tunnel syndrome and trigger finger

syndrome of the third finger of the claimant’s right hand.

There is no doubt that the claimant’s initial treating physicians, Dr. Robert Wilson,

Dr. William Kendrick, and Dr. Peter Tang were all focused on the severe trigger finger

syndrome that involved the index and middle finger of the claimant’s right hand.   However,

it should be noted that these are the same fingers that are generally affected by carpal

tunnel syndrome (along with the base of the thumb). There is a possibility that symptoms

indicative of the presence of right carpal tunnel syndrome could have been overlooked.

There is also a possibility that the symptom from these other conditions were merely being

reserved for investigation after resolution of her more severe and persisting trigger finger

complaints as was later done by Dr. Henley when he advised the claimant that he must

make sure she had recovered from her previous surgery before plunging into a work up of

her other hand problems.  However, this possibility would appear unlikely.  Neither Dr.

Wilson, Dr. Kendrick, or Dr. Tang diagnosed the presence of right carpal tunnel syndrome.

It must also be noted that none of these physicians note the presence of any symptoms

which would be indicative of right carpal tunnel syndrome. In fact, Dr. Tang as an

orthopedic surgeon and hand specialist would be unlikely to miss such conditions.  It

further appears that Dr. Tang had the potential of carpal tunnel syndrome in mind when
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he repeatedly recorded no complaints of numbness or tingling involving a portion of the

claimant’s right hand on his various clinic notes.   

Dr. Wilson and Dr. Kendrick  diagnosed the claimant’s difficulties as trigger finger

involving the second and third fingers of her right hand.  Apparently, these two physicians,

as well as Dr. Kelly, consider the thumb as the first finger.  As previously noted, the

claimant’s initial trigger finger complaints involved the index and middle fingers, which

would generally be considered the first and second fingers of the right hand.  However,

neither Dr. Wilson, Dr.Kendrick, Dr. Tang, or Dr. Henley diagnosed any trigger finger

syndrome that involved would generally be considered the third finger of the right hand and

what Dr. Kelly described as the fourth finger of the right hand.  There is no indication in the

reports and records of Dr. Wilson, Dr. Kendrick, and Dr. Tang of symptoms indicative  of

the presence  of trigger finger syndrome involving the third (or as Dr. Kelly denotes the

fourth)  finger of the claimant’s right hand.  

The first evidence  in the medical record of any symptoms that would be indicative

of right carpal tunnel syndrome or trigger finger syndrome of the third finger of the

claimant’s right hand, do not appear until the evaluation of the claimant by Dr. C. Noel

Henley,  on October 17, 2007.  Dr.Henley is also an orthopaedic surgeon and assumed the

care of the claimant upon the retirement of Dr. Tang.  In his initial report,  Dr. Henley noted

that the claimant was complaining of difficulties involving all of the fingers of her right

hand and was experiencing tingling and numbness in the right hand.  Therefore, it is

important to look at the claimant’s activities at this later time.

The record reveals that prior to her surgery by Dr. Tang (for her compensable trigger

finger syndrome)  the claimant had been placed limiting her employment activities to work

with her left hand only.  Immediately prior to her surgery, Dr.  Tang had taken the claimant

off work entirely.  The claimant remained off work through June 26, 2007.  On that date,

the claimant was  returned to work, again, only on a one-handed capacity.  In August of
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2007, Dr. Tang allowed the claimant to again engage  in employment activities that required

the use of her right hand, but only for two hours at a time.  However, the record reveals that

the claimant continued to perform rapid repetitive hand intensive employment activities

for the respondent during this period of light duty. The only difference being that she

performed the employment activities at first only with her left hand and subsequently with

both hands, subject to the two hours at a time restrictions.  The record further indicates that

throughout this period of time the claimant also had to use her injured right hand to some

extent. It was not until November of 2007 that the claimant experienced a significant

change in the nature of her employment position. At that time, the claimant transferred to

a different department of the respondent.  Her employment activities in this position

primarily involved taking boxes that came down a roller line, positioning the boxes under

a taping machine, activating the taping machine, and then pushing the box on down the

line. However, at times she was required to place the boxes on the line and take the boxes

off the line, to open the boxes with a knife ( in order to repackage the material) and mash

the boxes down in order to fit the taping machine.  The primary difference between this

position and the claimant’s previous jobs was that she could work at her own pace.

The greater weight of the credible evidence presented shows that the claimant’s

employment activities for this respondent between August of 2007 and November of 2007,

required continuous rapid repetitive use of her right hand for periods of at least two hours

at a time. The fact that this may have been for only two hours at a time, rather than the

entire eight hour shift is immaterial. Such activities are still sufficient to reasonably have

produced the claimant’s right carpal tunnel syndrome and the trigger finger syndrome of

her right third finger. There is no evidence that the claimant engaged in any activities

outside of her employment that would even come close to making the same demands upon

her right hand.   The record further fails to show any other plausible but reasonable cause

of the claimant’s development of right carpal syndrome and trigger finger syndrome of the
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third finger of her right hand. I find the evidence sufficient to prove that the claimant’s

employment activities for this respondent were the cause of her development of right carpal

tunnel syndrome and trigger syndrome of the third finger of her right hand. Further,

particularly in regard to the trigger finger syndrome of her right third finger, I find that the

claimant’s employment activities that caused this condition required rapid repetitive

motion of this area of her anatomy. Thus, in regard to these two conditions, the claimant

has proven the final two definitional requirements for a “compensable injury” which are

contained in Ark. Code Ann. §11-9-102(4)(A)(ii)(a).

Ark. Code Ann. §11-9-102(4)(E)(ii) requires the claimant to prove that the

employment related contribution to her total resultant condition, involving her right wrist

and right third finger was the “major cause” of her need for medical treatment or of any

disability she may have sustained. In regard to this requirement, I find that the greater

weight of the evidence shows that the physical injury or damage caused by the claimant’s

employment related activities for this respondent was the sole and therefore the “major

cause” of her need for medical treatment. This would satisfy the final requirement for the

claimant’s right carpal tunnel syndrome and trigger finger syndrome of the right third

finger to represent  “compensable”  injuries  under the Arkansas Worker’ Compensation

Act.

  II. MEDICAL SERVICES

The next issue to be addressed is the claimant’s entitlement to medical services

provided and recommended for her right carpal tunnel syndrome and right third finger

trigger finger syndrome by and at the direction of Dr.  James Kelly.  The burden resets upon

the claimant to prove these medical services represent “reasonably  necessary medical

services” within the meaning of Ark. Code Ann. §11-9-508.

In order to meet this burden, the claimant first  prove that these medical services

were necessitated by or connected with a compensable injury.  She must next prove that
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these medical services  had or have a reasonable expectation of accomplishing their

intended purpose or goal at the time they were  rendered. However, she need not prove that

the medical services were ultimately successful.  

As the claimant has proven that her right carpal tunnel syndrome and right third

trigger finger syndrome  represents “compensable injuries”, any medical services directed

toward or necessitated by these two conditions would clearly be connected with or

necessitated by a compensable injury.  The medical services provided and recommended

to the claimant by Dr. Kelly are of a type and nature widely recognized by the general

medical community as being appropriate for the diagnosis and treatment of carpal tunnel

syndrome and trigger finger syndrome.  Dr. Kelly is a highly competent  hand specialist and

has particular expertise in the area of medicine associated with the treatment of these two

conditions.  It cannot be assumed that he would recommend medical services that would

be  inappropriate or unnecessary and there has been absolutely no medical evidence

introduced that would in any way indicate that these services were either  inappropriate or

unnecessary.  

Therefore, I find that the medical services provided and recommended to the

claimant by Dr. James Kelly for her right carpal tunnel syndrome and trigger finger

syndrome of the right third finger constitute “reasonably  necessary medical services” as

that term is used in Ark. Code Ann. §11-9-508.  Pursuant to the provisions of this

subsection, the respondents would be  liable for the expense of these services.  This includes

the corrective surgery recommended by Dr. Kelly for these conditions.  

FINDINGS OF FACT & CONCLUSIONS OF LAW

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

2. On all relevant dates, the relationship of employee-employer carrier-third party

administrator  existed between the parties.
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3.  On or about February 20, 2007, the claimant sustained compensable injuries to

her right hand in the form of trigger finger syndrome involving the first and second fingers

of her hand ( i.e. the middle and index finger).

4.   By October 17, 2007, the  claimant had also  sustained compensable injuries to

her right hand in the form of carpal tunnel syndrome,  and trigger syndrome of the third

finger of her right hand.  Specifically, the claimant has proven all of the statutory

requirements for these conditions that constitute “compensable injuries”, as that term is

defined by Ark. Code Ann. §11-9-102(4)(A)(ii)(a). The claimant has proven that  these

conditions also satisfy the statutory requirements of Ark. Code Ann. §11-9-102(4)(D) and

§11-9-102(4)(E)(ii).

5.  There is no dispute over liability for the expense of medical services provided to

the claimant for the trigger finger syndrome of the first and second fingers of the right

hand,  through at least March 17, 2008.  

6.  The medical services provided and recommended to the claimant by Dr. James

Kelly for her right carpal tunnel syndrome and trigger finger syndrome of the third finger

of her right hand represents reasonably necessary medical services for these compensable

injuries under Ark. Code Ann. §11-9-508.  Pursuant to the provisions of this subsection, the

respondents are liable for the expense of these services, subject to the medical fee schedule

established by this Commission.

7.  There is no dispute, at present, over the claimant’s entitlement to temporary

disability benefits.

8.  The respondents have denied the occurrence of any compensable injuries to the

claimant’s right hand, except for the trigger finger syndrome of the  first  two fingers of this

hand.  The respondents expressly controvert the entitlement to any benefits, under the Act,

for right carpal tunnel syndrome and/or trigger finger syndrome of the third finger of her

right hand.
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9.  As no controverted benefits have herein been awarded to the claimant, no

controverted attorney’s fee can be awarded to her attorney.

ORDER

The respondents are liable for the expense of medical services provided and

recommended to the claimant by Dr. James Kelly for her right carpal tunnel syndrome and

trigger finger syndrome of the third finger of her right hand.   This liability is subject to the

medical fee schedule established by this Commission.

All benefits herein awarded, which have heretofore accrued, are payable in a lump

sum without discount.

This award shall bear the maximum legal rate of interest until paid.

IT IS SO ORDERED.   

                                                                                                                             
     MICHAEL L. ELLIG

                                      ADMINISTRATIVE LAW JUDGE                                


