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TIMOTHY McKINNEY CLAIMANT

SANITATION SOLUTIONS RESPONDENT
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Claimant represented by EVELYN BROOKS, Attorney, Fayetteville,
Arkansas. 

Respondents represented by JARROD PARRISH, Attorney, Little Rock,
Arkansas. 

STATEMENT OF THE CASE

A hearing was held in the above styled claim on July 6, 2010,

in Fort Smith, Arkansas.  The deposition of the claimant, taken on

April 18, 2009, was admitted as Respondents’ Exhibit No. 4.  The

deposition of Carolyn Waggoner, taken on July 1, 2010, was admitted

as Respondents’ Exhibit No. 3.

A pre-hearing order had previously been entered in this case

on April 14, 2010.  This pre-hearing order set out the stipulations

offered by the parties and outlined the issues to be litigated and

resolved at the present time.  Prior to the commencement of the

hearing, the claimant requested to reserve the issue of the

claimant’s entitlement to temporary total disability benefits and

controverted attorney’s fees. Without objection by the respondents,

this request was granted. A copy of the pre-hearing order with the

foregoing amendment noted thereon, was made Commission’s Exhibit

No. 1 to the hearing.
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The following stipulations were offered by the parties and are

hereby accepted:

1. On August 25, 2008, the relationship of employee-

employer-carrier-TPA existed between the parties.

2. The appropriate weekly compensation benefits are $333.00

for total disability and $250.00 for permanent partial

disability.

3. The claim is controverted in its entirety.

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 a compensable injury to

the palm of his right hand, as a result of a specific

incident on August 25, 2008.

2. The claimant’s entitlement to medical services.

3. Whether the claimant is barred by Ark. Code Ann. §11-9-

702 from receiving any benefits prior to January 11,

2010.

In regard to these issues, the claimant contends:
  
 “On or about August 25, 2008, my right hand
was injured when I tried to open the truck
door.” 
 

In regard to these issues, respondents contend:

“Respondents contend that they have accepted a
compensable left wrist injury and all
appropriate benefits have been and are
continuing to be paid.”
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Immediately prior to the scheduled hearing in this claim, the

respondents requested a continuance to join various other parties.

This request was denied.

The present claim involves only an alleged specific incident

to the palm of the claimant’s right hand, apparently in the form of

trigger finger syndrome of the middle finger or third digit of the

claimant’s right hand. Although the claimant had also contended a

compensable injury to his right wrist/hand, in the form of carpal

tunnel syndrome, this was a separate and distinct injury with a

separate and distinct causal mechanism (i.e. cumulative trauma).

The injury involved in the present case has never been alleged by

either party to be the result of cumulative trauma over time, but

rather the result of a specific identifiable incident or trauma

that occurred on or about August 25, 2008. On that date, the

employee-employer carrier unquestionably existed between the

current parties. Thus, the joinder of additional parties would be

unnecessary in the resolution of the current issues.  

 DISCUSSION

     The central issue, in this claim, is whether the diagnosed

trigger finger syndrome, involving the middle or third finger of

the claimant’s right hand represents a “compensable injury”, as

that term is defined by Ark. Code Ann. §11-9-102(4)(A)(i). The

burden rests upon the claimant to prove all of the elements

necessary to establish this fact. 

Ark. Code Ann. §11-9-102(4)(A)(i) requires that the claimant

prove five specific definitional elements.  These elements are:
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(1) that the physical injury must have arose

out of and occurred in the course of the

employment;

(2) that the physical injury was caused by a

specific incident;

(3) that the physical injury is identifiable

by time and place of occurrence;

(4) that the physical injury caused internal

or external physical harm to the

claimant’s body;

(5) that the physical injury required medical

services or resulted in disability.

In order to satisfy the first three of these definitional

elements, the claimant must prove the existence of a causal

relationship between the medically established and objectively

supported trigger finger syndrome of the middle finger or third

digit of his right hand and a specific employment-related incident

or accident. However, the claimant need not prove the existence of

this causal relationship to an absolute certainty. He need only

show that the existence of this causal relationship is likely or

probable. Further, the claimant need not prove that this specific

employment-related incident was the sole or even “major” cause of

his injury. He need only show that it played some causal or

contributing role in producing the injury. Finally, the claimant

need not prove the existence of this causal relationship by medical

evidence. In this case, as in most cases, the claimant need only
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establish that the specific employment- related incident could have

reasonably and logically produced the type of injury sustained,

that the actual injury occurred within a reasonable period of time

following the incident, and that there is no other reasonable

explanation for the injury. 

In the present case, the claimant’s own testimony is the only

evidence he has presented to prove both the occurrence of a

specific employment-related incident and the likely or probable

existence of a causal relationship between the described incident

and the subsequently diagnosed trigger finger syndrome of the

middle finger or third digit of his right hand. 

The claimant testified that he had experienced some swelling

and pain in his right hand prior to August 25, 2008, when he

forcefully jerked on a stuck truck door with both hands. However,

he stated that he had never noticed any knot on the palm of his

right hand, prior to this incident. The described symptoms of

swelling in the fingers and pain in the fingers and hand, would not

be particularly indicative of the onset of trigger finger syndrome.

The claimant’s testimony in regard to the actual appearance of

a knot in the palm of his right hand, which would be indicative of

the onset of trigger finger syndrome, is somewhat inconsistent. The

claimant initially testified that this knot had been present since

and was essentially contemporaneous with the incident on August 25,

2008. However, on cross examination, the claimant testified that he

could not recall exactly when the knot first appeared.  The

claimant further testified that “several days later”, when he
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complained of the incident and resulting difficulties to Dyllon Lee

(the current owner of the respondent), the knot was present on his

right palm, and he showed this knot (along with two on the palm of

his left hand) to Mr. Lee.  The claimant also testified that, when

he called the respondents’ insurance representative and reported

his injury, he reported pain, numbness, and “knots”, involving both

his hands. Finally, the claimant testified that he reported all

these “knots” to all of his treating physicians.  He testified that

his initial treating physician, Dr. Terry Clark, advised him that

he had only been authorized to treat the claimant’s left hand.  He

testified that his next treating physician, Dr. Jeffrey Evans,

examined the knot on his right hand, but did not provide him any

treatment for this condition.  

Dyllon Lee, the owner of the respondent, testified that the

claimant did inform him that he had experienced a knot coming up on

the palm of his left hand and that he had actually observed and

felt this knot.  However, Mr. Lee denied that the claimant had ever

informed him of any knot on the palm of his right hand or that he

had ever observed such a defect. Mr. Lee also denied that the

claimant had ever advised him of any specific incident involving

the pulling of the door handle on the truck as the cause of any

right hand complaints.  In regard to Mr.  Lee’s testimony, it must

be noted that (in his testimony at the previous hearing on the

right carpal tunnel claim), Mr. Lee testified that, at that time,

he could not remember whether the claimant’s reported injury was to

his right hand, his left hand, or both.  
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Ms. Carolyn Waggoner, the respondent nurse case manager,

testified that she had spoken with the claimant (by phone) on five

separate occasions, beginning on February 3, 2009. She testified

that the only difficulties the claimant ever mentioned with his

right hand to her was his carpal tunnel syndrome.  She further

testified that the claimant attributed this injury to cumulative

trauma from his employment activities of lifting and emptying trash

cans and not any specific incident such as opening a truck door.

She stated that the claimant never informed her of any knot on his

right hand and never alleged any injury to his right hand from a

specific incident, particularly one involving the jerking on a

stuck door handle.

The initial reports and records of Dr. Clark, beginning on

September 15, 2008, do note complaints involving both of the

claimant’s hands.  However, the only complaints noted involving the

claimant’s right hand were some pain and paresthesia. In regard to

the claimant’s left hand, Dr. Clark noted the same complaints of

pain and paresthesia, but also indicated complaints of sharp pain

primarily affecting the third digit or middle finger of the

claimant’s left hand.  As previously noted, the generalized

complaints of pain and paresthesia with the claimant’s right hand

would be indicative of ongoing right carpal tunnel syndrome, but

would not be indicative of the occurrence of trigger finger

syndrome of the third digit or middle finger of the right hand.

 On physical examinations, Dr. Clark observed point tenderness

to palpitation of the flexor tendon of the third digit of the



McKinney-G001584 -8-

claimant’s left hand, and the presence of a nodular lesion.

However, such abnormalities are not noted in regard to the

claimant’s right hand, in any of Dr. Clark’s reports.

 I would also note that none of the reports and records of Dr.

Clark refer to any specific employment-related incident as the

possible cause of any of the claimant’s complaints with either of

his hands.  Particularly, there is no mention of any incident such

as that described by the claimant in his testimony.

 The claimant was initially evaluated by Dr. Jeffrey Evans, on

December 8, 2008.  In his report of that date, Dr. Evans recorded

only complaints of pain and numbness (paresthesias)involving the

claimant’s left hand, with a history that these complaints had been

present since the claimant had loaded eight tons of trash himself

on August 25, 2008. However, it is obvious that, during this

evaluation, Dr. Evans examined both of the claimant’s hands.  In

this report, Dr. Evans stated:

“He (the claimant) has normal inspection of
the bilateral hands, full range of motion of
the bilateral hands. Stability examination is
normal at the bilateral hands. Motor,
coordination, and cardovascular are normal at
the bilateral upper extremities. Sensation is
decreased in a median nerve distribution
bilaterally, left greater than right. Tinel
test is negative both cubital and carpal
tunnel bilaterally.  Phalen test is positive
at 10 seconds on the left, 45 seconds on the
right.”

 Dr. Evans’ diagnosis was bilateral carpal tunnel syndrome.

In his report of January 20, 2009, Dr. Evans recorded that the

claimant was complaining that his left “long” or middle finger had

been “triggering”, since about the same time as his carpal tunnel
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became symptomatic. On his physical examination of that date, Dr.

Evans recorded:

“On inspection, he (the claimant) has a
positive Tinel’s test at the bilateral carpal
tunnel. The Phalen’s test is positive at 10
seconds on the left and 45 seconds on the
right. He has tenderness at the A1 pulley of
the left long finger with triggering noted.
Otherwise, he has a normal inspection of the
bilateral wrists and hands. He has a full
range of motion of the bilateral hands and
bilateral wrists. The stability exam is normal
at the bilateral wrists. Motor coordination
and cardiovascular are normal at the bilateral
upper extremities. Sensation is decreased over
a median nerve distribution bilaterally.”
(Emphasis mine)

 On this visit Dr. Evans diagnosis was bilateral carpal tunnel

syndrome and left long trigger finger syndrome.

   In his report of April 2, 2009, Dr. Evans again performed a

physical examination of both of the claimant’s hands. In this

examination, he recorded:

“On an examination of his hands, he has slight
soft tissue swelling at the base of the palm
on the left. It is normal on the right. There
is mild diffuse tenderness about the base of
the left palm, none on the right. He has full
range of motion of both hands. The stability
exam is normal at the bilateral hands.
Sensation remains decreased over a median
nerve distribution on the right. It is normal
on the left. Motor coordination and
cardiovascular are normal at the bilateral
upper extremities. He has slight soft tissue
swelling about his left ring A1 pulley release
on the right with mild tenderness over same.”

In this report, Dr. Evans diagnosed a bilateral carpal tunnel

syndrome, surgically treated on the left and a trigger finger

syndrome of the left ring finger, which he curiously classified as

“surgically treated”. Even though Dr. Evans appears to have
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initially diagnosed a trigger finger syndrome of the left long or

middle finger, he apparently actually performed surgery for a

trigger finger syndrome involving the left ring finger. 

In his final report of April 30, 2009, Dr. Evans noted on his

physical examination:

“On inspection, she (sic) has some slight soft
tissue swelling at the base of the left palm,
not on the right. The Tinel’s test is positive
on the right at the carpal tunnel and it is
negative on the left. He has a full range of
motion at both wrists. Stability exam is
normal at the bilateral wrists. Sensation is
decreased in the median nerve distribution on
the right and it is normal on the left. Motor,
coordination, and cardiovascular are normal at
the bilateral upper extremities.”

Dr. Evans final diagnosis was bilateral carpal tunnel syndrome,

surgically treated on the left and left ring trigger finger,

surgically treated. 

None of the records of Dr. Evans record the history of any

specific incident such as that described by the claimant. In fact,

there appears to be no history of any singular event of any type as

the cause of any of the claimant’s complaints.

The first independent mention of the actual presence of right

trigger finger syndrome of the middle or third digit of the

claimant’s right hand does not appear until in the report of Dr.

James Kelley, dated July 27, 2009. In this report, Dr. Kelley

appears to focus primarily on the claimant’s left hand. Curiously,

he indicates that Dr. Evans previously performed a left carpal

tunnel release and a left third digit or middle finger trigger

release. On his physical examination, Dr. Kelley noted findings of
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continuing left carpal tunnel and trigger finger syndrome of the

left fourth digit or ring finger. He recommended a redo of the

claimant’s left carpal tunnel and a surgical release of the trigger

finger syndrome of the fourth digit or ring finger.  Dr. Kelley

further indicated that the claimant also continues to need surgical

treatment of his right carpal tunnel syndrome and a surgical

release of trigger finger syndrome of the third digit or middle

finger of the claimant’s right hand.  

This report of Dr. Kelley is also the first medical record

that records a history of a specific employment-related incident as

the cause of the claimant’s difficulties with either of his hands.

This is also the first mention in the medical record of an incident

involving the pulling on a stuck truck door, as described by the

claimant in his testimony.  

After consideration of all the evidence presented, I simply do

not find the claimant’s testimony sufficient to establish the

likely or probable existence of a causal relationship between his

subsequently diagnosed  trigger finger syndrome of his right third

digit or middle finger and a specific employment-related incident

on or about August 25, 2008. Although an incident (such as that

described by the claimant, as occurring on or about August 25,

2008), could reasonably and logically cause the development of

trigger finger syndrome of the third digit or middle finger of the

claimant’s right hand, the greater weight of the credible evidence

fails to show that this injury or condition actually occurred

within a reasonable period of time following this alleged specific
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employment-related incident.  This long lapse between the alleged

incident on August 25, 2008, and the initial appearance of the

trigger finger syndrome of the right third digit or middle finger

makes the existence of the required causal relationship highly

unlikely.  

I simply cannot conceive that both Dr. Clark and Dr. Evans

would have failed to note the presence of this trigger finger

syndrome, if it had existed during the period that they were

treating the claimant. Clearly, Dr. Clark was aware that the

claimant was complaining of difficulties with both of his hands, in

the form of pain and paresthesia, as he noted this fact in his

initial report. He was also aware that the claimant was

experiencing symptoms indicative of trigger finger syndrome,

involving his left hand, and noted this in his reports. There is

simply no logical reason he would have consistently failed to note

the presence of such a condition involving the claimant’s right

hand.

Dr. Evans is a board certified orthopaedic surgeon with

particular expertise in the area of medicine associated with

trigger finger syndrome. In fact, he easily diagnosed the presence

of this condition in the claimant’s left hand. Yet, despite

repeated physical examinations of both of the claimant’s hands, Dr.

Kelley consistently failed to record any complaints or visible

abnormalities indicative of trigger finger syndrome involving the

second or middle finger of the claimant’s right hand. I recognize

that Dr. Kelley may have been authorized by the respondents only to
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treat the claimant’s left hand. However, this fact did not prevent

Dr. Kelley from noting the fact that the claimant was also

experiencing carpal tunnel syndrome in his right hand.  Dr.

Kelley’s reports indicate that he performed repeated thorough

examinations of both of the claimant’s hands. Had he detected the

presence of trigger finger syndrome involving the claimant’s right

hand, even if he were not authorized to treat such a condition, I

can see no logical reason why he would not have noted the actual

presence of this condition, just as he had done the claimant’s

right carpal syndrome.

Trigger finger syndrome is not a condition that is difficult

to detect, especially for an orthopaedic surgeon. The only logical

conclusion that can be drawn from the failure of Dr. Clark and Dr.

Evan’s failure to note the presence of trigger finger syndrome of

the third digit or middle finger of the claimant’s right hand, is

that such a condition was not present during the period they were

treating the claimant.  

As the claimant has failed to prove by the greater weight of

the credible evidence the likely existence of a causal relationship

between a specific employment-related incident on August 25,2008,

and his subsequently diagnosed trigger finger syndrome of his right

third digit or middle finger, he has also failed to prove that such

a condition constitutes a “compensable injury”, within the

definition of Ark. Code Ann. §11-9-102(4)(A)(i).  Thus, this claim

for benefits attributable to such an injury must be denied and

dismissed in its entirety.
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FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation

Commission has jurisdiction of this claim.

2. On August 25, 2008, the relationship of

employee-employer-carrier existed between the

parties.

3. On August 25, 2008, the claimant earned

wage sufficient to entitle him to a weekly

compensation benefits of $333.00 for total

disability and $250.00 for permanent partial

disability.

4. The claimant has failed to prove by the

greater weight of the credible evidence the

occurrence of a “compensable injury” to the

palm of his right hand, in the form of trigger

finger syndrome of the third digit or middle

finger, as defined by Ark. Code Ann. §11-9-

102(4)(A)(i). Specifically, the claimant has

failed to prove by the greater weight of the

credible evidence the likely or probable

existence of a causal relationship between his

subsequently diagnosed trigger finger syndrome

of the third digit or middle finger of his

right hand and any specific employment-related

incident on or about August 25, 2008.
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5. The respondents have denied the occurrence

of any compensable injury to the palm of the

claimant’s right hand and have controverted

this claim in its entirety.

ORDER

Based upon my foregoing findings and conclusions, I have no

alternative but to deny and dismiss this claim in its entirety.

IT IS SO ORDERED.   

                              
                         MICHAEL L. ELLIG
                           ADMINISTRATIVE LAW JUDGE
                              

                                    


