
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO.  G004043 & G101211

CAROLYN J. HILL, EMPLOYEE CLAIMANT

SCROLL TECHNOLOGIES, EMPLOYER RESPONDENT

LIBERTY MUTUAL INSURANCE COMPANY,
INSURANCE CARRIER/TPA RESPONDENT #1

TRAVELERS INSURANCE COMPANY, 
INSURANCE CARRIER/TPA RESPONDENT #2

OPINION FILED JULY 8, 2011

Hearing before Chief Administrative Law Judge David Greenbaum on May 20,
2011, at Arkadelphia, Clark County, Arkansas.

Claimant appeared, pro se.

Respondents #1 represented by Mr. Michael E. Ryburn, Attorney-at-Law, Little
Rock, Arkansas.

Respondents #2 represented by Mr. Phillip Cuffman, Attorney-at-Law, Little Rock,
Arkansas.

STATEMENT OF THE CASE

A hearing was conducted May 20, 2011, to determine whether the claimant

was entitled to additional workers’ compensation benefits.  If answered affirmatively,

a determination concerning which respondent-insurance carrier was responsible for

additional benefits must be determined.

The claimant has, on multiple occasions, including at the hearing on this

claim, been advised of her right to legal representation; that an attorney could not

charge her a fee for representing her in a workers’ compensation claim without
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approval of this Commission; that fees were normally awarded only out of benefits

obtained in her behalf, and that she would only be responsible for a portion of the

fee if an attorney was successful in obtaining benefits for her.  In addition, the

claimant was advised, on numerous occasions, that she had the burden of proving

her claim; that she was only entitled to one hearing; and that, for any reason, if she

was unsuccessful, she could not request a second hearing while maintaining that

the reason for any failure to prove the claim was lack of legal representation.  The

claimant elected to proceed in her own behalf. 

A prehearing conference was conducted in this claim on April 13, 2011, and

a Prehearing Order was filed on April 14, 2011.  At the hearing, the parties

announced that the stipulations agreed to at the prehearing conference were

correct subject to an additional stipulation.  However, the agreed upon issues, as

well as the contentions of the respective respondents were amended at the hearing

without prior notification to the Commission. A copy of the Prehearing Order was

introduced, without objection, as “Commission’s Exhibit 1.”

It was stipulated that the employee/employer/carrier #1 relationship existed

between the claimant and respondents #1 on March 12, 2010; that the claimant

sustained cumulative trauma injuries to both hands, as a result of her employment

with Scroll Technologies; that she earned sufficient wages to entitle her to

temporary total disability benefits at the rate of $421.00 per week; that carrier #1

paid appropriate benefits prior to the claimant’s return to work for the employer
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herein in July, 2010, at which point carrier #2 provided coverage for the employer;

and that both respondent-carriers had controverted claimant’s entitlement to

additional benefits.  At the hearing, it was agreed that respondent-carrier #1's

coverage ended on May 1, 2010.

By agreement of the parties, one issue presented for determination was

whether claimant’s physical problems, need for treatment and disability, if any,

beginning July 21, 2010, were the result of the recurrence of the admitted injury or

a new injury.  At the hearing, respondent-carrier #2 added an additional issue

concerning whether the claimant’s physical problems, need for treatment and

disability, if any, were a compensable consequence of the admitted injury rather

than a new injury.

Claimant contended, in summary, that all of her physical problems, need for

treatment, including surgery, were directly and causally related to her employment

with Scroll Technologies; that originally she sustained bilateral hand injuries,

specifically, to her right thumb and pinky finger on the right hand, as well as an

injury to the left thumb; that her primary treating physician, Dr. Michael Atta,

referred her to Dr. P. Allen Smith, an orthopedic surgeon with the Hot Springs Bone

and Joint Clinic, who treated her for the admitted injuries;  that after returning to

work and over-compensating for her finger injuries, she developed problems with

the  middle finger of her right hand; that Dr. Atta had recommended a surgical

release of the right middle finger; that the treatment was reasonably necessary, as
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well as related to her employment, and should be paid by one of the respondent-

carriers.

At the prehearing conference respondents #1 contended that the claimant

sustained a new injury on July 21, 2010, and that the carrier on the risk at that time

was responsible for all additional benefits.  At the hearing, respondents #1

amended its contentions, maintaining that the claimant did not sustain a

compensable injury on July 21, 2010, which was inconsistent with the position taken

during the prehearing conference.  Respondents #1 contended that the claimant

could not prove a compensable injury, specifically maintaining there was a lack of

medical evidence supported by objective findings to support compensability of her

claim(s).

During the prehearing conference, respondents #2 contended that the

claimant’s physical problems and need for treatment are the recurrence of her

previous injury, and the responsibility of carrier #1.  At the hearing, respondents #2

amended its position contending that the injury to the claimant’s right middle finger

was a compensable consequence of the admitted injuries paid by carrier #1.

The claimant, Carolyn J. Hill,  was the only witness to testify.   The record is

composed solely of the transcript of the May 20, 2011, hearing containing thirteen

(13) pages of medical records introduced by the claimant as “Claimant’s Exhibit A.”

From a review of the record as a whole, to include medical reports,

documents and other matters properly before the Commission, and having had an
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opportunity to hear the testimony of the claimant and to observe her demeanor, the

following findings of fact and conclusions of law are made in accordance with Ark.

Code Ann. §11-9-704:

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The stipulations agreed to by the parties are hereby accepted as fact.

3. A preponderance of the credible evidence proves that the claimant’s

physical problems and need for medical treatment beginning July 21, 2010,

are the result of a recurrence of claimant’s cumulative trauma injuries to both

hands and/or a compensable consequence thereof.  Specifically, a

preponderance of the credible evidence, shows that the claimant’s right

middle finger injury was caused by her returning to work prematurely and

over-compensating for her admitted injuries.

4. The claimant’s right middle finger injury has been established by medical

evidence supported by objective findings.

5. Respondent #1, Liberty Mutual Insurance Company, is responsible for all

hospital, medical and related treatment, including surgery to correct the

claimant’s right third trigger finger.

6. Issues not addressed herein are specifically reserved.

DISCUSSION
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The relevant facts in this claim are undisputed.  I found the claimant to be an

extremely credible witness.  The claimant’s testimony is unchallenged.  As will be

set out further below, the immediate claim is for reasonably necessary medical

treatment only and is not a claim for disability benefits reflecting that the claimant

is not motivated by secondary gain.  In fact, the record reflects that the claimant

voluntarily terminated her employment with the employer because of difficulties with

both hands and has remained gainfully employed at all times after her voluntary

termination.  The only benefit the claimant requests is that her trigger finger injury

be surgically corrected.

The claimant, Carolyn J. Hill, is fifty-five (55) years old.  She has a high

school education followed by college work including graduating from Ouachita

Technical College with a major in business technology.  The record reflects that the

claimant worked for the employer herein for more than seventeen (17) years,

primarily performing clerical work, as well as training other employees in a

classroom setting.  The claimant’s physical problems first manifested themselves

after her regular job was eliminated because of the economic down-turn and she

was moved to the production floor for Scroll Technologies.  The claimant’s

description of her job activities after being moved into production, as well as her

reporting of the problems and her initial medical treatment is set out below:

Q     And what were your activities in production?  How did they vary from what you
were doing before you were moved into production?
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A     I was moved into the assembly side.  I had to load an eight pound crankcase
into the compressor.  We make compressors.  I was on the assembly line, and
before I could load it into the compressor, I had to hammer an oil drain into the side
of the crankcase.  That’s why my right hand started hurting first.  And the amount
that we ran per hour was anywhere from – I mean, per day was anywhere up to
1,200.  The max that we ran, I was doing, that was 1,590.  We set a record.  And
I had to load a crankcase and –

Q     Fifteen hundred and ninety what?

A     Crankcases, compressors.

Q     You would assemble that many?

A     Uh-huh.

Q     In a shift or –

A     Yes, in a ten hour shift.

Q     In a ten hour shift you would assemble 1,590 crank cases?

A     Yes, sir.

Q     And was it during the assembly that you started developing problems with your
hands?

A     Yes, uh-huh.

Q     And who did you report your problems to?

A     I mentioned it to the lead person on the floor, I mentioned it to the supervisor,
and I think everyone thought, “Well, she come out of the office.  She really doesn’t
want to work.  She’s just complaining for nothing,” and they ignored me.  And it
started almost as soon as I got on the floor, my hand started hurting.  I went to the
nurse – took it upon myself to go to the nurse at break, went to the nurse and told
her what happened.  She told me to take Ibuprofen or something like that.  It’s
probably because I wasn’t used to the work.  And I did that and that didn’t help.  It
didn’t stop it, and then I talked to William Tucker.

Q     When did you first report difficulties with your hands?
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A     They have it down as March 12th, but it was before that.  That’s when the report
was official.

Q     Okay, so you were having problems before March, but they made an official
report of your injury on March 12th, is that right?

A     Yes, sir, uh-huh.

Q     You are going to have to say yes, sir, and no for the –

A     Yes.

Q     And did they make out an injury report at your employer?

A     Yes, uh-huh.

Q     And they’ve already stipulated, both parties, both insurance carriers, that you
sustained a compensable injury.  They accepted it and sent you to the doctor, right?

A     Correct.

Q     What doctor were you sent to?

A     Dr. Atta. 

Q     And what kind of doctor is Dr. Atta?

A     He is Scroll’s company doctor.  (Tr.17-19)

The claimant was initially examined and treated by the company doctor, Dr.

Michael K. Atta.  The claimant is right-hand dominate.  Her initial complaints

involved the locking of her right thumb and right pinky finger.  Dr. Atta initially

treated the claimant with medication and released her to light-duty.  The claimant

returned to work for the employer and was provided work running a scanner which

required her to squeeze a scanning gun which, in turn, caused her difficulties with
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her left thumb.  The claimant again promptly reported the problems with the locking

of her left thumb to her immediate supervisor, William Tucker, and was sent back

to Dr. Atta.  Dr. Atta, in turn, referred the claimant to an orthopedic surgeon, Dr. P.

Allen Smith.  Dr. Smith first treated the claimant on April 30, 2010.  The record

reflects that Dr. Smith treated the claimant with cortisone injections.  The claimant’s

primary complaints reflected locking of both thumbs, as well as the pinky finger of

the claimant’s right hand.  Eventually, the claimant underwent surgical releases on

both thumbs, as well as the right pinky finger.  As set out above, respondents #1

paid appropriate benefits for the claimant’s time off from work, as well as all medical

treatment through the claimant’s return to work in July, 2010.  The claimant credibly

testified that after she returned to work in July, 2010, she was placed on a different

assembly line job lifting parts and packing boxes.   In addition, the claimant used

a banding machine and a stapling gun just weeks after her last surgery.  The

claimant stated that because her hands were still sore, she was required to over-

compensate by using her other fingers which caused her to develop problems with

the middle finger of her dominate, right hand.  After ten (10) days on the job, the

claimant voluntarily terminated her employment and went to work selling insurance.

After leaving the employment of Scroll Technologies, the claimant requested

treatment for her right middle finger and was sent back to Dr. Atta.  Dr. Atta, in turn,

referred the claimant back to Dr. P. Allen Smith for additional medical treatment.

Initially, respondents #2 accepted responsibility for the claim related to the
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claimant’s right middle finger, but, subsequently disputed the claim resulting in the

immediate hearing concerning which carrier, if any, was responsible for the

claimant’s requested medical treatment.

ADJUDICATION

In the present claim, the claimant does not contend that her injury was

caused by a specific incident and identifiable by time and place of occurrence.

Instead, she contends that she sustained an injury as the result of repetitive work

activities.  Accordingly, in order to receive benefits, the claimant must satisfy all of

the following requirements: 

(1) Proof by a preponderance of the evidence of an injury arising out of and in the
course of his employment; 

(2) Proof by a preponderance of the evidence that the injury cause external or
internal physical harm to the body; 

(3) Medical evidence supported by objective findings as defined in A. C. A. §11-9-
102(16); 

(4) Proof by a preponderance of the evidence that the injury was caused by rapid
repetitive motion; and, 

(5) Proof by a preponderance of the evidence that the injury was the major cause
of disability or need for treatment.  

If a claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing compensability of the injury alleged, she fails to

establish compensability of the claim, and compensation must be denied.  Lay v.

United Parcel Service, 58 Ark. App. 35, 944 S.W.2d 867 (1997).
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Although initially both insurance carriers argued that the other carrier was

responsible for claimant’s medical treatment, at the hearing, respondent #1, for the

first time, maintained that the claimant could not prove a compensable injury while

maintaining that there was no medical evidence supported by objective findings to

support the claim.  This assertion by respondent #1 is totally without merit.  Clearly,

the medical opinion of the company doctor upon clinical examination reflects that

the claimant exhibited a trigger locking of her right third finger.  Dr. Atta’s November

12, 2010, report is set out, in part, below:

OBJECTIVE:
GENERAL APPEARANCE:   The patient is a pleasant middle-aged
lady who is alert and oriented, and currently does not appear to be in
much discomfort.

RIGHT HAND:   Examination of her right third finger does not show
any erythema or ecchymosis.  There is obviously a locking of the right
third finger with triggering on extension.  The patient states that when
this occurs she has most of her pain at the dorsum of the right third
finger.  Neurovascular evaluation of the right hand is normal.

ASSESSMENT:
Right third trigger finger.  (Cl. Ex. A, p.6)(Emphasis supplied)

If an injury is compensable, then every natural consequence of that injury is

also compensable.  Air Compressor Equip. v. Sword, 69 Ark. App. 162, 11 S.W.3d

1 (2000).  The basic test is whether there is a causal connection between the two

(2) episodes.  Id.  Objective medical evidence, however, is not essential to establish

the causal relationship between the injury and the work-related accident.  Wal-Mart

Stores, Inc., v. Van Wagner, 337 Ark. 443, 990 S.W.2d 522 (1999).  Further, when
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the primary injury is shown to have arisen out of and in the course of employment,

the employer is responsible for every natural consequence that flows from that

injury.  McDonald Equip. Co. v. Turner, 26 Ark. App. 264, 766 S.W.2d 936 (1989).

The basic test is where there is a causal connection between the two (2) episodes.

Jeter v. B. R. McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998).  The

determination of whether the causal connection exists is a question of fact for the

Commission to determine.  Carter v. Flintrol, Inc., 19 Ark. App. 317, 720 S.W.2d 337

(1986).

The claimant’s credible and undisputed testimony reflects that her right third

trigger finger injury was a compensable consequence of the admitted cumulative

trauma injuries to both hands and/or a recurrence thereof.  Respondent #1

accepted and paid all appropriate benefits related to the claimant’s admitted,

compensable injuries through July, 2010.  Within days after returning to work, the

claimant developed additional problems with the middle finger of her right hand

because she was placed in a production job which caused her physical problems

to again manifest themselves.  The claimant returned to the employer’s company

doctor who clearly established the injury to the involved digit.  The company doctor

referred the claimant back to the orthopedic surgeon who originally treated her

hand injuries.  The claimant has proven that the requested follow-up treatment is

reasonably necessary.  A preponderance of the evidence proves the injury is

causally related to the claimant’s employment.  A preponderance of the credible
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evidence reflects that the injury to the involved digit was a consequence of over-

compensating and using her right middle finger to perform work outside her

restrictions.  Accordingly, respondent-carrier #1 is responsible for all associated

benefits.  In view of the foregoing, I hereby make the following:

AWARD

Respondent, Liberty Mutual Insurance Company, is hereby directed and

ordered to pay continued, reasonably necessary medical treatment consistent with

the foregoing findings of fact and conclusions of law.

All medicals shall be paid in accordance with Commission Rule 099.30.

IT IS SO ORDERED.

                                                                    
DAVID GREENBAUM                                 
Chief Administrative Law Judge                  


