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Claimant represented by MICHAEL ELLIG, Attorney, Fort Smith,
Arkansas.

Respondents represented by DIANE GRAHAM, Attorney, Fort Smith,
Arkansas.

STATEMENT OF THE CASE

On March 8, 2012, the above captioned claim came on for a

hearing at Fort Smith, Arkansas.   A pre-hearing conference was

conducted on January 18, 2012, and a pre-hearing order was filed on

January 19, 2012.   A copy of the pre-hearing order has been marked

Commission's Exhibit No. 1 and made a part of the record without

objection.

At the pre-hearing conference the parties agreed to the

following stipulations:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On all relevant dates, the relationship of employee-

employer-carrier existed between the parties.

3. The claimant’s weekly compensation rates are $444 for

temporary total disability and $333 for permanent partial

disability. 



2

4. Credit under Ark. Code Ann. §11-9-411 for short term

disability and group health benefits paid.

By agreement of the parties the issues to litigate are limited

to the following:

1. Compensability of a gradual onset injury to the left wrist,

hand, fingers, and thumb cumulating April 8, 2011.

2. Related medical treatment.

3. Temporary total disability from May 2, 2011, until June 29,

2011.

4. Attorney’s fees.

Claimant’s contentions are:

“The claimant contends that she sustained
compensable injuries to her left wrist, hand,
fingers and thumbs as a result of cumulative
job related trauma from rapid repetitive use
of this portion of her body to perform her
assigned employment duties.  She further
contends that these injuries have required
medical serviced and resulted in, at least,
temporary disability.  She also seeks the
statutory attorney’s fee for her attorney.”

Respondents’ contentions are:

“Respondents deny Claimant sustained a
compensable injury as claimed to her left
thumb.  Alternatively, Respondents are
entitled to credit in accordance with A.C.A.
§11-9-411 for group disability benefits and
group health insurance.”

The claimant, in this matter, is a forty-three-year-old female

who has been employed by the respondent for eighteen years.  The

claimant has asked the Commission to consider the compensability of

gradual onset injuries to her left wrist, hand, fingers, and thumb

that she alleges to have culminated on April 8, 2011.
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Medical records introduced by the respondents show that the

claimant was seen by Dr. Greg Loyd, the respondent’s on site

physician, on April 13, 2011.  The medical record indicates that

the claimant was complaining of the third digit on her left-hand

triggering.  The examination portion of that medical record states,

“L hand-middle finger trigger.”  The assessment portion of that

medical record states, “Trigger finger, L middle.”  The medical

record also indicates that the claimant was to be referred back to

Dr. Bise and that the claimant probably needed surgery.

On April 13, 2011, the claimant was seen by Dr. Bise.  That

medical record states as follows:

“The patient is seen today in follow-up.  The
trigger finger of the left middle finger is
returning.  This was injected with
Triamcinolone about one year ago at this point
recommended trigger finger release.  The
procedure was discussed and scheduled
accordingly.”

On April 18, 2011, the claimant was seen at Sparks Health

System by Dr. Salahuddin Kaddoura.  The medical record from that

visit states as follows:

“The patient is a 52-year-old white female
with left thumb tendinopathy for the extensor
muscle and also for the adductor muscle.  This
could be related to her job as a significant
factor in this problem secondary to heavy
lifting as she said and hanging things with
her hand, which has heavy lifting, in fact, up
to 30 pounds as she mentioned today to me.
The patient needs to get with meloxicam or the
prednisone as the physician already has given
to her and also some pain medication.
Otherwise, I am going to send for x-ray to be
sure there is no damage to the wrist area and
we are going to send for River valley
Orthopedics for further evaluation and steroid
injection if needed.  I could not make any
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clear comments at the major cause, more than
50% of this injury is related to work but yes
by way or another, this work could be
significant factor in this repetitive movement
and repetitive injury for the tendon for the
adductor and extensor muscle.”

On April 14, 2011, the claimant was also seen by Dr. Greg

Loyd, the respondent’s on site physician.  The difficult to read,

hand written, medical report from that visit, in part, states,

“Denies triggering to me c/o pain in dorsal L thumb and

dorsal/radial L wrist.  Much worse pain rom, gripping etc.  No

specific injury bumps it a lot when grabbing parts from other

employees works paint line-has to forcefully grip parts c © has

line over it) hand when “hanging.”  The exam portion of that

medical record states, “L thumb-dorsal edema extending down into

dorsal/radial hand and wrist markedly r Finklestien’s.”

On May 13, 2011, the claimant underwent an NCV test.  The

results of that test can be found at Respondents’ Exhibit 1, Pages

16 and 17, and the conclusion on Page 17 of Respondents’ Exhibit 1

indicates a normal study.  The medical report from that diagnostic

testing was signed by Dr. Duanel Birky.

On May 24, 2011, the claimant was again seen by Dr. Bise.  The

medical report from that visit indicates that the claimant was

being seen for a pre-operative check for trigger finger release of

the left middle finger.  The claimant also complained of ongoing

and worsening pain of the left deQuervain’s syndrome.  Dr. Bise

noted, “There is a large palpable module at the radial styloid.”

Dr. Bise recommended performing both procedures at the same time.
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On June 15, 2011, the patient was seen by Dr. Bise for a

follow-up from the trigger finger release and deQuervain

procedures.  He indicated that all was healing well and removed the

sutures.  At that time, he indicated that, “She still is tender and

swollen and I think it is too soon to return to work unless one

handed duty is available.”  The claimant was to follow up in two

weeks.

On June 28, 2011, the claimant was again seen by Dr. Bise for

follow-up regarding her previous procedures.  The medical report

indicates that the claimant has recovered nicely and can now return

to work.

The claimant also introduced a hand written document signed by

Dr. Bise on August 23, 2011.  That document asked Dr. Bise to

answer five questions either by description or by indicating yes or

no.  Following are the questions and answers found in that

document:

“1. It is my medical opinion that the above-
captioned patient has sustained an injury to:

Answer: tendon pulloys L ring & middle fingers

2. It is my medical opinion that this
patient’s injury is work-related.

Answer: Yes

3. It is my medical opinion that this
patient’s work-related injury is the major
cause (more than 50%) of the patient’s need
for medical treatment.

Answer: Yes

4. The objective findings which support my
medical opinion are:



6

Answer: repetive use nature, location.

5. It is my medical opinion, to a reasonable
degree of medical certainty, that this
patient’s injury is work-related; is the major
cause of the patient’s need for medical
treatment; and, is supported by objective
findings.

Answer: Yes.”

On September 27, 2011, the claimant was again seen by Dr. Bise

for follow-up from the deQuervain’s release.  Dr. Bise indicates

that the claimant has had some change in pigmentation and upon

reviewing the operative report, “Triamcinolone was injected at the

time of surgery because of the severe nature of the deQuervain’s.”

Dr. Bise indicated that this was most likely the cause of the hypo

pigmentation of the claimant’s skin.

On November 22, 2011, the claimant was again seen by Dr. Bise.

The medical report from that visit states, “The patient is seen

today concerned about an area adjacent to the incision of the

previous trigger finger release.  This appears to be an epidural

inclusion cyst probably either from the previous incision or a

suture.  My recommendation is to remove this as an office

procedure.  This is scheduled accordingly.”

A medical record from December 7, 2011, indicates that on that

day the claimant was seen and the cyst was removed.  On December

20, 2011, the claimant was seen for follow-up from the cyst removal

and the medical record indicated that it had healed nicely.

On January 10, 2012, the claimant was again seen by Dr. Bise.

At that time, the claimant complained of exacerbation of her

symptoms from the area of the left deQuervain’s syndrome.  At that
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time, Dr. Bise injected the claimant with steroids.  The medical

record indicates that Dr. Bise told the claimant that if it was not

better in a week she should call otherwise he will follow-up with

her in a one month period.  It is also indicated that the

claimant’s previous surgery area had healed beautifully.

The respondents, in this matter, have introduced medical

records beginning in 2005 in which the claimant has indicated

issues concerning her left extremity including her left forearm and

hand.  The claimant was also seen in November 2007 on at least two

occasions due to a left-hand injury.  That is found at Respondents’

Exhibit 1, Page 2, in RN Sarah Smith’s medical records regarding

the claimant.  At Respondents’ Exhibit 1, Pages 3 and 4, Dr. Loyd

also discussed the claimant’s problems with her left hand which

apparently involve an accident where the claimant struck her left

hand on a table at that time.

The respondents introduced a medical record from Dr. Bise

dating back to May 11, 2010, which indicates that the claimant was

seen by Dr. Bise for triggering of the left middle finger.  On June

15, 2010, the medical records from Dr. Bise also indicate that the

claimant was given steroid injections for relief of her trigger

finger.

The claimant has worked for the respondent for a period of

eighteen years and during that time period the claimant has had

several different types of job duties for the respondent.  One of

those job duties was running a press.  The claimant testified that
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in 2010 she was engaged in that type of activity and gave the

following testimony describing her job duties running a press:

“Q. Describe to the Judge what you do to run
your press.

A. We’re picking parts up out of a basket
that consist from any size from two pounds to
probably thirty or forty pounds, picking them
up, putting on a press.  We either hit a
button here in the middle or one here at my
hand or down on the floor, a foot pedal.  

Q. Then what do you do?

A. Take the part out, put it back in the
empty basket and rotate them from a full
basket of parts to the press and back into a
separate basket.

Q. Okay, how many times do you do that – did
you do that a minute or hour or whatever?

A. Oh gosh, probably every half second we
was pushing a part.

Q. How long did you do this during the
shift?

A. Oh, probably hour and a half between
breaks.  We have our breaks, so we’s doing it
anywhere from an hour and a half to two hours.

Q. And then you would have a fifteen minute
break?

A. A fifteen break.

Q. Or thirty minute break and then you’d to
back to it?

A. No, fifteen minutes break and we’d go on
back going it again.”

The claimant also described her work duties around the time

that she alleges her compensable injuries to have culminated in

April 2011.  During that time period, she was working on the paint
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line and the claimant gave the following testimony regarding her

job duties at that time:

“Q. Alright describe for the Judge what that
job is.

A. It’s the same job.  The job that I’m
doing now.

Q. Well, just describe it to him a little
bit in detail what you’re doing.

A. Picking up my parts, hooking them, two
people doing it, one person on each side, and
we jerking, and trying to hook these parts,
pulling in and out super skid, handing parts
to one another.

BY THE COMMISSION:  What’s a super
skid?

A. Oh, a skid and iron skid, two iron bars
that run probably seventy, eighty super parts
on a skid that they bring into the line and
use a hand jack to pull them over to where we
can get to them.

BY THE COMMISSION:  How heavy are
the parts?

A. Oh my God, the parts is probably seventy,
eighty pounds.

BY THE COMMISSION:  They’re two of
you picking them up?

A. There’s two of us picking them up.

BY THE COMMISSION:  Okay.“

The claimant has asked the Commission to consider the

compensability of her alleged gradual onset injury regarding her

left wrist, hand, fingers, and thumb which she alleges to have

culminated on April 8, 2011.  In reviewing the medical records, it

is clear that the claimant does have difficulties with those

portions of her left extremity that can be proven by objective
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medical findings including Dr. Greg Loyd’s medical record from

April 14, 2011, where he indicated in the exam portion of that

record that the claimant’s left-hand middle finger was triggering.

Again, on April 18, 2011, the claimant was seen by Dr. Loyd and his

exam portion of the medical record from that visit indicates that

an edema was present on the dorsal portion of the left thumb

extending down into the dorsal/radial portion of her hand and wrist

which was moderately positive for Finklestein’s.  Dr. Bise also

indicated in a medical record dated September 27, 2011, which is

after the claimant’s trigger finger and deQuervain’s release

procedures, that upon his review of the operative report, it is

clear that triancinolone was injected at the time of surgery

because of the severe nature of the deQuervain’s.  The claimant is

able to prove the existence of objective medical findings regarding

her alleged injuries.

The claimant has also contended that her injuries were not due

to a specific incident; instead, they came about as a gradual onset

injury.  In order to prove a gradual onset injury, the claimant

must prove that her injuries were caused by rapid and repetitive

use of her affected body parts.  After reviewing the claimant’s

credible testimony regarding her job duties which changed from

press operator to working in the paint room, it is clear that the

claimant engaged in rapid and repetitive activities while

performing both types of jobs for the respondent.  The claimant,

throughout the course of both types of job duties, had to use her

left hand to move, grip, carry, and generally manipulate multiple
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parts in a rapid and repetitive fashion.  While the parts varied in

size from small to larger parts, the claimant was still required to

manipulate them whether lifting, pulling, or hanging those objects

in a rapid and repetitive manner.

In review of the medical records, it seems clear that the

claimant did have some problems with that same hand prior to her

allegations that she sustained a compensable injury.  However, the

claimant alleges that that injury was gradual in its onset.  I

believe that the medical records presented from 2010 regarding her

visits with Dr. Bise helped to prove the gradual onset of her

current difficulties.

I would also note that the claimant introduced a document

signed by Dr. Bise on August 23, 2011, which indicates that it is

his medical opinion to a reasonable degree of medical certainty

that the claimant’s injury was work related and is the major cause

of her need for medical treatment which is supported by objective

findings.  I agree with Dr. Bise in his assessment of the

claimant’s injury.  Inasmuch, the claimant has proven that she has

sustained a compensable injury to her left wrist, hand, fingers,

and thumb which culminated on April 8, 2011.

The claimant has also asked the Commission to consider her

entitlement to temporary total disability from May 2, 2011, until

June 29, 2011.  After reviewing the medical records and testimony,

I cannot find that the claimant is entitled to temporary total

disability beginning May 2, 2011.  It appears that the claimant did

not have the surgical procedures performed on her left extremity
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until sometime after May 31, 2011.  However, I do find that the

claimant is entitled to temporary total disability benefits from

the date of the surgical procedures performed on her left extremity

until June 29, 2011, at which time Dr. Bise released the claimant

to return to work.

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 opportunity to hear the testimony of

the witness and to observe her demeanor, the following findings of

fact and conclusions of law are made in accordance with A.C.A. §11-

9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The stipulations agreed to by the parties at the pre-

hearing conference conducted on January 18, 2012, and contained in

a pre-hearing order filed January 19, 2012, are hereby accepted as

fact.

2. The claimant has proven by a preponderance of the evidence

that she suffered a compensable gradual onset injury to her left

wrist, hand, fingers, and thumb culminating on April 8, 2011.

3. The claimant has proven by a preponderance of the evidence

that she is entitled to medical treatment related to her

compensable injuries.

4. The claimant has proven by a preponderance of the evidence

that she is entitled to temporary total disability benefits from

the date of her surgical procedure in June 2011 until June 29,

2011.
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5. The claimant has proven by a preponderance of the evidence

that her attorney is entitled to an attorney’s fee in this matter

commiserate with the benefits awarded herein and the Arkansas

Workers’ Compensation Act.

ORDER

The respondents shall pay the claimant temporary total

disability benefits from the date of her surgical intervention

performed by Dr. Bise in June 2011 through June 29, 2011.

That the respondents shall pay for reasonable and necessary

medical treatment related to the claimant’s compensable left wrist,

hand, fingers, and thumb injuries which culminated on April 8,

2011.

The respondents shall pay to the claimant's attorney the

maximum statutory attorney's fee on the benefits awarded herein,

with one half of said attorney's fee to be paid by the respondents

in addition to such benefits and one half of said attorney's fee to

be withheld by the respondents from such benefits.

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.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


