
  BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G109404

WENDY BUFFINGTON-MILLER, EMPLOYEE CLAIMANT

CENTRAL ARKANSAS NURSING CENTERS, INC.,
EMPLOYER RESPONDENT

ACE AMERICAN INS. CO./ESIS, INC.,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED FEBRUARY 11, 2013

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Hope, Hempstead County, Arkansas.

The claimant, MS. WENDY BUFFINGTON-MILLER, was unrepresented
and appeared pro se.

The respondent was represented by HONORABLE JARROD S.
PARRISH, Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

November 15, 2012, in Hope, Arkansas.  A Prehearing Order

was entered in this case on October 9, 2012.  The following

stipulations were submitted by the parties and are hereby

accepted:

1. The employer/employee relationship existed on
October 29, 2010, when claimant suffered a
compensable injury to her right index finger.

2. Claimant has had her one-time change of physician
to Dr. D’Orsay Bryant.
 

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:

1. Compensability of carpal tunnel syndrome in the
right wrist.
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2. Additional medical treatment for right index
finger injury.

Respondent:

1. Claimant’s entitlement to additional medical
treatment in the form of surgery recommended by
Dr. Bryant.

The record consists of two volumes: (1) the

November 15, 2012, hearing transcript and the exhibits

contained therein, and (2) a November 26, 2012, Hand Therapy

Note describing BTE test observations and a November 29,

2012, report of Dr. Jeanine Andersson, which I have blue-

backed together to designate as part of the record.  

DISCUSSION

The claimant went to work for the respondent, Central

Arkansas Nursing Centers (doing business as Heather Manor in

Hope, Arkansas) on July 2, 2010, as a Certified Nursing

Assistant (CNA).  Approximately four months later, on

October 29, 2010, the claimant injured her right index

finger when a bed rail fell on her finger. (T. 27) The

claimant last worked at Heather Manor on July 7, 2011. (T.

47)

The claimant developed scar tissue in the volar aspect

of the DIP joint of her right index finger where the bed

rail hit her finger.  The claimant has also been diagnosed

with carpal tunnel syndrome on the right side.  Dr. D’Orsay

Bryant in 2012 proposed surgery to excise the scar tissue in

the claimant’s right index finger.  Dr. Bryant has also
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proposed a carpal tunnel release surgery and opined that

“The carpal tunnel release is entirely due to the initial

work-related accident on October 30, 2010.” (C. Exh. 1 p. 6)

The respondents have denied liability for the

claimant’s carpal tunnel syndrome and have also refused to

authorize the scar tissue excision surgery proposed by Dr.

Bryant based on recommendations and opinions of Dr. Jeanine

Andersson who treated the claimant in 2010 and 2011.   

1.  Compensability Of Carpal Tunnel Syndrome

To prove the occurrence of a compensable injury as a

result of a specific incident which is identifiable by time

and place of occurrence, the claimant must establish by a

preponderance of the evidence: (1) that an injury occurred

arising out of and in the scope of employment; (2) that the

injury caused internal or external harm to the body which

required medical services or resulted in disability or

death; (3) that the injury is established by medical

evidence supported by objective findings, as defined in Ark.

Code Ann. § 11-9-102(16); and (4) that the injury was caused

by a specific incident and is identifiable by time and place

of occurrence.  Montgomery v. J & J Lumber Co., 2011 Ark.

App. 129, ___ S.W.3d ___.

The Commission has the duty to resolve conflicting

medical evidence, including medical testimony.  Maverick

Transportation v. Buzzard, 69 Ark. App. 128, 10 S.W.3d 467

(2000).  The Commission may review the basis for a doctor’s
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opinion in determining its weight and credibility.  Id. 

When medical opinions conflict, the Commission may resolve

the conflict based on the record as a whole and reach the

result consistent with reason, justice, and common sense. 

Barksdale Lumber v. McAnally, 262 Ark. 379, 557 S.W.2d 868

(1977).  A physician’s special qualifications and whether a

physician rendering an opinion ever actually examined the

claimant are factors to consider in determining weight and

credibility.  Id.

The Arkansas Courts have also long recognized that a

causal relationship may be established between an

employment-related incident and a subsequent physical injury

based on evidence that the injury manifested itself within a

reasonable period of time following the incident so that the

injury is logically attributable to the incident, where

there is no other reasonable explanation for the injury.

Hall v. Pittman Construction Co., 235 Ark. 104, 357 S.W.2d

263 (1962); Harris Cattle Company v. Parker, 256 Ark. 166,

506 S.W.2d 118 (1974).  However, if the disability does not

manifest itself until months after the accident, so that

reasonable men might disagree about the existence of a

causal connection between the accident and disability, the

issue becomes a question of fact for the Commission's

determination.  Kivett v. Redmond Co., 234 Ark. 855, 355

S.W.2d 172 (1962).
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In the present case, the evidence that best supports

the claimant’s contention that the bed rail incident caused

her diagnosed right carpal tunnel syndrome includes her own

testimony that she was not having symptoms before that

incident and Dr. Bryant’s opinion that the incident caused

the carpal tunnel syndrome.

However, the respondents have also offered into

evidence the records and opinions of Dr. Andersson who has

opined that the claimant’s carpal tunnel syndrome is not

part of her work related injury.  In this regard, Dr.

Andersson, based on her own examinations of the claimant,

has concluded that the claimant did not develop carpal

tunnel syndrome until some time after an examination on

February 21, 2011, but before a subsequent examination on

November 17, 2011.  (R. Exh. 1 p. 9) In addition, Dr.

Andersson has opined that “A crush injury at the index

finger however would not affect the median nerve at the

wrist producing carpal tunnel syndrome.” (R. Exh. 1 p. 9)

In weighing the conflicting opinions of Dr. Bryant and

Dr. Andersson, I note that there is no dispute that Dr.

Andersson is a hand specialist. (T. 40) In addition, whereas

Dr. Bryant has not indicated the basis for his opinion on

causation, Dr. Andersson’s opinion appears to be based on

both human anatomy and on records indicating that the

claimant did not develop symptoms of carpal tunnel syndrome
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until somewhere between four and thirteen months after the

bed rail incident on October 19, 2010.  

Since the opinion of Dr. Andersson, a hand specialist,

appears to be well reasoned, and does not appear to be based

on any material mistake of fact, Dr. Andersson’s opinion on

causation is hereby accorded great weight.  I find, based on

Dr. Andersson’s opinion, and based on the persuasive

evidence that the claimant’s carpal tunnel syndrome did not

develop until four to thirteen months after the bed rail

incident, that the claimant has failed to establish by a

preponderance of the credible evidence that her carpal

tunnel syndrome was caused by the bed rail incident that

occurred on October 29, 2010, as she contends.  

2.  Reasonable Necessity Of Excision Surgery

Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).
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Medical treatment intended to reduce or enable an

injured worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary

medical treatment.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  An employer may also

remain liable for medical treatment reasonably necessary to

maintain a claimant's condition after the healing period

ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983).

In the present case, Dr. Bryant has proposed an

excision of painful scar tissue in the claimant’s right

index finger.  According to Dr. Bryant in 2012, the scar

tissue is severely painful and blocks the flexion of the DIP

joint of the claimant’s finger. (C. Exh. 1 p. 6)

For her part, Dr. Andersson in 2011 (before the

claimant’s change of physician to Dr. Bryant) concluded at

various times that the claimant was engaging in “symptom

catastrophization” and then “severe symptom

catastrophization.” (R. Exh. 1 p. 5, 7) In November of 2011,

Dr. Andersson recommended a BTE validity test to assess the

claimant’s overall reliability, and that test was apparently

never scheduled.  Dr. Andersson released the claimant for

noncompliance on December 22, 2011, and the claimant

obtained a change of physician to Dr. Bryant shortly

thereafter. (R. Exh. 1 p. 8; R. Exh. 2 p. 3-4)
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Dr. Andersson reviewed Dr. Bryant’s 2012 surgical

recommendation.  Dr. Andersson stated that her impression is

that there are multiple overlying psychosocial factors

involved with the claimant’s overall care and that she had

self-limiting behavior.  Dr. Andersson renewed her

recommendation that the claimant undergo a BTE validity test

before any further treatment.  Dr. Andersson opined:

I would recommend before proceeding forth with any
further treatment, that patient undergo a formalized
BTE validity test to see if there is any self-limiting
behavior.  If there is, I think the likelihood of a
successful result after surgery would be minimal to
none and I would not recommmend surgical excision of
the fibrotic tissue.  If she passes, then it is
reasonable to consider surgical excision of the
fibrotic nodule. (R. Exh. 1 p. 10)  

The claimant made arrangements to travel from her home

in Texarkana, Texas, to present for a BTE validity test

scheduled for 8:00 a.m on Monday, November 26, 2012, in

Little Rock, Arkansas.  A Hand Therapy Note of that date

signed by Gayla Hearn OTR/L PT, states:

Pt was observed during testing to not use the (R) IF to
grip tools throughout the testing process.  The (R) IF
was hypersensitive to touch.  There was swelling, and
the finger color was chalky with a light blue tint. 
Mini V test results: 5/12 incorrect; BTE CV = 6/22 at
14% or greater.  Both scores suggest inconsistent
effort.  Results were sent to Dr. Andersson for
interpretation.  

Dr. Andersson interpreted the test results as follows:

This patient underwent a mini validity test [sic] on
11/26/2012.  This demonstrates she gave 5/12 responses
which is a failing effort.  This was further tested
with an additional validity test using BT E [sic]
validity testing.  The patient had no bell curve on her
exchange gripping.  She had a failing score of 6/22
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which is greater than 14%.  This is considered a solid
failing score indicating self-limiting behavior.

Based upon the fact that patient has failed two
separate validity tests as well as her last clinical
exam I did on her in November of 2011, the patient
exhibits self-limiting behavior.  Based upon this [sic]
validity tests, as well as the high likelihood of
recurrence of fibrotic tissue which Dr. Bryant was
discussing for excision, I would be extremely hesitant
on this patient to proceed forth with surgery.

In light of the evidence that the claimant failed her

validity testing, and Dr. Andersson’s recommendation against

surgery in light of that failure, I find that the claimant

has failed to establish that excision surgery is reasonably

necessary at this time to treat her compensable finger

injury.        

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The employer/employee relationship existed on
October 29, 2010, when the claimant suffered a
compensable injury to her right index finger.

2. The claimant has had her one-time change of
physician to Dr. D’Orsay Bryant.

3. The claimant has failed to establish that her
right carpal tunnel syndrome is related to the
incident that occurred on October 29, 2010.

4. The claimant has failed to establish by a
preponderance of the evidence that surgery to
excise scar tissue from her right index finger is
reasonably necessary medical treatment at this
time.

ORDER

For the reasons discussed herein, this claim must be,

and hereby is, respectfully denied.  The respondents are
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directed to pay the court reporter’s fees and expenses

within thirty (30) days of billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


