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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                       CLAIM NO. F801700

LORI HATFIELD, EMPLOYEE CLAIMANT

WAL-MART ASSOCIATES, INC.                              RESPONDENT
                 
CLAIMS MANAGEMENT, INC.,
INSURANCE CARRIER                                      RESPONDENT 
                                         

                  OPINION FILED APRIL 1,2009

Hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
on February 11, 2009, in Harrison, Boone County, Arkansas.

The claimant was represented by The Honorable Evelyn Brooks,
Attorney at Law, Fayetteville, Arkansas.  

Respondents were represented by The Honorable Tod Bassett,
Attorney at Law, Fayetteville, Arkansas.

                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on February 11,

2009, in Harrison, Arkansas.  A Prehearing Order was previously

entered in this case on November 3, 2008.  This Prehearing Order

set forth the stipulations offered by the parties, the issues to

be litigated, and their respective contentions.

     The following stipulations were submitted by the parties,

either in the Prehearing Order or at the start of the hearing, as

these are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.
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2.  The employee-employer-carrier relationship existed at all

relevant times, including February 11, 2008.

3.  The claimant sustained a compensable injury on said date

to her left knee.

4.  Claimant’s average weekly wage at the time of her injury

was $730.80, this entitles her to a temporary total disability rate

of $487.00, and a permanent partial disability rate of $365.00.

5.  Some medical benefits have been paid on the left knee.

6.  Additional benefits have been controverted.

7.  At the time of the hearing, the parties agreed that

the respondents are entitled to a statutory credit under Ark. Code

Ann. §11-9-807 for the wages paid to the claimant against any

potentially awarded temporary total disability compensation.   

8.  Claimant reserves the issue of additional treatment for

her knee and all other issues not litigated under the Act.

By agreement of the parties, the issues to be presented at the

hearing are as follows:

1.  Compensability of the claimant’s left shoulder problems.

2.  Whether the claimant is entitled to medical treatment for

her left shoulder.

3.  Temporary total disability compensation from June 18, 2008

to August 18, 2008.

4.  Controverted attorney’s fee.

The claimant’s and respondents’ contentions are set out in
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their responses to the Prehearing Questionnaires, as these are

hereby incorporated herein by reference. 

The documentary evidence submitted in this case consists of

the Commission’s Prehearing Order of November 3, 2008, the 

claimant’s Response to the Prehearing Questionnaire, and the

respondents’ Response to Prehearing Questionnaire, as these were

all marked as Commission’s Exhibit No. 1.  The parties filed Post-

Hearing Briefs, these are incorporated herein by reference, as they

have been blue-backed and marked as Commission’s Exhibit No. 2. 

Dr. Horton’s report of May 28, 2008, was marked as Claimant’s

Exhibit No. 1.  Dr. Horton’s report of January 19, 2009, was marked

as Claimant’s Exhibit No. 2.  The respondents’ Medical Packet was

marked as Respondents’ Exhibit No. 1.  The respondents’ Non-Medical

Packet was marked as Respondents’ Exhibit No. 2.  The respondents’

letter of February 5, 2009 to the Commission along with attached

wage records of claimant were marked as Respondents’ Exhibit No. 3.

The following witness testified at the hearing: the claimant.

                          DISCUSSION

           The claimant was forty-nine years of age at the time of the

hearing.  At the time of her work incident of February 11, 2008,

the claimant worked for the respondent-employer as an assistant

manager.  As of the date of the hearing, the claimant continued to

work for Wal-Mart, but she worked as a customer service

manager(CSM).  With respect to her work incident of February 11,



4

2008, the claimant testified, in pertinent part:

... He(Steven Peeples) told me to just set the cardboard
bale out.  With it raining we decided to keep the pallets
inside so that they wouldn’t be wet and icy.  And so I
opened the door and set the, used the pallet jack to take
the cardboard bale out, just set it barely outside the
door.  I had both hands on the handle.  When I was
standing at the edge of the ice, and when I lowered the
cardboard pallet it hit the ice which was at a slanted
ramp.  It jack knifed, the pallet jack jerked me off of
my feet.  I went down and my left knee was up higher.
And when I came down the handle struck the center of my
knee cap which was just like exploding fireworks painful.
It kind of, as it jacked knife, it kind of jerked me
sideways pulling my body this way with the left leg up
and jerking the shoulder.

     
     According to the claimant, both arms were jerked, but 

her left shoulder started having some complications.  However, she

asserts that her main concerns were the excruciating pain of the

knee and her sitting down so hard on her back side and causing some

kind of compression or problems with her back.  According to the

claimant, she reported the incident immediately and sometime later,

probably, thirty to forty-five minutes later, the paperwork was

filled out.  The claimant testified that no one offered to send her

to the doctor, as a result she went to see her family doctor, Dr.

Charles Horton, on her own.  The claimant testified that at that

time, her left knee had a huge lump on it, so he directed her to go

to the hospital, St. John’s, in Berryville, where x-rays of her leg

were performed.  

     According to the claimant, she returned to the emergency room

due to severe pain and swelling of her knee, and Dr. Shannon Card
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performed another x-ray at a different angle.  She testified that

on Thursday of the same week, she went back in and filled out

papers for an accident report, and was taken to Dr. Thomas Leslie.

The claimant testified that he checked her knee, did a drug test

and x-rayed her shoulder because it was very stiff, sore and

painful.  She testified that it was at this time, that she first

noticed problems with her shoulder.  

     The claimant testified that she next saw Dr. Horton.  At that

time, her symptoms were that she could not raise her left arm from

her body or use it.  Therefore, he administered an injection.   She

further testified that Dr. Horton referred her to a specialist, Dr.

Terry Sites.  According to the claimant, Dr. Sites gave her pain

medication and referred her for an MRI of the shoulder.

Ultimately, she testified the he performed surgery on her shoulder

on June 18, 2008.  Since this time, the claimant testified that her

shoulder has improved, although she continues with some numbness.

     She admitted that she had an accident at work in February of

2005.  With respect to this incident, the claimant testified:

A. Injury at that time, I had turned my ankle in a
drain.  I had slipped and fallen, sat down hard, braced
myself with my right arm, which kind of sprained my right
arm.  That dissipated.

  
Q. Did you have any problems with your left shoulder at
that time?

A. Not so much the shoulder as the sprained wrist.

Q. So which wrist was that?
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A. Left.

Q. You said right earlier.  Was your right wrist hurt
also?

A. Did I?

Q. I think you did.  Was your right wrist affected at
all?

A. That’s been four years.  I don’t remember which
hand.  I’m sorry.

Q. Do you, the shoulder at that point did you have any
continued problems with it?

A. No.  After, the night after that fall my arms, both
arms went numb, my hands and arms went numb and tingling.
I did have some complications for a few days, but that
dissipated and improved.  

     The claimant admitted that prior to her current work-related

incident, Dr. Horton had her on Hydrocodone for ruptured disks in

her neck and back that she suffers due to degenerative disk

disease.  According to the claimant, Dr. Horton placed her on

Tramadol soon before her fall, in an attempt to take her off of

Hydrocodone.  However, she admitted that since her fall he has put

her back on the stronger medication.  

     With respect to payment for the surgery, the claimant  

admitted that she paid the initial deposit and the insurance has

paid part of the bill.  

     On cross-examination the claimant admitted that she has been

on Hydrocodone pain medication for every day of every week of every

month for the past five or six years.  She further admitted that

for every single month dating back for several years, she has
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gotten from 90 to 120 pills every month from the Poyner Drug store.

     The claimant testified:

Q. And you testified at that hearing, did you not, in
August 23rd of 2005 that at the time of that hearing you
testified that you were still having problems with your
shoulders even gripping the steering wheel, didn’t you?

A. My fingers numbing, yes.

Q. Did you testify under direct examination a minute
ago that the problems from, to your arms or shoulders
from that first incident resolved after a couple of days?
They didn’t resolve in a couple of days, did they?

A. It didn’t happen consistently.
  

Q. When you went and saw Dr. Sites, did you tell Dr.
Sites that you had claimed an injury to your left
shoulder among other body parts when you fell at Wal-Mart
back in January 26th of 2005?  Did you give him that
history?

A. I believe I did give him the history.  I gave him a
history of any surgeries or incidents that I had had.

  
Q. On page 35 of the respondents’ medical records index
a clinic note of May 19, 2008, he states, having had no
symptoms nor sought any medical treatment for her
shoulder by her history for five to ten years.  You led
Dr. Sites to believe when you saw him the first time that
you never had an issue with your left shoulder before
until this pallet jack incident, didn’t you?

A. No, I don’t believe I did, sir.

Q. And in his note he states, she was told that her
left shoulder injury would not be covered by workers’
comp because she had surgery on her neck some ten years
prior.  Is that what you told him?  Did you tell Dr.
Sites that?  That Wal-Mart workers’ comp didn’t pay,
denied your left shoulder injury in this case because
that you had had surgery on your neck some ten years
prior?

A. I had told him that I had been denied from workman’s
comp, yes.
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Q. I mean how else would he know that information
unless you told him that?  Did you tell him that your
shoulder had been denied because you had neck surgery on
your neck ten years prior?

A. It’s hearsay if I say I was told that it wouldn’t be
covered.

  
Q. Did you tell Dr. Sites that your left shoulder claim
had been denied by Wal-Mart because you had claimed an
injury to your left shoulder two years prior in a prior
fall?

A. Yes, sir.  I did.  I believe that came from
workman’s comp.  

     She admitted that she reported having injured only her left 

knee cap on the Form N, which was completed shortly after the

incident.  With respect to why she did not report a shoulder

injury, the claimant testified: “I put down my feet flew out from

under me.  My left knee was hit with the pallet jack.  That was the

pertinent injury at the time.”  The claimant further explained that

she did not list every body part because it had not set in hurting

her that much because she was fixated on the knee being so bad and

afraid she had done major damage.  

     Upon further questioning, the claimant admitted that she had

problems with her left shoulder for a short period after the first

fall at Wal-Mart.  The claimant also reluctantly admitted to having

previously reported to Dr. Randall Spurgin (February 2, 2005) that

she had continued problems with her left shoulder since the

accident, which was during her prior injury of January 2005.  

     The claimant admitted that during the hearing back on August
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23, 2005, she testified that she was having difficulty at that time

with her arms overstretched driving her vehicle and the steering

wheel.  With respect to her prior claim of a shoulder injury during

the January 2005 work incident, the claimant testified:

Q. You lost that part of your claim two years ago,
didn’t you?

A. No, sir.  I did not.

Q. You won the ganglion cyst part of your claim that
was found to be caused by your sprained ankle, but you
did not win your claim for your arms and shoulders that
you listed as injured in the fall, right?

A. That may be right.

     Upon being questioned by the Commission, the claimant 

admitted that after the 2005 incident, she had numbness and

burning, but she denied any pain of the left shoulder.  The

claimant specifically testified:

Q. As of 2008 what were your symptoms with respect to
your left shoulder?

A. Left shoulder?

Q. Yes.

A. It progressively got to the point that -- 

Q. I need specific symptoms, pain, swelling?

A. Pain.

Q. Numbness?

A. Not being able to raise it, numbness, no strength in
it.

     A review of the medical evidence shows that the claimant was
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seen by Dr. Spurgin on February 2, 2005.  He reported, in pertinent

part, the following:

S: Lori is here as a Workman’s Comp patient.  She is
normally cared for by Dr. Horton, but Wal-Mart will not
allow their employees to see their family doctor for
workman’s comp injuries.  She fell on January 26th.  Her
right foot slipped in a drain and somehow she fell on her
left side.  She actually had a minor sprain to her left
wrist, but her main complaint is neck, left shoulder and
mid-back discomfort that has continued since the
accident.  She has continued to try to work.  She works
in the deli and she also works as a cosmetologist at
home.  She has a past history of cervical disc surgery
about 10 years ago up in Springfield.  She has had some
herniated lumbar discs, but has not had to have surgery
for that.  She has a lot of chronic pain in her neck and
back and takes Flexeril and Vicodin prn.  Her main
complaint today is pain and numbness that extends from
the left shoulder down into the arm.  She has not had
quite the symptomatology on the right as the left.  She
has also had some mid-thoracic back discomfort.  She has
taken some Flexeril and some Vicodin, but is out of those
medicines.

* * *

A: Cervical and thoracolumbar spine.

     In a Worker’s Compensation Request for Medical Care, which was

dated February 14, 2008, the claimant requested medical care for

the February 11, 2008 work-incident.  At this time, she requested

medical care due to left knee pain.      

     Pursuant to this request, the claimant saw Dr. Thomas Leslie.

He reported the following:

CHIEF COMPLAINT
The Chief Complaint is: W/c wal-mart hurt it.  Knee 2-11-
08 on a jack moving card broad bale djc.

* * *
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S: MS. HATFIELD IS A LADY THAT FELL AT WAL-MART AND
HURT HER KNEE AND COMPLAINS ABOUT HER LEFT SHOULDER
HURTING ALONG WITH THIS.  HER KNEE WAS X-RAYED AT
THE EMERGENCY ROOM.  I GOT THE REPORT.  THE X-RAY
OF THE SHOULDER WAS DONE HERE AND I THINK SHE JUST
KIND OF STRAINED IT.

O: ON EXAM SHE HAS FULL RANGE OF MOTION.  NO
NEUROLOGICAL CHANGES.

A: FALL WITH SOFT TISSUE DAMAGE TO THE KNEE AND THE
SHOULDER.

P: I WENT OVER THE MEDICINES WITH HER.  I TOLD HER
THAT OXYCONTIN WAS HORRIBLE MEDICINE.  SHE WILL BE
PUT ON LIGHT DUTY AND I WILL SEE HER BACK IN HERE.
SHE WILL NOT BE USING THE ARM FOR THE NEXT FEW
DAYS.  I WILL SEE HER BACK FOR FOLLOW UP.  SHE IS
TO REST.  USE ANTI-INFLAMMATORIES.  I WILL SEE HER
BACK IN HERE.  THIS SHOULD NOT BE A LONG-TERM
PROBLEM.

     The claimant saw Dr. Leslie again on February 20, 2008 due to

a chief complaint of “recheck of knee.”

     On February 23, 2008, the claimant saw Dr. Daniel Sherwood due

to “belly pain and left knee pain.”               

     The claimant saw Dr. Charles Horton on March 4, 2008.  He

noted that the claimant’s chronic medical problems included:

1. Chronic back pain.
2. Chronic knee pain, especially her left knee.
3. Menopausal symptoms.
4. GERD.
5. Degenerative joint disease of her left knee.
6. Insomnia.

     She continued to treat with Dr. Horton due to various chronic

medical problems.  

   The claimant saw Dr. Terry Sites on May 19, 2008 for an

orthopedic evaluation, he reported, in pertinent part:
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This is a first time orthopedic evaluation by me of the
above named patient, a 48 year old female who is referred
for orthopedic consultation by Dr. Charles Horton
regarding ongoing left shoulder pain.  She was working at
Walmart as an assistant manager on 02-11-08 and pulling
some cardboard on a jack when she fell backwards, the
jack handle striking the anterior aspect of her left knee
and jerked her shoulder.  She had been working at this
Walmart store for 4 months, she has worked at Walmart for
3-4 years.  The company referred her to Dr. Thomas Leslie
on 02-14-08.  I reviewed his note, with pain in her left
knee and left shoulder, thinking she had some soft tissue
damage to those areas.  She was given pain medication and
a knee immobilizer.  She was told that her left shoulder
injury would not be covered by Worker’s Compensation
because she had surgery on her neck some 10+ years prior,
having had no symptoms nor sought any medical treatment
for her shoulder by her history for 5-10 years.  She
notes her left knee is feeling good, but has had ongoing
left shoulder pain which has not improved.  It will
awaken her.  She has difficulty with reaching, the pain
is superior and anterior.  She has continued to take
narcotic analgesics for her pain.  She notes additional
pain over her right posterior and lateral hip since
walking in the immobilizer.  She understands that we will
not be evaluating that area today, she may reschedule as
needed.  Her shoulder pain is sharpy and achy, is
increased at or above shoulder level.  She denies any
current neck pain, noting a history of a herniated disc
with surgery, as above.  Review of Systems, Past History
and any medications are listed in the chart.

* * *

IMPRESSION

1.  Left shoulder rotator cuff tendinopathy with
impingement, possible additional intra-articular
pathology including SLAP lesion.

   The claimant returned to see Dr. Sites on May 22, 2008,

following her left shoulder MRI.  He wrote:

Lori returns to the clinic today following her left
shoulder MRI.  I reviewed the films and report with the
patient in detail, with findings consistent with a
superior labral tear.  She continues to have a lot of
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pain in the shoulder.  She has also developed some right
hip pain subsequent to changing her gait from the left
knee injury.  As such, it is more-likely-than-not that
her right hip pain is a result of the injury to her left
knee which affected her gait.

                      * * * 

IMPRESSION

1.  Left shoulder superior labral tear.
2. Right hip greater trochanteric bursitis, with
piriformis symptoms.

     Dr. Horton reported the following on May 28, 2008:

It is my professional opinion concerning this patient
that the severe pain in the left shoulder and right hip
bone were secondary to the accident that she had suffered
as an employee at Wal-Mart with a pallet jack incident.
It has been found by the orthopedic surgery that she has
rotator cuff tear and this is not pre-existing condition
and it is consistent with the accident that she had.  She
did not have these kind of problems prior to this
incident and she has been working there for awhile, at
least 15 years.  If there are any questions otherwise,
please let me know.

    The claimant underwent surgery on June 18, 2008, with Dr.

Sites.  

PREOPERATIVE DIAGNOSES:
1.  SLAP tear of the labrum-shoulder-left.
2.  Possible distal intra-articular pathology.

POSTOPERATIVE DIAGNOSES:
1.  SLAP lesion with detachment of superior labrum, type
2/3-shoulder-left.
2.  Subacromial impingement-shoulder-left.

PROCEDURE:
1.  Arthroscopy-shoulder-left.
2. SLAP lesion albral repair with push-lock anchors-
shoulder-left.
3.  Subacromial decompression-shoulder-left.

     On January 19, 2009, Dr. Horton wrote:
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Ms. Hatfield continues to have problems with her shoulder
weakness, hip, back and knee pain, pain in the pelvic
floor area ever since she had a fall while at work.  She
continues to wear patches for pain in the form of
Duragesic patches, as well as oral pain medicine.  It has
stabilized, but not gotten really any better at this
point and continues to be an ongoing problem that
requires treatment and monitoring.

     The claimant completed and signed a Form AR-N on February 11,

2008, she reported having injured only her left knee cap.  She gave

the following brief discussion of the injury:

Taking a cardboard bale out to clean Receiving area for
day shift - that called for ice melt but [illegible] had
used all there was and [illegible] me to start use more -
my feet flew out from under me - my left knee hit the
pallet jack.

    On February 14, 2008, the claimant completed an Associate

Statement.  In this statement, the claimant stated that she

“slipped taking cardboard bale out-banged left knee cap on the

pallet jack-strained left shoulder.”       

                         ADJUDICATION  

     In addition to her admittedly compensable left knee injury, 

the claimant has asserted a compensable injury to her left shoulder

as a result of the February 11, 2008 work incident.

   "Compensable injury" means an accidental injury causing

physical harm to the body, arising out of and in the course of

employment and which requires medical services or results in

disability or death.  Ark. Code Ann. § 11-9-102(4)(A)(i).  A

compensable injury must be established by medical evidence

supported by objective findings.  Ark. Code Ann. §11-9-102(4)(D).
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The claimant must prove by a preponderance of the evidence that he

or she sustained a compensable injury.  Ark. Code Ann. §

11-9-102(4)(E)(i).

    The credibility of witnesses and the weight to be given to

their testimony are matters solely within the province of the

Commission.  Ringier America v. Combs, 41 Ark. App. 47, 849 S.W.2d

1 (1993).

     After reviewing the evidence in this case impartially, 

without giving the benefit of the doubt to either party, I find

that the claimant has failed to prove by a preponderance of the

credible evidence that she sustained a compensable injury to her

left shoulder, arising out of, and in the course of her employment

with the respondent-employer.   

    The instant claimant alleges she injured her left shoulder

during her slip and fall on February 11, 2008. However, in

comparing the claimant’s testimony to the preponderance of the

evidence, and based upon my observation of the claimant while

testifying, I find that the claimant was not a credible witness.

     Specifically, although the claimant asserts that she injured

her left shoulder, during the work incident of February 11, 2008,

when she made her first report of injury on the Form N, which was

completed some thirty to forty-five minutes following the incident,

she reported having injured only her left knee.  Thereafter, the

claimant saw her family doctor, and was seen at the emergency room

of St. John’s Hospital on two separate occasions, without
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absolutely no mention of any injury to her left shoulder.  Here,

the claimant did not allege a shoulder injury until February 14,

2008, some three days after the incident.  After having made this

medically documented complaint of shoulder problems, the next

complaint of shoulder problems does not appear again until April

2008, at which point Dr. Horton administered an injection.  

    In addition to this, while testifying at the hearing, the

claimant gave inconsistent statements with respect to prior

problems with her left shoulder.  Specifically, at one point in her

testimony she testified that her left shoulder gave her problems

for a few days after the work incident of 2005.  However, upon

being confronted with prior medical medicals, she admitted that her

left shoulder gave her problems for a short period after the work

incident of 2005.  I think it is noteworthy that the claimant gave

conflicting and confusing testimony as to which arm she injured

during the 2005 work incident (see full discussion above).  Also,

at one point in her testimony, the claimant could not recall with

specificity if she had in fact lost her prior work-related claim

for the left shoulder.  Despite the claimant’s reluctant admission

that she experienced left shoulder problems for at least a short

period of time after the 2005 incident, a medical report authored

by Dr. Spurgin in February of 2005, and her testimony clearly

demonstrate that the claimant suffered prior left shoulder

problems, which included discomfort, burning, immobility and

numbness.  These prior symptoms appear to be identical in type with
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those she voiced following her most recent work incident.        

   Considering all of foregoing, I think it would require

conjecture and speculation to conclude that the claimant sustained

a compensable left shoulder injury while working for the

respondent-employer on February 11, 2008.  However, conjecture and

speculation cannot supply the place of proof.  Dena Construction

Co. v. Herndon, 264 Ark. 791, 575 S.W. 2d 155 (1979).  As a result,

I have no alternative but to find that the claimant has failed to

prove by a preponderance of the credible evidence that there is a

causal connection between her work activities of February 11, 2008,

and her left shoulder difficulties. 

     While I recognize that Dr. Horton has opined that the 

claimant’s left shoulder condition resulted from the work incident

of February 11, 2008, minimal weight has been attached to his

medical opinion given all of the aforementioned probative evidence

to the contrary.  In addition to this, Dr. Horton incorrectly

referenced the findings of the MRI as a rotator cuff tear rather

than a labrum tear.    

     Having found that the claimant failed to prove by a 

preponderance of the evidence that she suffered a compensable left

shoulder injury, the issues of reasonable and necessary medical

treatment, temporary total disability compensation, and a  

controverted attorney’s fee are rendered moot and have not been

addressed.  Accordingly, this claim is respectfully denied and

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

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

1.  The Arkansas Workers’ Compensation Commission has  
    jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at all
         relevant times, including February 11, 2008.

3.  The claimant sustained a compensable injury on said date
         to her left knee.

4.  Claimant’s average weekly wage at the time of her injury
         was $730.80, this entitles her to a temporary total     
         disability rate of $487.00, and a permanent partial     
         disability rate of $365.00.

5.  Some medical benefits have been paid on the left knee.

6.  Additional benefits have been controverted.

7.  The parties stipulated  that the respondents are   
    entitled to a statutory credit under Ark. Code Ann.
    §11-9-807 for the full wages paid to the claimant  
    against any potentially awarded temporary total    
    disability compensation.       

8.  The claimant has failed to prove by a preponderance
    of the credible evidence that she sustained a      
    compensable left shoulder injury, arising out of   
    and in the course of her employment with the       
    respondent-employer on February 11, 2008.

9.  The claimant reserves the issue of additional      
    medical treatment for her knee and all other issues
    not litigated herein under the Act.  

             
                            ORDER 
  
     For the reasons discussed herein this Opinion, this claim must

be, and hereby is, respectfully denied.                     

     IT IS SO ORDERED.
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__________________________
CHANDRA HICKS
Administrative Law Judge
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