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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F805057

RANDY CHURCHILL, EMPLOYEE CLAIMANT

EATON CORPORATION, EMPLOYER RESPONDENT

OLD REPUBLIC INSURANCE COMPANY,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED MARCH 8, 2011 

A hearing was held before Administrative Law Judge Chandra
Hicks, in Mountain Home, Baxter County, Arkansas.

The claimant was represented by The Honorable Frederick S.
“Rick” Spencer, Attorney at Law, Mountain Home, Arkansas.   
 
Respondents were represented by The Honorable William Frye,
Attorney at Law, North Little Rock, Arkansas.
   
                                        STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on December

15, 2010, in Mountain Home, Arkansas.  A Prehearing Telephone

conference was held in this matter on August 23 2010, and on

the same date, a Prehearing Order was entered.  This 

Prehearing Order set forth the stipulations offered by the

parties, their contentions, and the issues to be litigated.

     The parties submitted stipulations either pursuant to the

Prehearing Order or at the start of the hearing.  I hereby

accept the following stipulations: 

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-insurance carrier relationship
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existed at all relevant times, including April 17, 2008.

3.  The respondents have controverted this claim in its

entirety.

     4. All issues not litigated herein are reserved under

the Arkansas Workers’ Compensation Act.

5.  The respondents are entitled to an offset for short-

term disability paid to the claimant from June 12, 2008 to

November 20, 2008.

6.  The claimant was off work for twenty-three (23)

weeks. 

By agreement of the parties, the issues to be litigated

at the hearing were as follows:

1.  Constitutional Issues.

2.  Compensability of claimant’s alleged specific 

incident injury to his right shoulder, right arm and neck, or

in the alternative, whether the claimant sustained a gradual

onset injury.

3.  Reasonable and necessary medical benefits.

4.  The claimant’s average weekly wage.

5.  Temporary total disability compensation from June 

12, 2008, through and until November 20, 2008.

6.  Whether or not the November of 2008 incident was an

 

independent intervening cause/aggravation or new injury. 
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7.  A controverted attorney’s fee.

     The claimant’s and respondents’ contentions are set out

in the parties’ response to the Prehearing Questionnaire, as

these are hereby incorporated herein by reference. 

The documentary evidence submitted in this case consists

of the hearing transcript of the December 15, 2010 hearing.

The Claimant’s Constitutional Brief, the Deposition of Dr.

Thomas Knox, and the Claimant’s Deposition have also been made

a part of the record.  These are retained in the Commission’s

file. In addition, the parties filed Post-Hearing Briefs,

which are incorporated into the hearing transcript by

reference. These have been blue-backed and marked as

Commission’s Exhibit No. 1.         

    The following witnesses testified at the hearing: the

claimant and Sheila Vaughan Coffman Churchhill. 

                          HISTORY

     Claimant was age 44 at the time of the hearing.  He has

a high school education and some training in auto mechanics.

The claimant agreed that he was injured on April 17, 2008,

around 9:30 at night.  According to the claimant, he began

working for Eaton in August of 2007. 

     Although the claimant was not certain, he agreed that 

at the time of his injury, he was probably making $11.82 an

hour. He agreed that he was hired to work on a full-time
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basis.  According to the claimant, he was required to work

overtime hours.  

    Specifically, he gave the following explanation of his

working hours:

Q. When they hired you, what did they tell you about
what your hours would be?

A. Twelve hours a day.  We worked three on, four off,
and then we worked four on, three off, and then we worked
seven days and we was off or it was – it worked out where
we had seven days off every other month or something like
that, like a mini vacation.

Q. Okay.  Seven days off every other month?

A. I believe so.

Q. Did you – how many days a week were you working for
Eaton there at the time that you had the injury?

A. It was mandatory overtime, whatever days they
required us to work.   

Q. And what would that normally be?  Is it the same as
these hours they have given us?

A. No.

However, the claimant essentially testified that they

sometimes worked four days, and sometimes they worked five or

six days, depending on how many days they needed for them to

work.  According to the claimant, they were behind on getting

the product out and attempting to catch up.  

     The claimant gave the following explanation of his 

alleged injury:     

Q. What was – what happened at around 9:30 at night?
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A. It just started getting sore.  I thought I had a
sore muscle.

Q. Okay.  Did you feel a pop at any time?

A. No, sir.  And I told everybody that.

Q. All right.  

A.   They asked me if it popped.  It didn't pop.  It just
felt like a sore muscle.

Q. All of a sudden?

A. No, it got – it gradually got worse where I couldn't
lift.

Q. Okay.  And so you had to quit work?

A. I had to tell – I told the boss, I said, I can't
pick the bobbins up, you know, if I can't perform my job,
I'm not going to stay there.

Q.   All right.  

A. I'm not that kind of person.

Q. And so how long did you stay there – now, what time
did you go to work when you had that injury on April
17th?

A. Seven o'clock.

Q. And what time were you supposed to get off?

A. Seven o'clock in the morning.

     The claimant gave a lengthy explanation of his job 

duties.  He specifically testified that his work was 

repetitive work.  However, he admitted that they(Eaton) never

told him they had a required amount they had to have done a

night.  Upon further questioning as to whether his work had to

be done as fast as he could do it, the claimant responded,
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“You’re supposed to do it as safe – as safe – I do it at a

steady pace.” 

     According to the claimant, all night long he had to 

work with his hands, wrists, arm and shoulders.  The claimant

testified that the least amount of work he has done entailed

around 1,600 pounds.  He essentially stated that this happened

because the machine kept breaking down. 

     He testified:

Q. What's the most you've put out?

A. Five thousand.

Q. Five thousand pounds of wire?

A. Yes.

Q. In a 12-hour period?

A. Yes, sir.

Q. So if I can count right, that is two – I'm sorry.
I've been away from – get away from a calculator and I
can't do it.  But, anyway, it's a lot of weight.

A. A little over 200 – a little over 200 bobbins a
night.

Q. Two hundred bobbins an hour.

A. No, a night.

Q. A night.  Two hundred bobbins a night.  Okay.  And
so that would – if it's 200 bobbins, you're talking about
how many bobbins usually in an hour?  Well – 

A. It just depends.  

Q. It'd be like 18 bobbins an hour?

A. I don't know.



7

Q. Now, do you – when the bobbin is set up and the
other thing is set up, do you just sit there and whistle
and smoke or do what you want to do or are you doing
something else all the time?

A. No, sir.  You're walking from one machine to
another.

                       *****
Q. (By Mr. Spencer)  How many machines do you have?

A. Depends on what area you're in.  The middle area has
about eight machines.  The area I was in last was about,
if I ain't mistaken, probably 13 or 14 machines.  

Q. And you are putting -- are the bobbins alternatively
being changed as fast as you go from one machine to the
other?

A. Yeah.  I mean, by the time you do this machine, this
machine stopped.  You go from one machine to the other,
and by the time you get done with all the machines, you
start back around and do it again.

Q. Okay.  

A. It's just a rotation, I mean, just --

Q. Do you get any breaks for that 12 hours?

A. Yes, sir.

Q. How much of a break?

A. You get two 15-minute breaks and lunch.

Q. How long is lunch?

A. Half an hour.

Q. So we're talking about a 15-minute break after,
what, three hours or four hours?  What time is the 15-
minute break?  After you start at 7:00, when is the first
--

A. I don't remember when the first break was, but --

Q. Well, that's okay.  But two 15-minute breaks and a
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30-minute break for lunch.

A. Yeah.
                   
     The claimant denied any prior problems with shoulder. 

He essentially testified during the April of 2008 incident, 

his pain was located at the top of his right shoulder between

the neck and where the arm attaches to the shoulder.

According to the claimant, his level of pain at that time was

excruciating.  He stated that it felt like somebody had a

knife shoved in it.  

     As of the date of the hearing, the claimant agreed that

he was still having trouble with his shoulder.  He testified

that he has trouble lifting and problems with soreness and it

hurts.  The claimant stated, “I mean, it just – it hurts.”  

     He gave the following explanation of the November 2008

incident with his son:

Q. Now, let's talk about this little boy.  What
happened there?

A. I mean, we used to play like that all the time, you
know, he'd just come running through the house and catch
me, and he caught me off guard this time.  He didn't
realize that I was hurt, you know.

Q. How old was the boy?

A. Five years old.

Q. How much did he weigh?

A. Maybe 40 pounds.  

Q. Okay.
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A. I thought --

Q. What happened?  Was there a -- did it cause your
problem to get much worse?  

A. It didn't cause it to get worse.  It just hurt.

Q. At the time?

A. At the time, and I told the doctor.

Q. But did it hurt more after that than it did before?
In other words, were the pain levels different after he
had swung on your arm or --

A. No, sir.

Q. -- started playing with your arm?

A. No.

Q. But you told the doctor about it.

A. Yes, sir.

Q. Okay.  How long was it that it was worse?  Was it
just when he was swinging on it or was it for a period of
time?

A. No, it just, I mean, I was doing physical therapy
every other day, and it was hurting all the time, but, I
mean, some days, worse than others, depends.

Q. Depends on what?

A. Yeah, of how I sleep, which, honestly, I don't sleep
very good on it still --

     When the claimant wakes up in the morning, he testified

that on a scale of zero to ten, with ten being the most

severe, his level of pain is between a three and a four.

Since leaving Eaton, the claimant has started his own

business.  He essentially testified that when he would come
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home at night his worse pain was at a level of five or six. 

The claimant testified that he told Drs. Knox and Burnett

exactly what he stated at hearing.      

     On cross-examination, the claimant agreed that when he

started his employment with Eaton, he was supposed to work

three days on, a certain number days off, then the next week

he worked four days.  After that, he would have four days off

and that was the patten that went all the way through his

employment, except for the mandatory overtime.  The claimant

agreed that he understood that what he was supposed to work 36

hours, and the next week work 48 hours.  He agreed that there

were never any  weeks wherein he worked a 40-hour week.

    With respect to the Incident Investigation Report, the

claimant testified:

Q. Now, you also – this is the accident report and it
says, operator did not know what caused the injury.  And
that's your testimony here today, isn't it?  You don't
know what caused it.

A. No, sir, I don't.  I thought it was a sore muscle.

Q. All right.  Was there anything in this accident
report that was filled out or incident investigation that
you disagreed with?

     A. No.

      Upon being shown Dr. Burnett’s report of April 18, 2008,

wherein it indicated under the history section (in the

claimant’s own words) that he experienced pain in the right

shoulder when lifting heavy objects and that he felt a pop,
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the claimant denied having said anything about a pop, except

when he saw Dr. Burnett.  According to the claimant, when he

raises his arm up, it does pop. 

     The claimant agreed that when he had the condition, he

would feel it “pop.”  However, he specifically denied that on

April 17, 2008, he felt something pop in his shoulder.  He

admitted to having had some back problems. The claimant

admitted that this was a work-related injury.  

     He admitted that Dr. Bozeman is his family doctor.  The

claimant did recall going to see him in 2007, with complaints

of pain and numbness in his right arm.  However, he testified

that this was due to “tendonitis.”  Upon being questioned

about a visit to Dr. Bozeman in early 2008, the claimant

denied that he was aware that Dr. Bozeman was looking at

possible impingement in his cervical spine.  The claimant

denied that at this time, he was still having problems with

right arm.  Instead, he stated that his hands were going numb.

The claimant was asked if he still had the numbness problem

when he went to see Dr. Burnett, he stated, “Sometimes. It

don’t occur all the time.”

      With respect to the pictures (Resp. Ex. 2), the claimant

agreed that the spools he had to work with weighed 80 pounds.

He admitted that this yellow piece of equipment is completely

electrical and it does all of the lifting.  The claimant
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essentially admitted that this equipment moves the spool from

where it is, all the way over to his work station.  According

to the claimant, he did not have to lift the spool, he just

guided it to its proper position.  The claimant admitted that

at no time was he required to actually lift the 80-pound

spool.

     The claimant admitted that next, it was his job to put 

the wire onto the spools, and that there is a  machine that

does all of that for him.  

     Specifically, he testified:

Q. All right.  And you sit there and watch the machine
to make sure it's running properly; is that correct?

     A. Yes, sir.

Q. Now, you mentioned that you might go from one
machine to the other.  Do both machines run at the same
time?

A. Yeah.  You have – you have like 14 machines that you
run.  A person is given an area to run.  It's just, you
know, just depends on how you work.  I mean, when I first
started out, I had eight machines to run.  It depends on
what area you're in, how many machines you run.

Q. Okay.  How many were you running on this night?

A. Fourteen, 13 or 14.

Q. Okay.  So the machines are basically running
themselves, you're just watching them and, then, when
they get through, you take the spools off, correct?

A. Yes, sir.

Q. All right.  And this cart that is – 

A. It's a bobbin cart.
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Q. Bobbin cart.  Where is it located in relation to
your job station?

A. It'd be right off to the – behind this machine.

Q. Okay.

A. The machine's here.  The cart's going to be right
behind you.

 
                           *****

A. Yeah.

Q. – and right here is the cart.

A. No, the cart will be behind you.

Q. Behind you. 

A. Because you have a walkway. 

Q. Okay.  Well, this next picture here, here is your
work station, is it not?

A. Okay.

     The claimant admitted that the distance he was required

to move the bobbins was maybe two and a half, three foot tops.

Upon being asked what he was doing when his shoulder began

hurting him, the claimant stated, “ That’s what I do – done

every day when I was there.  I was wire winder.”  He further

responded by stating:

A. I mean, if you're asking me specifically what hurt
my shoulder, I honestly do not know.  I know that when I
went to work, it was fine.  Two and a half hours into
work, it started hurting.  I figured I'd finish out – I
just figured it was a sore muscle and I did not finish.

Q. But that's the thing that you did primarily most of
the night is – what you're thinking is the lifting that
you would do or anything manual would be moving those –
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A. Bobbins.

Q. – bobbins about two feet.

A. Yes, sir.

Q. Anywhere from 23 to 25 pounds.

A. On average, yes.

Q. Okay.  Well, some of them were a lot -

A. Some of them – some of them are – it depends on what
kind of wire would be less, which I didn't get to mess
with that a whole lot, but – toward the end, you know,
when I was learning new wire, they had some that was real
lightweight.

Q. So if you – you were doing these spools that weighed
23 to 25 pounds, lifting them, and you were putting them
on the table; is that right?

A. Yes, sir.

     The claimant was shown Dr. Knox’s statement on page 20 

of this deposition wherein he was asked if the lifting of

these spools would in and of itself cause a torn SLAP lesion,

and he stated, “Well if he dropped it.”  He was also shown Dr.

Knox’s statement wherein stated that he would not expect the

lifting of the bobbins to typically cause a SLAP lesion.

After being presented with these statement, the claimant was

asked if he dropped one of the bobbins and his response was,

“Not that I remember, no sir.”  

    Regarding the history given to Dr. Knox, the claimant

testified:

Q. All right.  When you went over to see Dr. Knox, he
has down in his history that you had a – you were lifting
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and had a pop in your shoulder.  And, again, I just want
to make sure that's not a right history.  Is it?

A. I didn't really get the pop until – but I can – I
can still get it to pop.  

Q. This is August 1st, 2008.  This is a letter to Larry
Silvey.  He said he reported that he was at work on April
17th doing his usual job duties which included lifting
heavy wire bobbins when he felt something pop in his
right shoulder.  I just want to make sure that the
history – 

A. I don't remember saying pop.

Q. And I believe you.  But what Dr. Knox has in here of
August 1st when he wrote Mr. Silvey, that is not correct,
is it?

A. As far as I know, no.

     The claimant agreed that he underwent surgery on August

13, 2008.  He testified that he probably did not report to Dr.

Knox on August 20, 2008, that he was doing well at that point.

According to the claimant, he probably told him he was

hurting.  

     However, the claimant admitted that during his October

16th, 2008 visit with Dr. Knox, he told him it would be fine

for him to fish in a tournament the next week.  He admitted to

telling a physical therapist on November 10th that his son

swung on his arm and it felt like it did when he had his

original injury.  He also admitted to essentially reporting

the same to Dr. Knox on November 13th.     

     Upon further questioning, the claimant admitted that on

December 4, 2008, Dr. Knox indicated to him that he could
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return to work, regular duty.  The claimant admitted that

during his deposition he indicated that he was contacted by

Eaton about going back to work in November, but he decided

instead to quit and go do something else.

     On redirect examination, the claimant essentially 

admitted that on the day of his injury, he left work and as

soon as the doctor’s office opened, he went there.  According

to the claimant, the first time his arm popped is when he was

examined.  The claimant further testified that this is the

first time that his arm popped.  According to the claimant,

his arm continues to pop.  He demonstrated the popping of his

arm during the hearing.     

     Sheila Vaughn Coffman Churchill was called as a witness

on behalf of the claimant.  Ms. Churchill has been with the 

claimant about eight years.  She denied that the claimant ever

had any problems with his shoulder prior to April 17, 2008. 

    Ms. Churchill admitted that during the period of time

before April of 2008, the claimant did a lot of

extracurricular activities, which involved things using the

shoulder.  According to Ms. Churchill, the claimant did a lot

a fishing, about three or four times a month.  However, she

testified that since his alleged injury, the claimant has 

being fishing approximately four times.

     She testified that the claimant has a lot of pain in his
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shoulder.  According to Ms. Churchill, the claimant does not

sleep well and he has a lot of limitations in what he does

around the house.  

     On cross-examination, Ms. Churchill admitted that 

claimant suffers from high blood pressure and back problems.

She denied that the claimant had any difficulty sleeping prior

to him hurting his shoulder.

     Ms. Churchill testified:

Q. All right.  What about the – you heard him mention
the right arm numbness.  How long has he had that?

A. The numbness, it was the fingers and the hands that
was numb.  

Q. How long had that been going on?

A. Maybe six months before he hurt his arm.

Q. And what happened to cause that, do you know?

A. I have no idea.

Q. Just started?

A. Yes. 

Q. And you heard him say that he doesn't have any idea
what he did to cause the shoulder problems.  Is that what
he's told you?

A. Yes.

     The claimant’s deposition was taken on May 19, 2009.  He

admitted to taking medication for high blood pressure, and

hydrocodone for pain.  He stated that he sustained a lower

back injury that bothers him every once in a while.  According
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to the claimant, he was injured at Cowart’s back in October of

1996.  He also injured his back in 2001, while working at

Goodyear.

     At the time of his deposition, the claimant worked odd 

jobs.  He denied having ever filed for Social Security 

Disability.  The claimant testified that was attempting to get

his business off the ground doing housecleaning and yards.

According to the claimant, in this business, he would go in

and clean the inside of foreclosure homes.  He would be

required to clean the house inside and out, wipe the walls,

dust cobwebs, sweep and mop the floor and vacuum, clean the

carpet and do the yard work.  The claimant started this

business around August or September of last year(2009).

   The claimant testified that when he is not doing the

foreclosed houses, he is watching television and fishing.  He

admitted to having gone fishing three time during the year.

According to the claimant, he does odd jobs of cutting lawns.

As of the date of his deposition, the claimant had one lawn

that he does every two weeks.  The claimant testified that he

has a riding lawn mower and his son does the weedeating.  

     He denied having looked for regular employment because 

he would like to get his business of doing houses off the

ground.  The claimant testified that when he was doing three

houses a week, he made decent money. Specifically, according
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to the claimant, doing three houses a week, he made $3,500.00.

     Regarding his job at Eaton, the claimant gave the 

following explanation:

Q     And what were you hired to do at Eaton?

A     Wire winder.

Q     Kind of describe that job for me, what it requires
you to do physically?

A     Physically?

Q     Yes.

A     Wire winding.  Well, most of it is already set up,
but you have to change spools out in back and you twist
the wire together and let it run through.  It has a crane
that lifts the spools.  The bobbins, they’re about twelve
inches long, I guess, ten to twelve.  They weigh anywhere
from – some of them – well, bobbins are heavy, but the
wire itself when you wind it weighs anywhere from three
pounds to twenty-five or twenty-six.

Q     All right.

A     And then you got a bobbin that weighs five – about
thirty pounds, thirty-five pounds apiece.  And all you do
is you cut the wire, you tie it off, you pick the bobbin
up and put it on the table.  After you get so many of
them, you push the cart to the machine.

Q     Is there any overhead work?

A     No.

Q     With your back, do you think that was something 
     you could do?

A     It wasn’t bothering my back.

Q     Well, do you think it was heavier than doing 
     mechanic work or lighter?

A     It was lighter than doing some mechanic work, but
it was consistent.
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Q     And what do you mean by consistent?

A     Steady pace.

Q     Steady pace.

A     I mean, some of the guys there, they like to jaw-
jack with the neighbors.  I didn’t.  I stuck to myself.
So I worked.

Q    Is that the job you had the whole time you were
there?

A     Uh-huh.

Q     Is that a “yes”?

A     Yes.  (Cl. Ex. 4, pp.26-27)

According to the claimant, he injured his right shoulder

while working  for  Eaton  on  April  17, 2008.  The claimant

stated, “... I’ll be honest with you, I do not know how I got

hurt.  I just know that it felt like, you know, it was just

real sore, like a sore muscle.”  The claimant stated that he

figured that it was due to overtime and stuff and it would be

fine.  The claimant further stated that he tried working

through the night, and when he got to where he could not lift

the bobbins, he told the boss. 

     Upon further questioning, the claimant essentially agreed

when his alleged injury occurred, he was just doing his job

and he cannot point to anything in particular that he did to

injure his shoulder.  The claimant agreed that there was not

a specific incident that he recalls wherein he had a pop or

anything like that.  He stated that it just felt like a sore
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muscle.  According to the claimant, the soreness was located

in the ball of his shoulder and felt as though somebody had a

knife shoved in it.  He denied that anything of this nature

had ever happened before.  

     The claimant admitted that he had prior problems with 

his right arm.  He stated that his fingers were “going numb

and stuff,” and are still doing that.  The claimant agreed

that he had previous problems with “tingling.”

     He testified:                 

Q     I have down in August of ‘07 that you were having
pain and numbness in the right arm, dropping objects.

A     I my fingers, because my fingers would go numb, and
I couldn’t feel what I was holding.

Q     And have problem with your grip strength as well as
the numbness?

A     No, just couldn’t tell that it was there.

Q     Is that still a problem till today?

A     Yes, sir.

Q     Did Dr. Bozeman ever figure out what was causing
it?

A     He said it was probably the starting of tendenitis
or – 

Q     What kind of activities tend to bring that on?

A     Repetition.

Q     Well, how long do you think that’s been going on,
the numbness?

A     I don’t know.  He told me to start doing hand
strengths, and when I started doing that, it went away,
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and then it started coming back.  When I was working at
Eaton, it done it a couple of times.

Q     So it had been bothering you before you went to
work at Eaton?

A     My fingers?

Q     Yes.

A     Yes.  (Cl. Ex. 4, pp. 31-32)

Just a week before his injury, the claimant sought

treatment on April 10th again from Dr. Bozeman for the numbness

in his fingers.  According to the claimant, this was probably

due to tendinitis.  He agreed that his problem related to his

elbow, down the wrist, and into the finger. 

     With respect to April 17th, the claimant did not recall

the name of the person to whom he reported the incident

because it was not his regular shift.  According to the

claimant, he told the person that his shoulder was hurting and

that he could not do his job(lift the bobbins any more).  

     He testified:

Q     When you went to Dr. Knox, did you tell him the
same thing, that you were just doing your job and your
shoulder began bothering you?

A      Yep.

Q      Okay.  You didn’t tell him about any pop or 
     specific incident just like you didn’t tell me about one?

A      I don’t know of a specific incident.  (Cl. Ex. 4,
p.39)

The claimant admitted that he underwent surgery with Dr.
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Knox on August 13th.  According to the claimant, his shoulder

still hurts.  He essentially admitted that he told Dr. Knox on

November 13th, 2008 that he was walking through the house and

his son five-year old son grabbed his arm to swing, and it

began hurting.  According to the claimant, at the time that

his son grabbed his shoulder, it had been hurting all the

time.

     He agreed that while working for Eaton, he did not 

perform rapid repetitive overhead work.  The claimant stated

that he was required to lift bobbins at Eaton that weighed

approximately 24 pounds.  According to the claimant, on a good

night, he lifted anywhere from 3,500 to 5,000 pounds.

    His hobbies include fishing and hunting.  However, the

claimant denied having shot a gun since he injured his

shoulder.  He admitted that when he does fish, he uses his

right arm.        

     On cross examination, the claimant testified:

Q     Explain to me what your job is, and give the
weights involved when you do that.

A     Okay.  The wire, you know, you take like eight or
ten spools of wire on the back which weigh about seventy
or eighty pounds, but you got a lift for it.  You don’t
have to pick it up.  You just hook onto it.

Q     Every time you have a lift for that?

A     For that part of it, yes, sir.

Q     Did you have to lift them at other times, though?



24

A     No, never.

Q     All right.

A     And you take a spool, you put it on there, and you
get your wire –

Q     The spool weighs what?

A     About 80 pounds.

Q     All right.

A     And you – 

Q     But  you  said  you put it on there.  You put it on
there – 

A     You put it on there with a crane, a hoist.

Q     All right, okay.

A     And then after that, you take the wire and you
string it through and –

Q     String it through what?

A     Through the rollers and stuff and then through the
beaks.  You might have eight or ten – 

Q     What’s a break?

A     It holds the strands in place –

Q     Okay.

A     – nice and flat.

Q     All right.

A     You have ten strands, you might have eight.

Q     Well, why are you getting eight to ten strands?  Is
it going to wrap those strands together into one wire?

A     Well, yeah, that’s what it’s doing.  It’s taking –
you take spools and you put them on there.  You might
have eight spools on the back.
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Q     Okay.

A     You run them wires in a certain order.

Q     Okay.

A     And then you put them through the beak, and they
have to go in a certain way, and they’ve got to go flat.
And then as it’s going through there and it’s flattened
out, you put it on a bobbin.  You get it started.  After
you get it started, you turn your machine off and it
winds it.

Q     And when it’s winding, it’s winding all of those
eight different kinds of wires –

A     Right, and –

Q     – together?

A     – it’s running flat back and forth.

Q     All right.  Like a – 

A     Like a bobbin –

Q     – fishing reel when you – 

A     Yeah, or a bobbin on a – 

Q     – cast a fishing reel, it will spool it to the
right and then the left so that it’s a flat – 

A     Right.  Surface.

Q     Surface, okay.

A     Yeah.  And then – (Cl. Ex. 4, pp.49-51)

     The claimant testified that this takes an average of 

three to four minutes.  He stated that he goes to another one

to do it every three or four minutes.  According to the

claimant, he never stops going, he start at the end of the

machines and walk through.  He further testified that with
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each one of the thirteen or fourteen machines he runs, you

have eight spools to each one of them/the machines.  The

claimant went on to explain that some of the machines have 16

spools. 

     He testified:

Q     And you’d have to get each one of those spools onto
that thing?

A     Yeah, but you don’t have to wind it every time,
just set it up on the bobbin, runs across – the bobbins
weigh anywhere – most of mine weighed anywhere from
fourteen to twenty-six pounds, just the wire.

Q     All right.

A     And then you take a –

Q     So you pick up this bobbin – this bobbin full of
wire that would weigh up to 26 pounds?

A     Right.

Q     All right.

A     You take – and when you get done, you do it, and
you tie it off, and as soon as you tie it off, you pick
it up – 

Q     Picking it up with your right hand?

A     Yes, sir.

Q     All right.

A     And you – 

Q     Are you right-handed or left-handed?

A     – got to get underneath it.  Most people grab it
like this.  I grab it like this, lay it down.  I just
take and clip it like that.

Q     Like this and like that don’t make a bit of sense
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to this court reporter –

A     Okay.

Q     – when it comes out on paper.

A     You take and catch it underneath your hand, and you
put your left hand on top of it so it don’t get away from
you –

Q     Right.

A     – and you don’t unspool.  You set it down and tie
if [sic] off.

Q     All right.  When you set it down, you’re picking it
up and turning it over to – on the end of it, right?

A     On the end of it.

Q     All right.

A     And you take – 

Q     And you tie it off, what does that mean?

A     You loop it through and cinch it tight.

Q     Okay.  (Cl. Ex. 4, pp.52-53)

      According to the claimant, he was required to constantly

use his right hand/arm.  The claimant worked 12 hours.  He got

two 15-minute breaks and a 30 minute break for lunch.  The

claimant essentially testified that he handled a couple of

hundred bobbins on a good day.  If he had trouble with the

machine, such as the spool blowing up and if he had to rewire

a machine, he did only a hundred and thirty bobbins (130).  He

further testified that he was constantly pushing and pulling

with things over on their ends with the right arm.  
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     Upon being asked if he was required to work at a real

fast pace, the claimant’s response was, “No sir, I do not.  I

work a steady pace.  I do no work fast, I don’t work slow, but

I work a steady pace, I keep my area clean.  I have no debris

in my area.”

      The claimant essentially testified that after the 

incident with his five-year-old son (who weighed some thirty

(30)to forty(40) pounds), his shoulder went back to hurting

the way it did before his son pull on his shoulder.

      He testified that Eaton required him to weigh every 

single bobbin, and make a record of the weight of the bobbin

and sign.  According to the claimant, on a good night he

averaged about 50 bobbins (with a weight of 24 pounds) on a

machine.  After recording the weight of a machine, then he

would go to the next machine and so on.

      On December 9, 2009, the deposition of Dr. Thomas Knox

was taken.  He admitted to first seeing the claimant on July

8, 2008, and to having written to Mr. Larry Silvy on August 1,

2008.  Dr. Knox also agreed that the claimant gave a history

of doing his ususal job and having “felt a pop in his right

shoulder.”  He essentially agreed that this history came from

the patient and he has to rely upon this information.

      According to Dr. Knox, the claimant underwent an MRI 

scan at Baxter Regional Hospital.  It showed some impingement
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of the cuff by the written report.  However, he reviewed the

MRI himself and it also showed fluid around the biceps tendon.

Dr. Knox denied that it showed a full thickness tear of the

rotator cuff.

     Dr. Knox testified that he performed an arthroscopy on

the claimant’s shoulder on August 13, 2008.  At that time, he

found that the claimant had a SLAP lesion of the shoulder,

which is where the biceps tendon partially pulled itself loose

from the cuff of the shoulder, so-called labrum 

disassociation. 

    He testified that some of the causes of a SLAP lesion

include, a fall on the arm, overuse of an arm, and an acute

injury of the biceps in and of itself.  Dr. Knox agreed that

he sees this type of injury in sports and folks that are

fishermen.  He essentially denied seeing this type of injury

with repetitive overhead work.  He denied having a history of

the claimant being an avid fisherman.  

     Dr. Knox agreed that the claimant indicated to him 

that his injury was the result of a specific incident injury.

He also essentially agreed that the claimant gave a history

that he had not had any prior problems with his shoulder

before the incident at Eaton.  

    Upon being shown a report from the claimant’s family

doctor, Dr. Bozeman, Dr. Knox agreed that the claimant was
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having problems with his hand before April 17th.  

     According to Dr. Knox, the SLAP lesion is typically an

issue of pain.  Regarding his operative note, he testified

that impingement is where the greater tuberosity and the

rotator cuff start striking against the bottom of the acromion

of the shoulder. Dr. Knox essentially stated that the

claimant’s impingement was secondary, from the SLAP lesion.

He further stated that he felt they were successful in

surgically repairing the claimant’s SLAP lesion.  

     He testified that when he saw the claimant on October

16th, 2008, the claimant was doing fairly well at that point.

Dr. Knox agreed that according to his notes the claimant

wanted to go fishing and he told him that he could, as he did

not see any problems with him using the shoulder.           

     Dr. Knox agreed that the claimant reported to Missy 

Smith on November 10th, his eight-year-old son ran into the

room and grabbed his arm, swinging from it like a monkey on a

vine.  According to Dr. Knox, the claimant reported that he

was worse after this incident.  He stated that the claimant’s

subjective complaints were that he felt like it was perhaps

coming out of socket specifically.  Dr. Knox testified that he

attributed the new pain and decreased strength to the incident

with his son.         

    He testified that when he the claimant came back on
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January 15th with some soreness, he attributed that soreness

to the incident with his son. Dr. Knox agreed that he

recommended an MRI gadolinium arthrogram to determine if the

claimant had a recurrent injury. He agreed that this

diagnostic study would be related to the second incident.  Dr.

Knox denied that he had any recommendations of any further

treatment as far as what he initially saw the claimant for,

which was the SLAP lesion.

      Dr. Knox further denied that he took a history that most

of the claimant’s work was done at waist level.  Upon being

asked if whether the lifting of the spools would in and of

itself necessarily cause a torn SLAP lesion, Dr. Knox stated,

“Typically, not.”  

     On cross-examination, Dr. Knox testified:

Q     Thank you, Dr. Knox.  That’s very helpful.  Doctor,
I’m going to tell you what has been given by way of
testimony of Randy already under oath, that he wound
heavy wires into bobbins, requiring him to use his right
arm and shoulder continually with various lifting and
pulling motions.  He worked 12-hour shifts, six days a
week.  In the 12-hour shifts, he would get 30 minutes for
lunch and two 15-minute breaks.  On a good night he could
lift a total of up to 5,000 pounds and complete up to 200
bobbins.  It was while working overtime during a 72-hour
week when the injury occurred. Based upon that
description of his work, would that be sufficient, Dr.
Knox, stress on the shoulder to cause the SLAP tear that
you’ve talked about today, given the history that he gave
you?

A     I think anybody that’s working that many hours, the
chance of injury from shall we say just fatigue, and not
inattention but just fatigue, could certainly happen.
And, certainly, it’s documented in many studies,
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athletics, that fatigue is usually when injuries do
occur.  (Jt. Ex. 1, pp.23-24)

     He agreed that based on what he saw from the clinical

findings and history given, both he and the company doctor

agreed that the claimant sustained an acute injury, on-the-job

injury.  Dr. Knox also testified that the incident with the

claimant’s son may have been a new injury.

      On April 18, 2008, the claimant signed an Incident 

Investigation Process report, this report indicated that 

the claimant reported to James Bunch that his right shoulder

was hurting.  This report states, “unknown, don’t know what

happened.”       

      A review of the medical evidence of record shows that

just a week or so (April 10, 2008) prior to his alleged

injury, the claimant sought follow-up treatment from Dr. Jim

Bozeman due to “probable carpal tunnel of the right wrist,

possible nerve impingement in C-spine.”  

      The claimant underwent evaluation on April 18, 2008, 

with Dr. Richard Burnett. At that time, the claimant

complained of right shoulder pain.  The history of injury in

the patient’s own words states, “C/o‘s(sic) pain in r shoulder

states he felt something pop in his shoulder when lifting

heavy objects winding heavy wire.”  Dr. Burnett assessed the

claimant with “right A-C join pain (shoulder), for which he

prescribed a Medrol Dose Pack.
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     An MRI of the right shoulder was performed on May 2,

2008, with the following impression:

Mild impingement of the acromion on the superior
aspect of the rotator cuff with some tendinosis
present, but no tears are noted. The labra appear
to be intact.  There is some motion artifact
present.  I do not see evidence of chronic
dislocation or subluxation.  There is a small cyst
in the head of the humerous.

The claimant underwent a physical therapy evaluation on

May 12, 2008, at Physical Therapy Connection, in Mountain

Home.  This evaluation note, states in pertinent part:

Subjective:   Patient is a 42 year old male
referred to physical therapy with the diagnosis of
right shoulder pain.  Patient reports onset of pain
on 4-17-2008 he was at work where he does a lot or
repetition lifting and turning activities replacing
bobbins.  Patient repetitively lifts 15 to 25 lbs.
usually taking on and off several times throughout
the night.  He had noticed soreness in his shoulder
starting about midway through work and he was
unable to finish work at that time secondary to
increase of right shoulder pain.  He is currently
having sharp stabbing pains in the right shoulder.
He is also having complaints of his right hand
numbness.  He was previously having pain down the
inside of his right arm.  He was starting some
strengthening exercises with his hand and his pain
has resolved on the inside of his arm but he
continues to have numbness in the hand on
occasions.  He currently is having work problems at
night trying to sleep on his shoulder and problems
in the morning.  He has had two days since the
onset without pain.

Past Medical History:   Patient denies any
significant past medical history except for
hypertension which is usually controlled with
medications.

Date  of  Onset:   On or about 04-17-2008.  (Cl.
Ex. 1, p.8)
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On July 8, 2008, the claimant underwent initial

evaluation with Dr. Thomas Knox.    

HISTORY:     Randy Churchill is a 42-year-old white
male from Mountain Home who is referred by Dr.
Burnett for evaluation of right shoulder pain.
This gentleman has been having shoulder pain since
April.  He works binding wire bobbins at Eaton.  He
states he told his supervisor that this started
hurting one night but the supervisor did not feel
that this was a Work Comp type injury.  The patient
is continuing to have pain.  Dr. Burnett evaluated
him and is sending him here for further evaluation.
The patient notes pain in the anterior and superior
shoulder.  He has never had a problem with the
shoulder prior to his on-the-job problem in April.

                     *****
IMPRESSION:     This gentleman has a strong
examination for bicipal tendinitis and the
possibility of a SLAP lesion

RECOMMENDATION:     I recommend a right shoulder
scope with subacromial decompression, lateral
claviculectomy, and probable SLAP repair and/or
biceps tenodesis.

*****
ADDENDUM:     I have reviewed this gentleman’s
findings with Dr. Burnett and he agrees that from
the history given to him this was an on-the-job
injury.  (Cl. Ex. 1, pp.12-13)

     In a letter dated August 1, 2008, Dr. Knox wrote the

following to Dr. Larry Silvey:

Randy Churchill was seen in my clinic on July
8, 2008, for evaluation of right shoulder pain.  He
was referred by Dr. Richard Burnett.  Mr. Churchill
works as a wire winder at Eaton.  He reported that
he was at work on April 17th, doing his usual job
duties, which include lifting heavy wire bobbins,
when he felt something pop in his right shoulder.

He saw Dr. Burnett the next day, who obtained
x-rays of his shoulder, and placed him on a Medrol
Dosepak.  Plain film x-rays showed pronounced
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acromioclavicular (AC) joint arthrosis.  MRI of the
right shoulder completed on May 2, 2008, showed
degenerative changes of the AC joint, and mild
impingement of the acromion on the superior aspect
of the rotator cuff with some tendinosis present,
but a full thickness tear was not appreciated.  Dr.
Burnett ordered physical therapy.  Mr. Churchill
continued to have problems, and was at this time
referred to me for further evaluation and
treatment.

Mr. Churchill has a strong examination for
bicipital tendonitis and the possibility of a SLAP
(superior labrum from anterior to posterior)
lesion.  I reviewed the MRI scan, and saw
impressive fluid around the biceps tendon on the
axial cuts.  The rotator cuff looked to be intact.
There may be a little bit of tendinosis change of
the supraspinatus tendon with a little indentation
of the cuff at the AC joint.

There is no question that the degenerative
changes of the AC joint are pre-existing.  However,
I do not believe that arthritis is the cause of Mr.
Churchill’s current problem.  I believe that he has
bicipital tendonitis and most likely a SLAP lesion,
which I feel is an acute injury and directly
related to his work activities.  I have discussed
my findings with Dr. Burnett, and he agrees with
me.

I was not aware until recently that Mr.
Churchill’s claim had not been accepted.  On behalf
of Mr. Churchill, I am requesting a reconsideration
of same.  If you need any additional information,
please do not hesitate to contact me.  (Resp. Ex.
3, pp.8-9)

     Dr. Knox performed arthroscopic surgery on the 

claimant’s right shoulder on August 13, 2008, due to “1. SLAP

lesion type 2, right shoulder.  2. Impingement syndrome, right

shoulder.”

     The claimant saw Dr. Knox on August 20, 2008, for a 
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follow-up visit.  At that visit, the claimant reported that he

was doing well and had only moderate pain.  Dr. Knox ordered

physical therapy treatment with Missy Symth, which was done.

   Further review of the medical evidence of record

demonstrates that the claimant saw Dr. Knox again on September

18, 2008.  Dr. Knox noted, “Randy [claimant] returns for a

follow-up of his SLAP repair.  He notes a little soreness of

the anterolateral shoulder but otherwise seems to be coming

along fairly well.”  His impression was “Status post SLAP

repair.”  The rehab process was continued.

     A physical therapist note dated October 2, 2008 states,

“Patient reports he seems to stay sore ‘all the time’ since

has come out of the sling.” The claimant had continued

complaints of soreness on October 13, and October 14, 2008.

     On October 23, 2008, the claimant reported to the 

therapist that he was planning of fishing in a tournament that

week.  On November 10, 2008 the therapist’s wrote, “Patient

reports he hurt his shoulder again Saturday when his 8-year-

old son ran into the room and grabbed his arm swinging from it

like a monkey on a vine.”  At this time, the claimant reported

that his shoulder felt like it did with his original injury.”

     Dr. Knox reported the following on November 13, 2008:

Randy returns for a follow-up of his cope and SLAP
repair of the right shoulder.  The patient states
his son grabbed his arm about two weeks ago and
swung on it and the patient felt like it was coming
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out of socket again.  Prior to that, he was doing
fine. He still has some soreness. He has a
documented decrease in strength parameters from
last month.  I hope he has just strained himself.

PLAN: Recheck in three weeks.   

     The claimant returned for a follow-up visit with

Dr. Knox on December 4, 2008.  At that time, Dr. Knox noted

that the claimant lacked a little bit of supination.  His

shoulder evaluation was normal.  The claimant’s internal

rotation was around L5-S1 and he lacked some internal

rotation.  Dr. Knox’s impression was, “I think he has reached

maximum medical improvement.”  His stated plan for the

claimant was for him to return to regular work duty.        

    On January 15, 2009, the claimant saw Dr. Knox.  The

claimant complained of soreness around the shoulder with

elevation, etc.  Dr. Knox’s impression was “Continued pain,

five months out from surgery.”  Therefore, he recommended that

the claimant undergo “Gadolinium enhanced arthrogram of the

right shoulder.”       

     An Incident Investigation Report was completed on April

18, 2008.  This report states that the claimant was working in

wire wind and shoulder felt tight.  It also states, “Unknown-

does not know what happened, just started hurting.” The

investigator additional findings are, “Operator did not know

what caused injury.  Operator decided to go home and see

doctor next day.”    
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ADJUDICATION 

A.  Constitutional Issues

The claimant filed a Motion to Recuse and a Brief in

support of said Motion in this matter with the Commission,

challenging, inter alia, the constitutionality of the

provisions of the Arkansas Workers’ Compensation Act that

provide for the establishment of administrative law judges. 

With respect to the claimant’s Motion for Recusal and the

balance of the Motion pertaining to the constitutional

challenges, I find that the Arkansas Court of Appeals has

soundly rejected identical arguments in Long v. Wal-Mart

Stores, Inc., 98 Ark. App. 70, 250 S.W.3d 263 (Ark. Ct. App.

Feb. 21, 2007), pet. for rev. denied, No. 07-268 (Ark. May 3,

2007).  

Under these circumstances, the claimant’s Motion for

Recusal must be denied, and I find his constitutional

challenges to be without merit.  Accordingly, I find that the

Act is constitutional.

B.  Compensability

    In the present matter, the claimant asserts that he

sustained a specific incident, or in the alternative, a

gradual onset injury to his right arm, right shoulder, and

neck, while working for Eaton Corporation.     

Ark. Code Ann.§ 11-9-102(4)(A)(i) defines "compensable 
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injury":

(i) An accidental injury causing internal or external
physical harm to the body or accidental injury to
prosthetic appliances, including eyeglasses, contact
lenses, or hearing aids, arising out of and in the course
of employment and which requires medical services or
results in disability or death.  An injury is
“accidental" only if it is caused by a specific accident
and is identifiable by time and place of occurrence[.]

     
A compensable injury must also be established by medical

evidence  supported  by  objective findings.  Ark. Code Ann.

§ 11-9-102(4)(D).  The claimant must prove by a preponderance

of the evidence that he sustained a compensable injury.  Ark.

Code Ann. §11-9-102(4)(E)(i).   

     In order to prove his entitlement to benefits, the 

claimant must prove the following: (1) that his right shoulder

injury arose out of and in the course of his employment with

Eaton; (2) that the injury caused internal or external

physical harm to his body which required medical services or

resulted in death or disability; (3) that the injury was

caused by rapid repetitive motion; (4) that the injury was the

major cause of the disability or need for treatment; and (5)

that the injury was established by medical evidence supported

by objective findings.  

     The test for what constitutes "rapid repetitive motion"

was set out by the Arkansas Supreme Court in Malone v.

Texarkana Public Schools, 333 Ark. 343, 969 S.W.2d 644 (1998)

as a two-pronged test: (1) the tasks must be repetitive, and
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(2) the repetitive motion must be rapid. 

      The claimant has alleged a specific incident injury, or

in the alternative, a gradual onset injury to his right

shoulder.

     Regarding the claimant’s claim of a specific incident

injury to his right shoulder, here, the claimant’s testimony

during the hearing demonstrates that while performing his job

duties on April 17, 2008, around 9:30 p.m., his right shoulder

started getting sore.  He denied having felt a “pop” at any

time.   The claimant reported the incident to management.  Per

an Incident Investigation Report dated April 18, 2008, the

claimant stated the was working in wire wind and his shoulder

felt tight.  The claimant specifically reported that the cause

of the injury as being “Unknown-does not know what happened,

just started hurting.”  

    It appears that the claimant decided to go home after

having reported the matter.  He sought treatment for his right

shoulder the next day from Dr. Burnett.  

     Ultimately, the claimant underwent arthroscopic surgery

to his right shoulder with Dr. Knox on August 13, 2008 due to

“1. Slap lesion type 2, right shoulder.  2. Impingement

syndrome, right shoulder.”

     On December 4, 2008, Dr. Knox pronounced maximum medical

improvement and released the claimant to return to regular
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duty work.  However, the claimant decided not to return to

work for Eaton.  Instead, he is attempting to start his own

business. 

     The claimant repeatedly testified during the hearing 

that he does know what caused his shoulder condition.  He also

denied that there was a specific incident that caused his

shoulder problems.  In fact, at one point in his testimony,

upon being asked specifically what hurt his shoulder, the

claimant stated, “I honestly do not know.”  His deposition

testimony demonstrates the same. In addition to this, Ms.

Churchill testified that the claimant told her he has no idea

what he did to cause his shoulder problems. 

     Under these circumstances, the claimant has failed to 

prove the occurrence of an incident capable of being

identified as the event causing any injury to his right

shoulder.  As such, the claimant has failed to prove he

sustained a compensable injury to his right shoulder, which

was caused by a specific accident that is capable of being

identified by time and occurrence.   

   While I recognize that Drs. Burnett and Knox have

essentially opined that the claimant’s shoulder condition was

caused by his work activity on April 17, 2008, little weight

has been attached to these opinions since they were based on

an inaccurate history.  Specifically, both these doctors have
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opined that the claimant’s shoulder injury occurred while

working after having felt a “pop” in his shoulder.  The

claimant denied having felt a pop in his shoulder on April 17,

2008, and he specifically denied having reported a “popping”

of the shoulder on April 17, 2008, to either of these doctors.

     In the alternative, the claimant has alleged a gradual

onset injury to his right shoulder.  The claimant had worked

for Eaton as a wire winder since July 10, 2007.  In this

position, he was required to run wire bobbins that weighed up

to 25 pounds.  His testimony demonstrates that he was only

required to put the wire onto the spool and the machine spun

the wire.  The claimant was required to watch multiple

machines, and he made sure that the machines were running

properly.  

      At the time of his alleged injury, the claimant had been

employed by the respondent-employer since August of 2007

(eight months).  On a good night the claimant ran 200 bobbins.

He testified that his job duties required him to constantly

use his right hand and arm.  The claimant worked 12-hour

shifts.  He received two 15-minute breaks and a 30 minute

lunch break.  His testimony demonstrates that on other nights

when he had problems with the machines, he only produced

around 130 bobbins.  

     The claimant did not have a certain quota to meet every
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night.  His testimony does not describe any actions that were

rapid in nature.  He specifically denied that his work was

fast in nature.  In fact, the claimant described his work flow

as being at a steady pace.  Although the job tasks the

claimant performed, involving the positioning of the spools,

putting the wire on the spools, tying off the bobbins, and

placing them in carts may be considered together, as

repetitive motions.   

     However, the claimant is also required to show that his

motions were rapid as well.  In the present matter, on a good

night, the claimant ran 200 bobbins during his 11-hour shift

(this excludes his breaks), an average of about 18 bobbins an

hour, and an average of one bobbin every three minutes or so.

    Based on the work as described by the claimant, as not

being fast, only a steady pace, separated by three minutes, I

find that the claimant has failed to prove that his job duties

constituted rapid-repetitive motions.  As such, the claimant

has failed to prove by a preponderance of the evidence that he

sustained a gradual onset injury to his right shoulder.

     With respect to the claimant’s alleged right arm and neck

injuries, there is no medical evidence of record demonstrating

any objective findings to support the existence of any

physical injury to the claimant’s right arm or neck.  

    As a result, the claimant has failed to prove all the
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statutory requirements necessary for establishing either a

specific incident or gradual onset injury to his right arm or

neck.

Therefore, this claim for a right arm, right shoulder,

and neck injury must be, and is hereby respectfully denied and

dismissed in its entirety.  Accordingly, the remaining issues

have been rendered moot and not discussed herein this Opinion.

          FINDINGS OF FACT AND CONCLUSIONS OF LAW  

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

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 April 17, 2008.

3. This claim has been controverted in its entirety.

4. The  respondents are entitled to an offset for short-term
disability paid to the claimant from June 12, 2008 to
November 20, 2008.

5. The claimant was off work for twenty-three (23) weeks. 

6. The claimant worked forty-two(42)weeks for the 
     respondent-employer. 

7. The claimant’s Motion to Recuse is hereby denied.  I find
the Act to be constitutional.

8.   The claimant failed to establish the existence of a 
     specific incident or gradual onset injury to his right 
     arm and neck by medical evidence supported by objective
     findings.   

9.   The claimant has failed to prove he sustained a        
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     compensable injury to his right shoulder, which was
     caused by a specific incident, which is capable of 
     being identified as the event causing any injury to 
     his shoulder on April 17, 2008. 
  
10.  The claimant failed to prove that he sustained a 
     gradual onset injury to his right shoulder on April 17,
     2008.  Specifically, I find that the claimant has  
     failed to satisfy the rapid-repetitive-motion 
     requirement.        

11.   All issues not litigated herein are reserved under the
      Arkansas Workers’ Compensation Act.

                          ORDER

For the reasons discussed herein this Opinion, this claim

must be respectfully denied.   

All other issues not litigated herein are reserved under

the Act.         

     IT IS SO ORDERED.

     ________________________
 CHANDRA HICKS

ADMINISTRATIVE LAW JUDGE

CH/jg 
    
 


