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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G104033

LEONA WALLACE,
EMPLOYEE                  CLAIMANT

IC BUS, LLC,
SELF-INSURED EMPLOYER                RESPONDENT 

                OPINION FILED MARCH 4, 2013                       
    
A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA L.
BLACK, in Conway, Faulkner County, Arkansas.

The claimant was represented by The Honorable Sheila F. Campbell,
Attorney at Law, North Little Rock, Arkansas.  

Respondent was represented by The Honorable John D. Davis,
Attorney at Law, Little Rock, Arkansas.

                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on January 7,

2013, in Conway, Arkansas.  A prehearing telephone conference was

conducted in this case on November 5, 2012.  A Prehearing Order

was entered in this claim on that same date.  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. 

I hereby accepted the following stipulations:

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer relationship existed at all
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relevant times, including July 29, 2009.

3.  This claim has been controverted in its entirety.

4.  All issues not litigated herein are reserved under the 

Arkansas Workers’ Compensation Act. 

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

hearing were as follows:

     1.  Whether the claimant sustained a torn rotator cuff tear 

in the course and scope of her employment.    

     2.  At the time of the hearing, the respondent reserved the

statute of limitations issue.

The claimant’s and respondent’s contentions are set out 

in their responses to the Prehearing Questionnaires. These

contentions are hereby incorporated herein this Opinion by

reference.

     The documentary evidence submitted in this case consists of 

the transcript of the January 7, 2013, hearing and the documents

contained therein.  The respondent filed a Post-hearing Letter

Brief, which has been blue-backed and marked as Commission’s

Exhibit No. 2.  It has also been made a part of the hearing record

of the January 7, 2013, hearing.    

The following witnesses testified at the hearing: the 

claimant, Johnny Taylor, and Kristi Hogan (Ms. Hogan is referred to

as “Christy” in the hearing transcript).  

                           DISCUSSION
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        At the time of the hearing, the claimant was sixty-three 

years old.  She worked for IC Bus Corporation for twenty-six years.

The claimant last worked for the respondent-employer as an engine

builder.  She held this position for some eighteen years.  

     The claimant verified that she performed job duties as 

an engine builder at the time of her alleged injury, in July of

2009.  She gave the following description of her work duties:

A. Well, it consists of many things.  It consists of me
lifting heavy equipment, putting on fans and putting on
alternators, wiring up starters, lifting air conditions,
pipes, exhaust pipes, header pipes, yokes.  It would just --
it consists of many things that I can’t really name them all
at this time, but many, many things.

     She testified that some of the alternators weighed ten 

pounds. Other alternators weighed fifteen pounds, while some

weighed over forty pounds.  According to the claimant, she had to

lift the alternators from the floor to the height of her chest.

Upon being asked how tall she is, the claimant stated that she is

about “five five.”  

     The claimant admitted that while working as an engine 

builder, she suffered two prior work-related injuries.  During the

first incident, the claimant cracked the end of her little finger.

There was a second incident wherein one of her coworkers pushed a

motor on the side of her foot.

   With respect to the July of 2009 incident, the claimant

explained:

A. Well, in 2009, we was right at the end of an order.  It
was an Iraqi order and we was building some buses for Iraq, to
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my understanding.  And these alternators was huge alternators.

Q. And when you say huge, what weight are we talking?

A. We’re talking about at least 40 pounds.

Q. Okay.

A. And it was the largest alternators we had coming in.
And, to my understanding, from the lead person and our
supervisor, we have to be careful with everyone of them
because if we break one of them, it’s very costly, and it
would cause us to delay the order because it takes us a while
to get another one.

                               * * *

A. Well, I lifted up from the floor and the line was
running, so I lifted it up and I put it up on the motor like
I normally do, and I had to reach back and get an impact to
wire it up.  Well, when I turned around, it was falling.

Q. And what was it falling from?

A. It was falling from the top of the engine.

Q. Okay.  And then what occurred when you saw the alternator
falling?

A. When I reached back and got my impact, I had the impact
in my hand so I just reached up and grabbed it with my left
hand.  And when it came down, it fell in my hand and jerked me
down.

Q. So you were only using one hand when this --

A. Yes.

Q. -- when this 40-pound --

A. Yes, only one hand.

Q. And what did you experience when the engine fell in your
one hand?

A. When it fell in my one hand, I hurt my shoulder and I
held onto it and I put it in a safe area so that it wouldn’t
fall to the floor.  But I noticed my shoulder was hurting.
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Q.   And which shoulder was hurting?

A.   It was my left shoulder.

     The claimant testified that she reported the incident to

Jason Engels(phonetic), a supervisor.  According to the claimant,

Mr. Engels told her to let him know if she needed to go to first

aid, but she declined to do so at that time.  The claimant stated

that she had been on the job for twenty-six years, and did not go

to first aid for every little thing because first aid is almost

three-quarters of a mile from her work area.

     She essentially testified that following this incident, her

shoulder progressively got worse.  However, the  claimant continued

to do her job, which required working on this project.

    The claimant verified that she also told her lead person,

Johnny Taylor abut the incident.  Specifically, she explained:

Q. And what did you tell Mr. Taylor about your injuries?

A. I told him I hurt my shoulder and we -- and during the
process of me hurting my shoulder, we was getting behind and
I began to make the statement to him, he and I been working
together so many years, I said, Johnny, you know I always
carry my own weight.  I help other people there on the job.
I always carry my own weight and I cannot do this.  So he
began to help me lift the alternators and put them on.

Q. And how did his assistance affect the progress of your
shoulder?  Did you get any relief?

A. During the time that he would put them on there, that
would mean I wouldn’t have to lift them up and I would have an
easier day if he would just put some of them on for me.

     According to the claimant, she also talked with Kristi, the

health and safety person, about her shoulder.  The claimant 
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testified that Kristi gave her some ibuprofens. She denied

returning to health and safety due to her shoulder.  The claimant

explained:

A. No, I did not.  Once she gave me -- she gave me
ibuprofens, I got a little bit of relief, because I continued
to take those, and I just felt like it would pass because I’ve
had injuries before and I just felt like they would just pass,
it would pass.

Q. Okay.  Did this injury pass?

A. No.  It kept getting worse when I slept at night because
I sleep on my left side.  And it kept getting worse and worse
and kept hurting more and more.  So we got down to the end of
November or something like that and I feel like, you know,
that the plant is going to be closing and I said I hate that
the plant is closing but maybe I’ll get some relief from all
the stuff I’m lifting and my shoulder would heal up.  I had no
idea it was injured the way it was.

     The claimant’s last day of work was January 13, 2010.  She

testified:

Q. Okay.  And prior to you leaving the plant on or about
January the 13th of 2010, did you bring your medical condition
regarding your shoulders to anyone in management?

A. Well, I don’t know whether -- how long I was off, maybe
a week or so, and it continued to hurt.  And I called John
Maddox, I think that’s his name.  I called him and I said,
John, what are we going to do about the people that are there
at the plant that had injuries when -- while they was there.
And he said, I don’t think yours was work-related so I’ll see
you in court.

     She stated that she underwent foot surgery in April of 2010.

However, she was not certain about the date that she finally sought

treatment for her shoulder.  However, the claimant did recall

seeking medical care for her shoulder during 2010, after she

continued to hurt.  According to the claimant, they performed an
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MRI of her shoulder, and determined what was wrong with it.  The

claimant has not undergone physical therapy treatment, except for

some home exercises.

    As of the date of the hearing, the claimant continued with

problems with her shoulder.  She gave the following description of

her symptoms:

A. There’s kind of a nagging like pain that stays there all
the time, but I’m kind of -- I’m kind of used to it now
because it never stops hurting.  It hurts more in the mornings
because I sleep on it and I try not to -- I try not to raise
it up real, real high above my head or anything like that.
But it just -- it’s just a nagging pain that stays there.

Q. And do you intend to have surgery on your shoulder?

A. Yes.

   The claimant agreed on cross-examination that during her

deposition testimony back on September 22, 2011, she stated that

her pain level in her left shoulder was a ten after the incident

for about ten minutes.  

     According to the claimant, she was not aware that Kristi 

Hogan is a nurse practitioner.  She admitted that she has been to

the clinic more than once in the past twenty-six years.  The

claimant verified that she did not go to the on-site clinic to see

Ms. Hogan on the date of her alleged incident.  She admitted that

she had to walk back up by the health and safety area in order to

leave the facility at the end of her shift.   

     The claimant admitted that during her deposition, she 

testified that the day after the alleged incident at work, her pain
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level was at a seven, on a scale of zero to ten.  However, she

admitted that she did not go to the on-site clinic that day. 

     Upon being shown a document dated January 6, 2009, the 

claimant admitted that she went to see Kristi Hogan, complaining of

right foot pain.  The claimant admitted to going to see Ms. Hogan,

on July 29, 2009, and complaining about her left shoulder.  She

agreed that it is fair to say she waited approximately three weeks

to go to health and safety for her left shoulder. 

     The claimant explained:

Q. All right.  Now, Ms. Hogan examined you -- your shoulder
at that time; is that right?

A. Yes.  She didn’t -- she just asked me what shoulder and
she gave me some ibuprofen for it.  And that’s it.  That was
all she gave me.

Q. Okay.  Now, at the bottom of page 10, there’s a note,
RTC, and then a symbol, week for recheck.  Ms. Hogan told you
on July 29, 2009 to come back to see her for a recheck in one
week or sooner if you had any concerns, didn’t she?

A. She didn’t tell me to come back in one week.  She did
not.

     The claimant verified that during her deposition she testified

that since the date she claimed to have hurt her shoulder, it has

hurt her all the time just like it does now.  However, she admitted

that she did not return to the clinic for her left shoulder

condition.  The claimant explained that she did not return to the

clinic because she had other family issues/matters to deal with

and her shoulder was the last thing on her mind.  She was trying to

keep her sanity.  According to the claimant, her baby brother
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became ill with cancer and she had to travel back and forth taking

him to chemotherapy treatment visits. Ultimately, the claimant’s

brother passed away.  The claimant also suffered the loss of two of

her grandchildren.  According to the claimant, one of her grand-

daughters was killed in an automobile accident, and the other

granddaughter(a newborn) died in her arms.

     The claimant admitted to going in to see Kristi Hogan on 

August 6, 2009, for a piece of metal in the tip of her left index

finger.  She verified that she next saw Ms. Hogan on October 17,

2009, because she had a cough or cold.  During this visit, the

claimant admitted that she did not mention anything about her left

shoulder.  

     Specifically, the claimant explained:

A. No.  I knew that -- she has gone -- she had gone as far
as she could go.  There wasn’t nothing she could do unless she
was going to send me to a doctor.  And if I wanted to go to a
doctor during that time, I’m sure she would have sent it --
she would have sent me to one.  But Johnny Taylor had retired.
Our lead person was on retirement.  I think during this time,
he retired right after his -- right -- I’m not sure when he
retired come to think of it, until December.  But there’s no
one else in that spot right there to take my place because no
one knew my job.  And when he retired, that meant I became
lead after he retired and all the responsibilities fell on me.
So I just couldn’t say stop the line and let me go do all the
rest of the things that didn’t turn out right.

Q. Well, apparently, they were able to cover for you when
you went in to see Ms. Hogan on two occasions after July of
2009; is that correct?

A. Yes.  And it depends also.  It depends on this, whether
the line was down and I could run up there.  It depends on
that, too.
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Q. Now, there was a -- you called it the shutdown of a
plant.  I think that may have been a shutdown of the engine
plant --

A. Yeah.

Q. -- is what happened?  There was a fairly large lay-off in
January of 2010; is that right?

A. Yes.

Q. Okay.  And you testified you were one of the individuals
laid off I believe on January 13, 2010; is that right?

A. Yes.

     She agreed that Dr. Richard Calhoun has been her personal 

physician for some twenty years.  The claimant admitted she

testified during her deposition, that she would tell Dr. Calhoun

about any trouble with her left shoulder when she went in to see

him, if she had been having trouble.  She also verified that during

her deposition, she stated that she had been honest with Dr.

Calhoun about the condition of her left shoulder, and would never

have held back anything from him about her left shoulder.       

     Under further cross-examination, the claimant testified:

Q. I was able to get Dr. Calhoun’s records and, beginning on
page 12, if you would turn over to the next record there
before you on Joint Exhibit 1, this is a history and physical
report number 6.  It’s dated December 31, 2009.  So this is
about five months after you went to see Ms. Hogan for your
left shoulder and about two weeks before you were laid off
from IC Bus; is that correct?

A. I don’t recall.

Q. Now, according to Dr. Calhoun’s notes, beginning just
shortly down the page on page 12, he has a problem list and he
notes that MVA, which I believe is a motor vehicle accident in
March of 2002, and then another condition in November of 1995.



11

But I don’t see anything where he mentions anything about your
left shoulder.  Do you?

A. No.  I didn’t have problems in 1995 with my left
shoulder.  Why would he have?

Q. This is a report dated December of 2009, though.

A. 2009?

Q. Yeah.  That’s the date of this report that we’re looking
at on page 12.  

A. Yeah, I talked to Dr. -- Dr. Calhoun about my shoulder.

     The claimant admitted that during her December of 2009 visit

with Dr. Calhoun, they took her blood pressure manually, in her

left arm. She further admitted that this was during a time, she

claimed that she was having trouble with her left arm.  

     Under further cross examination, the claimant testified:

Q. And under general, it says, “In no acute distress and in
no obvious pain.”  Do you see that?

A. No.

Q. And under the assessment and plan, there’s nothing at all
about any assessment of a problem with your left shoulder or
any plan of treatment to your left shoulder.  Do you see that?

A. Not from Dr. Calhoun.

Q. So if you were, in fact, having trouble with your left
shoulder as you testified today, there was no reason for Dr.
Calhoun to mention it on his report as he did these other
things that you mentioned to him, was there?

A. Well, he’s not that kind of doctor, Dr. Calhoun’s not.
He and I talked about my shoulder every time we go and he
takes up a lot of time with his patients.  He had surgery on
his and he and I talked about it and he told me he did his –

     However, the claimant next testified that if she went in to
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see Dr. Calhoun and was having pain somewhere, she would hesitate

to tell him because she is not the kind of person to run to the

doctor every time she has an ache or pain. 

     The claimant essentially agreed that she went in to see Dr.

Calhoun on September 15, 2010, about a problem with her head.  The

claimant admitted that she stated to Dr. Calhoun about a year ago

she bent over and felt something almost like a slap/pop on the top

of her head.

     She testified:

Q. All right.  And I have reviewed this medical report, 14
months after you say you hurt your shoulder at IC Bus.  I
don’t see a single reference in this report from your own
personal physician about any injury to your left shoulder, do
you?

A. You -- I don’t -- I haven’t read all of this, but Dr.
Calhoun and I have talked many times about my shoulder.  And
-- and he was telling me –

     She admitted that she recalled that on December 22, 2010, she

went in and complained to Dr. Calhoun of fairly constant left

shoulder aching  and described pain in her left shoulder as being

moderate to severe.  At that time, the claimant admitted that  she

recalled having complained of decreased range of motion.  The

claimant also told Dr. Calhoun she could not carry her grandchild

due to the pain in her left shoulder.

     The claimant explained:

Q. And the report says that movement of the left shoulder
was painful and then describes the various movements that
caused you pain.  Do you remember that?
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A. Yes.

Q. So when you went to see Dr. Calhoun just three months
earlier, in September of 2010, there’s no mention at all about
any of this pain or aching sensation or loss of range of
motion or pain in carrying anything at all.  So what happened
between September of 2010 and December of 2010, your two
visits with Dr. Calhoun?

A. Okay.  Do you know when you hurt yourself, do you know if
you don’t get it treated, it gradually gets worse?  From the
time that I -- from the time that I hurt my shoulder, we --
I’m trying to find out how old my grandson was.  He come over
to the house.  We keep him every two weeks.  And I would lift
him up, and I got so I couldn’t lift him anymore and hold him
on this side because I hurt my shoulder.  So this is why I was
talking to Dr. Calhoun about it.  I can’t lift him up even
now, I can’t lift him up at all because he’s older.  He’s two
years old.

Q. Look at page 26, please, ma’am.  This is a report from
Dr. Gilliam.  I believe Dr. Calhoun referred you to Dr.
Gilliam; is that right?

A. He did.

Q. All right.  And in the first page, first paragraph on
page 26, Dr. Gilliam says that, “She reached for a falling
object recently and had an acute increase in her pain.” So
after he describes where you say the pain began during heavy
lifting work at IC building engines for buses, then, he said,
“She reached for a falling object recently and had an acute
increase in her pain.”  What was it that you reached for when
you had this acute increase in your pain?

A. I don’t know what this statement’s making, but I can
reach for anything and it caused pain if I’m reaching at a --
at a long range, it caused pain.  That’s when I tried not to
reach over my head or I tried not to reach, you know, pulling
down with anything heavy.  It’s always pain in my shoulder.

     The claimant admitted that from July 29, 2009, until her 

visit with Dr. Calhoun in December of 2010, wherein she first

mentioned her left shoulder to him, she worked in the evenings at

Cornerstone Clinic at Baptist Hospital. The claimant made
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approximately $325 per week performing this work.  Her work

consisted of cleaning about six bathrooms and eighteen to nineteen

rooms at the Cornerstone Clinic.  The claimant’s job duties 

entailed collecting trash, vacuuming, dusting, mopping, and

anything else to clean the clinic.

     As of the date of the hearing, the claimant continued to work

at the Cornerstone Clinic.  She admitted that she had never missed

a single week of work at Cornerstone since July of 2009.  However,

the claimant essentially explained that the work at the clinic is

nothing heavy, and she uses her right hand to perform most of the

work, which is dusting.  She vacuums with a self-propelled vacuum

cleaner.  The claimant is right-handed.  The claimant also 

testified that she works only six to eight hours a week at

Cornerstone Clinic and makes $325 a week. 

     On redirect examination, the claimant admitted when she went

in to see Dr. Calhoun on December 22, 2010, she told him that she

had persistent pain in her shoulder for a year.  The claimant

agreed that she told him she injured her shoulder while reaching

for an alternator.  

     She further testified:

Q. Okay.  And between the time that you left Dr. Calhoun’s
office and the date that you saw Dr. Gilliam, had you had any
other injuries to that shoulder?

A.   No.

     According to the claimant, since her visit to Dr. Calhoun in
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December of 2010, she has been restricted in the use of her

shoulder.  She testified that she has problems with things such as

washing her hair and rolling it.  

     The claimant explained:

Q. So when you went to see Dr. Gilliam on January 11, 2011,
on page 26 of the medical exhibit, it indicates you reached
for a falling object recently and had an acute increase in her
pain.  Do you know what he was referring to?

A. No, not that time because I’m always -- if you know me,
I’m always doing something.  And I’m not sure about that.  I’m
not real sure about that, what falling object that it was.  I
don’t remember things like I used to, either.

   On recross examination, the claimant agreed that all the

problems of her left shoulder(moving it, pain and trouble sleeping)

she first described to Drs. Calhoun and Gilliam beginning in

December of 2010, has been going on since July of 2009.

     Johnny Taylor gave testimony on behalf of the claimant.  He

previously worked for IC Bus Corporation.  Mr. Taylor worked for

the company some twenty six years.  He verified that he worked with

the claimant approximately fifteen years.  They both worked in the

engine build-up area.  Mr. Taylor worked as the group leader.  In

that position, he was responsible for getting supplies, and relief

person for other workers.          

    He verified that they worked with alternators of different

weights, ranging from twenty pounds to forty pounds.  Mr. Taylor

admitted that the claimant complained about shoulder pain.

However, he did not know approximately when this occurred.  



16

     Mr. Taylor admitted that the claimant described/reported an

incident that caused her shoulder problems.  According to Mr.

Taylor, the claimant went to lift an alternator, and it slid before

she got the bolt in it, and it started to fall and when she caught

it, this pulled her shoulder.  He verified that the claimant

reported this incident to him on the day that it happened.  Mr.

Taylor reported the matter to their supervisor.  

     He explained:

Q. Okay.  And once you reported it to the supervisor, did
you all get her any medical treatment?

A. She thought it would be all right so she did not go to
safety and health.  She just reported it to me and said, if I
need to go, I’ll go later on –

     Mr. Taylor admitted that after this incident, he observed the

claimant having problems with her shoulder.  According to Mr.

Taylor, he would have to pick up some of the alternators for her

and  would wire them in.  

     Mr. Taylor explained:

Q. Okay.  So you made some accommodations for her after she
hurt her shoulder?

A. Yes, ma’am, I did.

Q. Okay.  And what accommodations did you make?

A. I got a -- got a shelf deal and got the alternators off
the floor up higher so she didn’t have to bend over so far to
get them.  And then if her shoulder was hurting, I would try,
if I could to put them up there for her.

Q. So she still had to lift the alternators after you put
them on the shelf but not as high.
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A. Not as high.

     He testified that he retired from IC Corporation in January 

of  2010.  Mr. Taylor verified that the claimant continued to work

for IC Corporation after he retired from there.

     On cross examination, Mr. Taylor admitted that as group 

leader, he had to perform manual labor. He agreed that he was

covered by union contract. During his twenty-six years of

employment at IC, Mr. Taylor testified that he went to health and

safety himself, over a half dozen times.  He agreed that employees

could go by health and safety if they needed to during the day or

during their shift.

     Regarding the claimant’s work history, Mr. Taylor 

testified:

Q. All right.  Now, if Ms. Wallace -- would she ever miss a
day of work?

A. Very seldom.

     The respondent called Kristi Hogan as a witness.  She is 

an advanced practice nurse.  As of the date of the hearing, Ms.

Hogan worked for IC Bus Corporation.  She has worked there some

seven years.  

     Ms. Hogan verified that employees are allowed to treat at 

their on-site medical facility for work-related or non-work-related

issues.  This is done at no cost to employees.  She verified that

when employees come into the clinic, she keeps a written record of

their visit. 
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     She verified a clinic note dated July 29, 2009, wherein she 

had a medical visit encounter with the claimant regarding her

shoulder.  Ms. Hogan admitted that her findings on this particular

day was that the claimant had a painful arc, which means raising

head above the shoulder, and she complained of some tenderness.

Ms. Hogan agreed that she diagnosed the claimant with left shoulder

pain.  

     Upon further questioning, Ms. Hogan verified that she 

directed the claimant to return to the clinic for re-check in one

week, or sooner if any concerns.  She denied that the claimant

returned to the clinic for a follow-up of her shoulder.  Ms. Hogan

also denied that when the claimant return to the clinic on August

6, 2009, and on October 17, 2009, she mentioned any complaints of

the left shoulder.  

     With respect to the August 6, 2009, clinic visit, Ms. Hogan

admitted that she removed the metal from the tip of the claimant’s

left index finger.  She verified that she gave the claimant an

adult diphtheria tetanus injection, in her left  deltoid.  Ms.

Hogan verified that the left deltoid is the muscle just below the

shoulder, in the left arm.  She denied that the claimant complained

about any trouble at all with the left arm at the site of the

injection.

     On cross-examination, Ms. Hogan testified:

Q.   When Ms. Wallace came to see you on July 29th of 2009,
and she described how she received this injury to her
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shoulder, did you report that as a work-related injury?

A. I don’t decide work-related or not.  I have her fill out
an incident report.  That’s my normal practice so --

Q. Okay.

A. -- I don’t have it here, though.

Q. Okay.  So when you said you have her fill out an incident
report, if an employee tells you that they injured themselves
on the job, you give them an incident report to fill out.

A. Yes.

Q. And is that the First Report of Injury?

A. Yes, it is.

Q. Okay.  And then you send that First Report of Injury
where?

A. To the clams adjuster.

Q. Okay.  And you don’t know whether you sent a First Report
of Injury in on --
A. No.  I don’t have that here.

Q. So is it your responsibility to listen to the history
that an employee gives to make the determination whether a
First Report of Injury should be completed? 

A. Anybody that complains of a work -- if they feel that the
job has caused it, I give it to them to fill out.

Q. Okay.

A. And then it goes past me.

Q. So when Ms. Wallace came in on 7/29/09 and indicated that
she was catching this alternator, did you not believe that was
a work-related injury?

A. I would assume we filled out an incident report.  I’m not
sure.

    Ms. Hogan admitted that she prescribed the claimant some
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ibuprofen, and instructed her to put ice on her shoulder and to

keep moving it.  She admitted that she did not do any passive range

of motion test on the claimant’s shoulder.  Ms. Hogan also verified

that she did not do any x-rays of the claimant’s left shoulder.

     A review of the medical evidence of record demonstrates that

on July 29, 2009, the claimant sought treatment from the

respondent-employer’s on-site medical clinic.  The claimant treated

with Nurse Kristi Hogan.  At that time, the claimant complained of

left shoulder pain for three weeks after catching a falling

alternator.  The claimant reported that she developed a sharp pain

in her left shoulder.  On physical examination, Nurse Hogan noted

that the claimant had “mild tenderness over the superior aspect of

the left shoulder with painful arc.”  Nurse Hogan assessed the

claimant with “left shoulder pain,” for which she recommended

ibuprofen.  She also recommended that the claimant use ice and ROM,

and return to the clinic for recheck.

    The claimant also treated at the on-site medical clinic on

August 6, 2009, and on October 17, 2009.  These visits were

discussed in detailed during the hearing.  The claimant’s and Ms.

Hogan’s testimony accurately described these visits (see full

discussion above).      

      On December 31, 2009, the claimant sought treatment from her

primary care physician, Dr. Calhoun, for a routine office visit for

recheck of her hypertensive condition. It appears the claimant
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underwent a preventive health screen.  

     The claimant treated with Dr. Calhoun on September 15, 2010 

for a recheck of hypertension.  At that time, the claimant reported

a pattern of complaints relating to her head for some years.  This

office visit was discussed above in detail with the claimant during

the hearing. 

     On December 22, 2010, the claimant sought treatment from Dr.

Calhoun.

     History of Present Illness: 
Patient words: has had left arm pain for a year since she hurt
it, hurts to sleep on left shoulder or reach up, fairly
constant left shoulder aching sensation, cannot carry her
grandchild due to pain [sic]

The patient is a 61 year old female who presents with a
complaint of Shoulder Pain [sic].  The onset of the shoulder
pain has been gradual and has been occurring in a persistent
pattern for 1 year. The course has been increasing. The
shoulder pain is described as moderate to severe. The shoulder
pain is described as being located in the left (pt reached to
catch an alternator that was falling at work). 

                              * * *

Review of Systems
General: Present- History information from patient.
Musculoskeletal: Present- Shoulder Pain (pt c/o pain in left
shoulder for one year hurt reaching to catch alternator that was
falling at work).
                              * * *

Shoulder
Movements- Left - Range of motion decreased, Movements painful,
Adduction painful, Internal rotation painful and NFL touchdown sign
normal. flexion (elivation) is less than 160 degrees.
Dr. Calhoun assessed the claimant with “shoulder and upper arm

sprain,” for which he prescribed Naproxen.  Dr. Calhoun also



22

referred the claimant to Dr. David Gilliam, an orthopedic surgeon.

     The claimant underwent initial evaluation by Dr. David Gilliam

on January 11, 2011:

SUBJECTIVE:
This 61-year-old female seen in consultation at the request of
Dr. Richard Calhoun has a chief complaint of left shoulder
pain.  This right hand dominate female has had left shoulder
pain for 15 months.  Pain began during heavy lifting at work
at IC Corporation building engines for buses. She reached for
a falling object recently and had acute increase in her pain.
She has night pain and cannot lay on the left side at night.
The pain is constant and dull during the day at 3-4 out of 10
and radiates to the mid arm. Nonsteroidal anti-inflammatories
have been no help in relieving her symptoms. 

For medications, allergies, habits, family history, social
history and review of systems please see intake history.

OBJECTIVE:
On clinical exam, well developed, well nourish female who is
in no acute distress.  She is 5'4", weighs 164#.  She is
afebrile.

Inspection of the left shoulder reveals no swelling, atrophy
or skin lesions. Palpation reveals tenderness at the greater
tuberosity. She has near full active ROM with painful arc of
internal rotation and abduction.  Neer, Hawkins and
supraspinatus impingement signs are positive.  There is no
discrete weakness to abduction.  There is no focal weakness to
external rotation on the left. 

X-RAYS:
Impingement series left shoulder and AP of both AC joints show
Type III acromion. There is AC arthrosis bilaterally but x-ray
findings are symmetric. 

ASSESSMENT:
1.  Impingement with Type III acromion, left shoulder.
2.  Rule out rotator cuff tear, left shoulder.
3.  Mild AC arthrosis, bilaterally but clinically 

         asymptomatic.

PLAN:
1.  Treatment options were reviewed. We reviewed multiple   
    operative and nonoperative treatment approaches. I 
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         reviewed risks and benefits of all options. I answered  
         questions to the patient’s  satisfaction.

2.  We agreed on an MRI of the left shoulder to rule out
         rotator cuff tear.

3.  The MRI has been scheduled at OA MRI 1/14/11.
4.  The patient will return to the clinic as soon as the scan
    is completed for a more definitive treatment plan.

     An MRI of the claimant’s shoulder was performed on January 

14, 2011, with the following impression:“1.  Mild to moderate

diffuse rotator cuff tendinopathy with no evidence of a discrete

rotator cuff tear.  2.  No evidence of any discrete labral tear or

detachment.”

     The claimant next saw Dr. Gilliam on January 18, 2011.

SUBJECTIVE:
This 61-year-old female returns after MRI of the left
shoulder. Symptoms are unchanged.

OBJECTIVE:
Physical exam is unchanged from previous clinic visit. Please
see clinic note of that date. 

MRI:
The MRI of the left shoulder shows impingement with diffuse
rotator cuff tendinopathy but no frank rotator cuff tear. 

ASSESSMENT:
1. Impingement with Type III acromion, left shoulder.
2. Rotator cuff tendinopathy but no frank rotator cuff tear

by MRI, left shoulder.
3. Mild AC arthrosis, both shoulders but relatively

asymptomatic.

PLAN:
1. Treatment options were reviewed. We reviewed multiple

operative and nonoperative treatment approaches. I
reviewed risks and benefits of all options. I answered
questions to the patient’s satisfaction.

2. We agreed to subacromial injection and home exercise
program.

3. Under a sterile prep through a posterior approach, the
left subacromial space was injected with a solution of
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Triamcinolone 2 cc, Lidocaine 2 cc and Marcaine 2 cc.
4. The patient was given a pamphlet discussing impingement

syndrome and will do the exercises in the pamphlet b.i.d.
5. She will return to the clinic as needed if symptoms fail

to resolve.
6. If symptoms fail to resolve or if they recur, I think a

subacromial decompression would be warranted.  

     The claimant’s payroll records from the Arkansas Health 

Group beginning January 1, 2009, through on or about October 4,

2012, were made a part of the record.  

     A Form AR-C was filed by the claimant with the Commission 

on May 20, 2011, alleging an injury to her left shoulder.  The

claimant gave a description of her injury of having occurred as she

caught a falling alternator that weighed between thirty to thirty-

five pounds.  At that time, the claimant alleged an injury date of

July 29, 2009.            

                          ADJUDICATION 

Compensability

     Arkansas Code Ann. §11-9-102(4)(A) defines "compensable

injury" as:

     (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
      incident and is identifiable by time and place of
      occurrence[.]
     
      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 she sustained a compensable injury.  Arkansas Code Annotated

§ 11-9-102(4)(E)(i).  Preponderance of the evidence means the 

evidence having greater weight or convincing force. Smith v. Magnet

Cove Barium Corp., 212 Ark. 491, 206 S.W.2d 442 (1947).

     The claimant has asserted that she sustained an injury to the

her left shoulder on or about July 29, 2009, while working for the

respondent-employer, as she caught a falling alternator that 

weighed thirty to thirty-five pounds.

     Here, the claimant has basically reported conflicting dates as

to when her alleged left shoulder injury occurred, this is

evidenced in the Form AR-C, and the company’s nurse report of July

29, 2009.  However, in Edens v. Superior Marble & Glass, 346 Ark.

487, 58 S.W. 369 (2001), the Arkansas Supreme Court held that a

strict construction of Arkansas Code Ann. §11-9-102(4)(A)(i) does

not require, as a prerequisite to compensability, that the claimant

identify the precise time and numerical date upon which an

accidental injury occurred.  Instead, the statute only requires

that the claimant prove the occurrence of the injury is capable of

being identified. With that in mind, based on the testimony

elicited from the parties at the hearing, namely, the claimant, Mr.

Taylor, and Ms. Hogan (along with her medical documentation dated

July 29, 2009), I find that the claimant has proven by a

preponderance of the evidence that there was a specific incident

involving her left shoulder that occurred while performing her job
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duties in July of 2009, for IC Bus. 

     Nonetheless, on the basis of the record as a whole, and 

after reviewing the evidence in this case impartially, without

giving the benefit of the doubt to either party, I find that the

claimant failed proved by a preponderance of the evidence that she

sustained a compensable injury to her left shoulder during and in

the course of her employment with the respondent-employer, in July

of 2009.

     In the present matter, the evidence demonstrates that in 

July of 2009, the claimant promptly reported to management a work-

related incident involving her left shoulder, for which she sought

medical  treatment from the on-site medical clinic some three weeks

later.  However, thereafter, the claimant failed to follow-up with

the company nurse for a recheck.  Nor did the claimant ever report

any recurring/ongoing left shoulder pain/symptoms to the company

nurse despite having visited the clinic on two separate occasions

for other medical problems following her work incident.  In fact,

when the claimant sought treatment from the on-site clinic on

August 6, 2009, she made no mention of any left shoulder problems

although she was given a tetanus injection in her left arm.

     Her testimony demonstrates that she is able to discuss any

problems or symptoms with her primary care physician (Dr. Calhoun)

of some twenty years.  The claimant also testified that she is

honest with Dr. Calhoun.  However, although the claimant treated

with Dr. Calhoun on December 31, 2009, and September 15, 2010, she

made absolutely no mention of any problems with her left shoulder.
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I think it is noteworthy that during the claimant’s September 15,

2010, visit with Dr. Calhoun, she specifically mentioned problems

that had been going on with her head for a number of years, without

any indication that she had any ongoing difficulties with her left

shoulder.

     There is no documented complaint of any shoulder problems 

until December 22, 2010, some seventeen (17) months following the

work incident.  At which point, the claimant reported to Dr.

Calhoun that she had been experiencing problems with her left

shoulder after catching a falling alternator at work.  Dr. Calhoun

assessed the claimant with “shoulder/arm strain” and referred the

claimant to Dr. Gilliam. 

     On January 11, 2011, the claimant underwent evaluation by Dr.

Gilliam.  Although these notes demonstrate that the claimant 

related her work-incident to her shoulder problems, these notes

also state that the claimant reported that she had a recent acute

onset of pain when reaching for a falling object.  Following an MRI

of the left shoulder, Dr. Gilliam assessed the claimant with

“Impingement with Type III acromion, left shoulder.”  

     The claimant’s testimony and documentary evidence demonstrate

that the claimant also performed janitorial-type work for another

employer from January 2009, through the date of the hearing.

     In sum, neither the medical or non-medical evidence 

establishes a causal connection between the claimant’s work

incident of July of 2009, and her current left shoulder

difficulties. 
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     Therefore, due to all of the foregoing reasons, I find that

the claimant has failed to establish by a preponderance of the

evidence all of the elements necessary to establish a compensable

left shoulder injury in July of 2009.

     While I realize that Mr. Taylor testified that he had to 

provide some work accommodations for the claimant, considering his

testimony does state how long he accommodated the claimant, and

because the medical records do indicate ongoing symptoms with the

claimant’s left shoulder, minimal weight has been attached to his

testimony in this regard.            

             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 relationship existed at all
         relevant times, including July 29, 2009.

3.  This claim has been controverted in its entirety.

4.  The claimant failed to prove by a preponderance of the 
         evidence that she sustained a compensable injury to her 
         left shoulder while working for the employer-respondent,
         in July of 2009.

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

    For the reasons discussed herein this Opinion, this claim 
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must be, and hereby is, respectfully denied.

    All issues not addressed herein are expressly reserved under 

the Act.

     IT IS SO ORDERED.

        

                                 __________________________
        CHANDRA L. BLACK

Administrative Law Judge

CB/as 
    

    


