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Deci si on of Administrative Law Judge: Reversed.

OPINION  AND ORDER

The respondents appeal and the cl ai mant cross-appeal s
an admnistrative |aw judge’s opinion filed August 22, 2006.
The adm nistrative | aw judge found, anong ot her things, that
the clai mant proved “she exacerbated a pre-existing
condition in her right shoul der requiring medical treatnent
and surgery as a result of her work activities.” After

reviewing the entire record de novo, the Full Comm ssion
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reverses the opinion of the admnnistrative |aw judge. The
Ful | Comm ssion finds that the claimant did not prove she
sust ai ned a conpensabl e injury.
. H STORY
Darl ene Francis Sisenore, age 44, testified that she

began working for the respondent-enployer in June 1998. M.
Sisenore testified, “Wien | first started, | was with a
tenporary service. And then I was just working on the |ine.
Then they nade ne setup |lead. and then fromthere, | was
soldering. And then | was a trainer, then sol dering and
mat erial handler.” The claimant testified that she began
experienci ng shoul der synptons as a result of “changing dies
and soldering.” The claimant testified on direct
exam nati on

Q Didyou - there' s been sort of -

sort of some - and it went all over the

pl ace in your deposition - there s sone

di screpancy as to whether it was a

specific incident or gradual or both.

A.  Uh- huh.

Q But do you renenber what brought on
your pain?

A.  Wien | was changing the die. | cal
it cranking....l’m- |I"mshort, and when
| was up there cranking the die, ny
shoul der popped....
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Q W have July ' 04.
A.  Unh- huh.
Q Does that sound about right?
A. That’'s - yeah, pretty close....
Q And when you got hurting, were you
wor king on a |ine?
A.  Unh- huh.
Q Wat was the line called?
A. Soldering line....
Q And what were you sol dering?
A.  Fuses.
Q Little bitty things?
A, Yes. Little - looks like - sone of
them | ook 1ike the pencil |eads. Sone

of themis pretty snall.

Q Are they on a conveyor belt? On a
t abl e?

A. Atable....

Q On the soldering line, how does that
i nvol ve using your arns; particularly,
your right arm and shoul der?

A. | get ny solder - |I got to have ny
feet on sonething, because if | don't,
they go to sleep. So | had to put ny
chair down, and then |I solder....
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Q And you’'re holding your arns
straight out in front of you? How high?
Up | ow?

A Wll, I have to hold it - when |
pick up my iron, | have to - | hold ny
iron like that (indicating).

Q Is that about shoul der hei ght?

A. Uh-huh....You know, solder, it -
it’s just back and forth.

Q So you're having to raise your
shoul der ?

A, Un-huh. Al the tinme.
Q Are you right- or left-handed?
A.  I’mright-handed.

Q Wiat’'s - what is the notion that you
do while you' re soldering? You were
starting to showit to us then, but,
exactly what are you doi ng?

A Well, with ny left hand, in the - |
pick up the elenent, and | have ny cable
inny little holder. | pick up nmy iron
and | solder. | put it dowmn. Do it
over and over and over |ike that again
(i ndicating).

Q And you have to reach forward to
sol der?

A.  Un-huh.

Q And you're having to have your arm
up hi gh enough that you re sort of
twsting it down, |like you turn a teacup
down?
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A. Yeah. ...

Q GCkay. And how often would you have
to do that?

A Well, just is where | can put out
fifteen to ni neteen, al nbst two thousand
a day....

Q You're soldering the elenent onto
t he cabl e?

Yes.

A
Q And the cables cone in bunches of a
hundr ed?

A.  Uh- huh.

Q And you can do themin a half hour?
A. | can do sone less than - in - a
hundred | ess than 30 m nutes, sone of

t hem

Q Okay. And there’s how nany a day?

A Oh, the line is always full, but I

can usually - on - on the coils, | can
do al nost 2,000 a day, but, on the
el enment, | get anywhere, |ike fifteen,

si xteen hundred done a day....

Q Wien you're doing the coils, are you

still having to el evate your arm and
your shoul der up?
A.  Ch, yeah....

Q \Wiat about the sol dering nade your
shoul der hurt?
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A It just - it just hurts. | got to
where | was dropping ny iron, and it
just hurt real bad.

Q Wis it rapid? Was it hard to keep
up?

A, Oh, yes.

Q Tell nme about that.

A. | stop often, like | said, because
t hey want you to get out so nmany, and
there’s a lot of time |I'd come back in
early fromlunch just to - to try to
keep - you know, keep goi ng.

Q Wiat happens if you got behind?

A. You d get in trouble.

Dr. C. Vandergriff signed the followi ng note on August
16, 2004: “Please excuse the above patient from sol dering
until further notice.” James Raynor, senior safety and
envi ronnment al engi neer for the respondent-enpl oyer,
testified that he received a report of injury on August 16,
2004.

In a Form AR-3 Physician’s Report dated August 18,
2004, the claimant stated that she soldered 10 hours daily
and she conpl ai ned of right hand pain radiating to her right
shoul der. The record indicates that Dr. Gary L. Mffitt

di agnosed tendinitis of the wists and forearns. Dr.
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Moffitt prescribed nedication and returned the claimnt to
work with instructions to “limt gripping both hands.”

Nerve conduction studi es were performed on August 20,
2004, with the followi ng inpression: “Nornal exam nation.
There is no evidence of carpal tunnel syndronme on the right
side. There is no el ectrodiagnostic evidence of a right
upper |inmb nononeuropat hy, brachial plexopathy, or cervical
radi cul opat hy.”

Dr. Moffitt noted on Septenber 1, 2004, “She conplains
of pain with range of notion testing of her shoul der, but
she has normal range of notion.” Dr. Mffitt noted on
Oct ober 22, 2004, “She is still having synptons on the right
side, but they are nostly localized in the shoul der and she
is actually tender overlying the deltoid bursa....l think
she does have a deltoid bursitis....She is advised she may
continue to work with the sane restrictions. She is to be
seen agai n on Novenber 1.7

A physi cal therapist noted on Novenber 5, 2004, “She
states that when she was sitting in a neeting she had a
“expl oding” type pain in her right shoul der.”

Dr. Moffitt reported on Novenber 15, 2004:



Si senobre - F512666 8

At the request of and authorization by
Cooper - Kearney, we are seeing M.

Darl ene Sisenore. Ms. Sisenpre is seen
today for recheck for tendinitis of the
right wist and forearm She also is
having a problemwi th a right deltoid
bursitis. She has been in therapy. She
says it seens to be making her shoul der
worse. Her wists are not causing her
as nmuch trouble. She is tolerating her
j ob.

On exam nation, weight is 242 pounds,
pressure is 120/ 80, pulse is 60. She is
in no distress. There is mld
tenderness to pal pation of the right
deltoid region, but she has normal range
of notion of the shoulder. There is no
swelling present. Sulcus signis
negative. Saw sign is negative. She
has normal upper extremty refl exes.
Gip is good. Tinel’s is negative.

Her condition is stable. 1 don’t think
any further treatnent is likely to
i nprove her condition. It is

reconmended that she continue her hone
exercises. She is released to work at
full duties. She has no return
appoi nt ment and no permanent i npairnent.
Dr. Vandergriff signed the follow ng note on Decenber
13, 2004: “Please excuse the above patient from sol dering at
work for 1 week.”
The clai mant began treating with Dr. Matthew J. Coker
on Decenber 28, 2004:

She has been seen by the physi cal
t herapi st and workers’ conpensati on
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physi cian and was felt to have
tendinitis of the right forearm and
shoul der. She was given a steroid

i njection approximately 3 nonths ago
into the right shoul der which she states
did not help at all. She was in

physi cal therapy for approximately 2
weeks and states again that this did not
gi ve her nuch inprovenment and therefore
was referred to our office for

eval uation and care....

There is no crepitance at the AC
joint....

No x-rays were taken. She does have a
MRl whi ch she brought in and was
reviewed. There is a report of possible
partial rotator cuff tear versus
conplete rotator cuff tear. | do not
see obvious conplete tear on the exam
today. She did not have an arthrogram
performed at the sanme tine. She does
have a little fluid in the subacrom al
bursa which is consisted (sic) wth the
bursitis for which she had the injection
a few nonths ago....

1. | have explained to the patient that
it can take up to 4-6 weeks of therapy
to see significant inprovenent in this
and think because her notion is well
enough with good enough strength at this
poi nt that she does not have an obvi ous

significant rotator cuff tear. | think
the therapy would be the way to go....
2. | explained to her the fact that she

has sonme tendi nosis over the origin of
t he nobil e wad which causes irritation
especially wth extension of the wi st
and rotation of the forearmwhich she
perfornms every day in her work and we
can help this with sone stretching
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exercises, sonme anti-inflammatories
again and a counter force brace to be

worn over the forearm She will |earn
t hese exerci ses when she goes to therapy
for her shoul der. | have asked her to

undergo light duty at work at this
point. Due to the fact that these
conditions are likely due to flareup
fromoveruse and she is a relatively
short person (that could be affecting

t he shoul der significantly) and working
with the solder iron with the bigger
cable could also be affecting the tennis
el bow, | have asked her to do light duty
until she comes back to see ne and
hopeful ly at that point she will be
doi ng well enough so that we could
progressively her activities (sic) from
there. |If she is not significantly
better, then we will talk about possibly
reinjecting the shoul der versus a
subacrom al deconpression and i nspect
the rotator cuff at that tinme to see if
it needs to be repaired. W can also do
a steroid injection for the tennis el bow
i f necessary.

Dr. Coker gave the followng inpression: “1. Right
rotator cuff tendinitis or inpingenent for which she has
undergone therapy. 2. Tennis el bow”

Dr. Coker gave the claimant a slip for |ight
duty/restricted work on Decenber 28, 2004.

Dr. Coker re-evaluated the claimant’s right shoul der on
June 20, 2005: “She presents today with a conplaint of

increased pain in the right shoul der despite therapy. She
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states that the pain is now going up into the neck and has
had sonme nunbness and tingling in her right hand now for
about three weeks....She denies any further injuries to the
shoul der.” Dr. Coker gave the follow ng inpression: “Right
shoul der i npingenent with partial rotator cuff tear,

possi ble | abral tear but at this time, it appears that she
does have a significant problemwth the C spine and I woul d
i ke her to be evaluated by a spine specialist to get there
(sic) opinion on how much of the pain is comng fromthe
neck as opposed to the shoulder and try to get sone idea of
if the shoulder is a significant problem and indicates the
need for distal clavicle resection, acrom oplasty and

i nspection of the rotator cuff.”

Dr. Coker noted on June 27, 2005, “Patient’s report
fromDr. Raben is that there is no significant problemwth
her c-spine. He feels that the majority of the painis
comng fromher shoulder....Plan wll be to undergo dista
clavicle resection acrom oplasty and i nspect the rotator
cuff tear with possible repair, if necessary. This will be
schedul ed at the next available slot.”

The claimant testified that she was off work beginning

June 30, 2005.
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Dr. Coker perfornmed the follow ng surgical procedure on
July 11, 2005: “1. D stal clavicle resection. 2.
Acromi opl asty of right shoulder.” The pre-operative
di agnoses were, “1. Right shoul der acromn ocl avi cul ar
arthrosis, with inpingenent. 2. Right rotator cuff tear.”
The post-operative diagnosis was, “Right shoul der
acrom ocl avi cul ar arthrosis, with inpingenent.”

The claimant testified that she was off work until
Oct ober 19, 2005. The claimant testified that she returned
to a different job for the respondent-enployer, i.e., “auto
baggi ng.”

Dr. Coker signed the follow ng note on or about January
17, 2006: “This letter confirns that my nedical records,
chart, and narratives regarding the above patient are
supported by objective findings and are stated within a
reasonabl e degree of nedical certainty.” Dr. Coker also
signed the follow ng on or about January 17, 2006: “Based
upon sone objective nedical findings and within a reasonabl e
degree of nedical certainty, it is my opinion that Darl ene
Si senore sustained a work-related injury on or about the

above date, which was the major cause of the patient’s need
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for nmedical treatnent and any resulting disability.” The
“above date” referenced by Dr. Coker was “DA: 7/15/2004.”

Dr. Coker wote to the claimant’s attorney on February
3, 2006:

In response to your letter asking for a
report on Darlene Sisenobre’s condition
and prognosis, as well as the treatnments
given up to this point, Ms. Sisenore is,
as you recall, a 43 year-old fenal e who
presented for the first time back in
Decenber of 2004. At that time, she had
been treated for right shoul der pain and
el bow pain by a physical therapist as
wel|l as either a doctor or nurse
practitioner for the worker’s
conpensation clinic, but with no

i nprovenent in the pain, therefore she
was referred to me. Cdinically, | felt
t hat she had sone inpi ngenent of the

ri ght shoul der as well as sone
tendonitis. She did undergo an MRl that
showed at |east a partial thickness tear
of the supraspinatus tendon if no (sic)
a conplete tear. She was also found to
have sone AC joint arthritis. This was
treated with an injection into the
subacrom al space and conti nued physi cal
t herapy, because | do not believe she
had a | ong enough period of therapy to
determ ne whether or not that would help
her. This did not help, and
subsequent|ly underwent a distal clavicle
resection and acrom oplasty in July of
2005. At that tinme, we did inspect the
rotator cuff as well that showed no
significant degenerative tissue. There
were no conplete tears, no soft spots
indicating a significant partial tear,
but she did have sonme tendonitis. There
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was no further intervention necessary
for the rotator cuff itself, but she did
require the distal clavicle resection
and acrom opl asty due to the inpingenent
of the shoul der. Post operatively, she
was restricted as far as her activities
at work until she came back to see nme on
the 17'" of October, when we let her go
back to work without restrictions. She
had been progressing well wth physical
therapy, still had a little disconfort,
but | expected this to continue to

i nprove. The tenporal association of the
pain in the shoulder with injury at work
In July of 2004, indicates that it was
work related. Sone of the arthritic
changes may have been present before,

but were asynptomatic. Therefore, |
bel i eve the inpingenment and rotator cuff
tendonitis to be associated with work
conditions and injury....

A pre-hearing order was filed on February 23, 2006.
The cl ai mant cont ended, anong ot her things, that she
sust ai ned “a conpensabl e shoul der, spine, extrenmties injury
arising out of and in the course of enploynment with the
respondent on or about July 15, 2004. This was a specific
incident injury with an alternative only contention of
gradual onset.” The respondents contended, anong ot her
things, that the claimant did not prove she sustained a
conpensabl e injury.

The parties agreed to litigate the foll owi ng issues:

“1l. Conpensability of the claimant’s injuries to her
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shoul der, back, neck and both upper extremties. 2.
Rel ated nmedical. 3. Tenporary total disability from June
30, 2005, to Cctober 19, 2005. 4. Attorney's fees. 5.
Failure to report a back injury.”

Dr. Mffitt wote to the respondents’ attorney on My
1, 2006:

This letter is in response to your
letter dated 04-20-06 in regards to

Darl ene Sisenore. Thank you for sending
the information that you did. | have
reviewed it inits entirety. It appears
to ne that Dr. Coker found that she had
osteoarthritic spurring present at the
time of surgery. There is no evidence
of any rotator cuff inflanmation or
tear. The operative procedure that he
performed dealt with the spurs.

From what | renenber, Ms. Sisenore did
bench top sol dering and used a bench top
punch press. Her work did not really

I nvol ve any significant overhead work.
Because of this, | feel that it is

unli kely that her work caused these
spurs, and | also feel it is unlikely
that her work significantly aggravated
this condition. Instead, |I feel that
the spurs occurred as part of the
osteoarthritis disease process and was
the maj or cause of her problens....

The parties deposed Dr. Coker on May 23, 2006. The
respondents’ attorney questioned Dr. Coker:

Q ...do you have any history of a
specific incident or just a cumrulative
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trauma situation regardl ess of what’s
goi ng on here?

A | believe it - well, let me try to
phrase that in a different way. As far
as a cumul ative trauma, | don’t believe
there was a specific incident. It was
not necessarily a cunul ative trauma but
nore of an overuse type thing which
could be simlar.

Q But | guess the point I'mtrying to
ask is, you don’'t have any history of a
specific accident identifiable by tine
or place?

A. Not in ny recollection or in ny
notes.. ..

Q And when you say inpingenent of the
shoul der, what do you nean by that, sir?

A. Inpingenent is a condition where you
irritate the rotator cuff tendons for
the nost part. That’'s what we’'re

tal king about. There are bone spurs

i nvol ved that devel op over tine and with
time that puts pressure on the rotator
cuff causing tendonitis. That’'s the
best way to describe it at this
point....

Q As far as the inpingenent we’ ve
tal ked about, and we’'re talking about
prior to the time you did surgery ...
basically those are based on tests in
which - is there anything you see that
refl ects inpingenent or anything you
hear or feel?

A. There are sonme findings with
impingenent. | nean, it’'s difficult to
say. Nothing specific to inpingenent.



Si senobre - F512666 17

kay. It’s nostly pain with certain
activities, pain with certain maneuvers
during the physical exam There are

such t hings
as crepitus that you can feel, but
that’ s not always painful. There is

arthritis at her AC joint which was
certainly true, but a lot of people have
arthritis at that joint wthout pain.

Q Sure. D d you have any findings of

crepitus?

A.  Yes. She had sonme soft tissue
crepitus.

Q Okay. And how do you define
crepitus?

A. It’s just a popping or sonme people

have described it as crunching in the
area of the shoulder with notion

Q Is that sonething you can hear or
you can feel?

A.  You can feel usually.

Q And did you, in fact, feel it on Ms.
Si senore?

A. Yes. Yes. Sorry.

Q Ddyou ultimately perform an

art hroscopi c procedure on Ms. Sisenore
on or about July 11, 20057

A. It was an open procedure.

Q Okay. And tell me what your
findings were with this procedure.
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A. Sure. The procedure was a distal
clavicle resection and an acrom opl asty.
We made an anterior superior approach to
the shoulder to the AC joint. To that
poi nt, we noticed obviously arthritis at
the AC joint which, as | stated, just
about everybody will get with | arge

ost eophytes. She al so had sone

ost eophytes inferiorly. She had

ost eophytes along the - which are bone
spurs along the anterior acrom on which
is the end of the shoul der bl ade joi nt
ri ght out here

where the ACjoint is connected to and
we deconpressed that by taking the bone
spurs out....

Q As far as the osteophytes, those are
degenerative conditions, aren’t they?

A. They are. For lack of a better
term yes.

Q In others (sic) words, it's nothing
brought on by traunma? | shoul d have
asked it that way.

A.  No. Nothing brought on by trauna.
It’s sonmething that occurs over tinmne.

Q And then as far as the other
finding, I think that was on - you had
two findings. As far as - or was that
all the findings, just osteophytes?

A At the tinme of surgery, that was

all. W did inspect the rotator cuff.
We inspected it visually and by
pal pation....She may have had a parti al

tear, but no significant partial tear or
conplete tear of the rotator cuff.
Actually there was no tear to the
rotator cuff.
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Q So the rotator cuff was within
normal limts. Is that correct?

A Yes.

Q So the only findings you had were
findings that came on over tineg,
degenerative such as the osteophytes.
s that right?

A Yes....

Q Any other positive or abnorma
findi ngs when you got into surgery?

>

No.

Q After the surgery then, what did you
determ ne was the cause of Ms.

Si senore’s pain since we had a norna
rotator cuff?

A. A normal rotator cuff. Even with
the normal rotator cuff, you still have
i npi ngenent of the shoulder. You stil
have irritation there; and therefore, at

that point, | would say it was

i mpi ngenent of the shoul der was still
the finding

or still the cause of the pain, and if

you go further down the road, the
surgery did help to a degree with the
pain. 1t helped significantly with the
pain and that gives you an indication
that that was the problemas well....

Q...I"'mtrying to find out what
abnormal findings that were causing Ms.
Si senore’ s shoul der probl enf

A. The - well, the inpingenent woul d be
primarily the osteophytes.
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Q And once the osteophytes are taken
away, hopefully that was the cause of
the pain, and therefore, you’ ve reduced
t hat ?

A. Correct. ..

Q Now, as we said before, as far as

t he i nmpi ngenent or the spurring, those
are degenerative conditions not
connected with the enpl oynent, are they?

A. They - right. They occur over tine.
In other words, they were there. They
were probably there in her |eft shoul der
at this point....

Q You don't actually know what her job
was to know how nuch shoul der novenent
is involved in that job. You re just
relying on her history?

A. Correct. ..

The claimant’s attorney questioned Dr. Coker:

Q Can you tell me your opinion as to
whet her the overuse made the bone spurs
beconme synptomatic or in sone other way
accel erated the degenerative process?

A. | don't think the degenerative
process was accel erated. The bone spurs
were there and they were there before.

| don’t think they changed that much
over a few nonths tinme conpared to the
years that they had been devel opi ng.

The - and this is where | go back to the
tenporal association with the pain
beginning with this particular job that
she was doi ng as causing the
inflammation or at |east - at |east
adding to the inflammati on or being part



Si senobre - F512666 21

of the problemw th the inflammtion in
the shoulder. | do believe - | nean,
just based on history, | do believe that
the work and the overuse all had part to
do with it, all had something to do with
it.

Q Can you agree with ne that the work
and the overuse nade the bone spurs
synptomati c, made them hurt?

A.  Yes. They made them hurt. They
didn’t cause the bone spurs, but |
believe that’s what nade it synptomatic
at least by history ....

A hearing was held on June 27, 2006. |Issue No. 1 from
the pre-hearing order was anmended, to wit: “Conpensability
of the claimant’s right shoulder.” The claimant reserved
the issue of conpensability for her back, neck, and upper
extremties.

The claimant testified with regard to her shoul der,
“I't’s hurting so bad, it’'s just the whole - fromthe
fingers, all the way up to my shoulders. It’'s - it’s just a
constant pain all the tine.”

The respondents’ attorney cross-exam ned the clai mant:

Q Again, just exactly how did you hurt
your shoul der, and what were you doi ng
when you hurt your shoul der?

A. | was changing a die, and | was
cranking - cranking the die, and it

popped.
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Q And so when - when you say, “it
popped,” can you descri be what you nean
by “it popped”?

A. | heard something up in here
(indicating), and it just-just went all
over ny arm

Q So you were operating some hand
crank?

A.  Yes. It's connected to the die.
Q ay. And you were just doing the -

you were just cranking, and you just
felt a pop. |Is that right?

>

Yes.

=0

Okay. And that’s how your shoul der
re?

Uh- huh. Yes. . ..

O P

And t hat happened on one specific
ime. Is that right?

—+

A, After it - it hurts whenever | done
hat. Yeah....

Q Okay. So you're telling us today

t hat your shoul der started hurting
because of a specific accident. |Is that
right?

A, Yes.

The adm nistrative | aw judge found, in pertinent part:
5. The claimant has proven by a
preponderance of the evidence that she

exacerbated a pre-existing condition in
her right shoul der requiring nedical
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treatment and surgery as a result of her
work activities. See discussion above.
6. The respondents should pay for al
reasonabl e and necessary nedi cal
treatment for this claimant’s right
shoul der injury.

7. The claimant has failed to prove by
a preponderance of the evidence her
entitlement to tenporary total
disability. See discussion above.

The respondents appeal the admnistrative |aw judge’'s
finding of conpensability. The claimant cross-appeals the
ALJ's finding that the claimant was not entitled to
tenporary total disability conmpensation

1. ADJUDI CATI ON

The cl ai mant contended that she had sustained a
“specific incident” injury and alternately contended that
she had sustained an injury as a result of “gradual onset.”
The claimant inplicitly testified that she had sustained an
injury as a result of a specific incident. Yet, there is no
probative evidence of record denonstrating that the clai mant
sust ai ned an “accidental injury” caused by a specific
i ncident pursuant to the provisions of Ark. Code Ann. 811-9-
102(4) (A)(i). The adm nistrative |aw judge instead opined
that the claimant “nmet all the criteria to prove a gradual

onset type injury to her right shoulder.” The claimnt on
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appeal does not contend that the sustained an acci dental
injury in accordance with Ark. Code Ann. 811-9-402(A)(1);
however, the claimant does ask the Full Conm ssion to appeal
the adm nistrative |aw judge’s finding of conpensability.
We again note the claimant’s alternate contention at pre-
heari ng that she had sustained a “gradual onset” injury.
Ark. Code Ann. 811-9-102(4)(A) defines “conpensable

injury”:

(1i) An injury causing internal or

external physical harmto the body and

arising out of and in the course of

enploynment if it is not caused by a

specific incident or is not identifiable
by tinme and place of occurrence, if the

injury is:
(a) Caused by rapid repetitive
notion. ...

The Arkansas Suprenme Court has established a two-part
test for interpreting “rapid repetitive motion”: (1) The
tasks nust be repetitive, and (2) the repetitive notion nust
be rapid. As a threshold issue, the tasks nust be
repetitive, or the rapidity elenment is not reached. See,
Malone v. Texarkana Public Schools, 333 Ark. 343, 969 S. W 2d
644 (1998). Arguably, even repetitive tasks and rapid work,
standi ng al one, do not satisfy the definition. The

repetitive tasks nmust be conpleted rapidly. Malone, supra.
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A conpensabl e injury nmust al so be established by
nmedi cal evi dence supported by objective findings. Ark. Code
Ann. 811-9-102(4)(D). The claimant’s burden of proof shal
be by a preponderance of the evidence, and the resultant
condition is conpensable only if the alleged conpensabl e
injury is the major cause of the disability or need for
treatment. Ark. Code Ann. 811-9-102(4)(E)(ii). “Major
cause” nmeans nore than fifty percent (50% of the cause, and
a finding of major cause shall be established according to
t he preponderance of the evidence. Ark. Code Ann. 811-9-
102(14). Preponderance of the evidence neans the evidence
havi ng greater weight or convincing force. Smith v. Magnet
Cove Barium Corp., 212 Ark. 491, 206 S.W2d 442 (1947).

The adm nistrative | aw judge found in the present
matter, “The claimant has proven by a preponderance of the
evi dence that she exacerbated a pre-existing condition in
her right shoul der requiring nedical treatnent and surgery
as a result of her work activities.” The Full Conm ssion
finds that the clainmant did not prove by a preponderance of
the evidence that she sustained a conpensable injury to her

ri ght shoul der.
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The cl ai mant began working for the respondent-enpl oyer
in June 1998. The clai mant descri bed her workpl ace
soldering duties: “I pick up the elenent, and | have ny
cable in my little holder. | pick up ny iron, and | sol der.
| put it down. Do it over and over and over |ike that
again....l can put out fifteen to nineteen, alnost two
t housand a day.” The Full Conmmi ssion again notes the
claimant’ s contention that she sustained a conpensabl e
injury to her right shoulder. The claimant expressly
reserved the issue of conpensability for alleged injuries to
her back, neck, or upper extremties. Even if the
claimant’ s described work duties entailed rapid repetitive
notion of the clainmant’s upper extremties, a finding which
we do not meke and are not required to nake, the record does
not show that the claimant’s work for the respondents
resulted in rapid repetitive notion to her right shoul der.
Nor did the claimant’s other work duties, that is, punch
pressing, changing die, or set up, require rapid repetitive
notion to the right shoul der.

Neither Dr. Vandergriff nor Dr. Mffitt opined that the
claimant’s work was requiring rapid repetitive notion to the

claimant’s right shoulder. Dr. Coker thought that the
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cl ai mant had “overused” her right shoulder, but he did not
opine that the claimant’s work required rapid repetitive
notion of the shoulder. Dr. Coker testified that he did not
know how nuch shoul der novenent was required in the
claimant’s job. The preponderance of the evidence before
t he Conmi ssion does not denonstrate that the clai mant
sustained an injury to her right shoul der which caused
physi cal harm and arose out of and in the course of
enpl oynment as the result of rapid repetitive notion.

The burden is on the claimant to show, anong ot her
t hi ngs, that a causal connection exists between the injury
and the enpl oynent. Horticare Landscape Mgmt. v. McDonald,
80 Ark. App. 45, 89 S.W3d 375 (2002). The statutory
requi renent that a conpensable injury nust be established by
medi cal evi dence supported by objective findings applies
only to the existence and extent of the injury. Ark. Code
Ann. 811-9-102(4)(D), supra;, Stephens Truck Lines v.
Millican, 58 Ark. App. 275, 950 S.W2d 472 (1997).

The record before the Commission in the present matter
does not denonstrate that the clainmant established a
conpensabl e injury by nedi cal evidence supported by

objective findings. Electrodiagnostic testing in August
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2004 showed, anong ot her things, no evidence of a brachi al
pl exopathy. Dr. Mffitt noted nornmal range of notion in the
cl ai mant’ s shoul der in Septenber 2004. The Full Conm ssion
recogni zes that Dr. Coker first reported an “inpingenment” in
the claimant’s right shoul der when he began treating the
clai mant in Decenber 2004. Dr. Coker performed surgery in
July 2005. Dr. Coker’s post-surgical diagnosis was “Ri ght
shoul der acrom ocl avi cul ar arthrosis, wth inpingenent.”

Dr. Coker testified that the claimnt had not torn her
rotator cuff. Dr. Coker opined that the clainmnt had an
“inmpi ngenent” in her shoul der, but he agreed that the

i mpi ngenent and spurring were “degenerative conditions” not
connected with the claimant’s enpl oynent. Dr. Coker
testified upon questioning fromthe claimant’s attorney, “I
don’t think the degenerative process was accel erated. The
bone spurs were there and they were there before.” Dr.
Coker’s testinony corroborated the findings of Dr. Mffitt,
to wit: “It appears to ne that Dr. Coker found that she had
osteoarthritic spurring present at the time of surgery.
There is no evidence of any rotator cuff inflammation or
tear. The operative procedure that he perfornmed dealt with

spurs....|l feel that it is unlikely that her work caused
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these spurs, and I also feel it is unlikely that her work
significantly aggravated this condition. Instead, | feel
that the spurs occurred as part of the osteoarthritis
di sease process and was the major cause of her problens.”
The Full Commi ssion finds that the claimant did not
establish a conpensable injury by nedical evidence supported
by objective findings. Specifically, the Full Comm ssion
finds that the bone spurring, osteophytes, and inpingenent
described by Dr. Mffitt and Dr. Coker were degenerative
conditions. These degenerative conditions were not the
result of rapid repetitive notion to the claimnt’s
shoul der. W recognize Dr. Coker’s testinmony that he felt
“soft tissue crepitus” in the claimant’s right shoul der,
al t hough Dr. Coker also stated in Decenber 2004, “There is
no crepitance at the ACjoint.” Nevertheless, the evidence
does not denonstrate that the clai mant sustained “crepitus”
in her right shoul der caused by rapid repetitive notion
arising out of and in the course of her enploynment with the
respondents. The notes signed by Dr. Coker in January 2006
with regard to “objective findings” are entitled to m ninal
weight. W also note Dr. Coker’'s testinony, “In the M

there was sone increased fluid in the bursa, the subacromn al



Si senobre - F512666 30

bursa in the shoulder.” The evidence does not denonstrate
that increased fluid in the bursa resulted fromrapid
repetitive notion in the claimnt’s shoul der.

Finally, the Full Conmm ssion finds that the clai nant
did not prove the all eged conpensable injury was the major
cause of the disability or need for treatnment. W again
note Dr. Moffitt’s opinion that the clainmant’s condition was
degenerative and not the result of an injury. Dr. Coker
testified that the degenerative condition in the claimant’s
shoul der was “not hi ng brought on by trauna.” The cl ai mant
testified that surgery did not inprove the condition in her
shoul der. The claimant testified, “It’s hurting so bad,
it’s just the whole - fromthe fingers, all the way up to ny
shoulders. It’'s - it’s just a constant pain all the tine.”

Based on our de novo review of the entire record, the
Ful |l Comm ssion finds that the claimant did not prove she
sustai ned a conpensable injury pursuant to Ark. Code Ann.
811-9-102(4)(A)(ii)(a). The claimant did not prove she
sust ai ned an injury causing physical harmto her right
shoul der which arose out of and in the course of enploynent
and was caused by rapid repetitive notion. The claimnt did

not establish a conpensable injury by nedical evidence
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supported by objective findings. The clainmnt did not prove
by a preponderance of the evidence that the all eged
conpensabl e injury was the najor cause of her disability or
need for treatnment. The Full Conmi ssion therefore reverses
the opinion of the adm nistrative law judge. This claimis
deni ed and di sm ssed.

T 1S SO ORDERED

OLAN W REEVES, Chairnman

KAREN H. MKI NNEY, Conmm ssi oner

Commi ssi oner Hood di ssents.

DI SSENTI NG OPI NI ON

| nmust respectfully dissent fromthe Majority
opi nion, which reverses the February 23, 2006, opinion
of the Adm nistrative Law Judge finding the clai mant
sust ai ned a conpensabl e shoul der injury but was not
entitled to tenporary total disability benefits. After
a de novo review of the record, | find that the clai mant

has shown she sustained a conpensable injury and that
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she is entitled to tenporary total disability benefits.
As such | would have affirned the portion of the

Adm ni strative Law Judge’ s deci sion regardi ng
conpensabi lity but reversed the portion denying
tenporary total disability benefits.

The clai mant has all eged that she sustained a
conpensabl e injury to her right shoulder. She asserts
that in her eight years of enploynent with the
respondent, she has perfornmed a variety of repetitive
notion tasks involving her right arm which has caused
her to devel op a shoul der inpingenent. |In addition to
the repetitive nature of her enploynent, the clai mant
cited at |l east two specific instances involving lifting
or cranking which caused a worseni ng of synptons.

The Majority finds that the claimant did not
establish that her shoul der condition was conpensabl e.
They argue that there were no objective nedical findings
sufficient to establish an injury and that any actual
physi cal problemthe claimnt suffered fromwas not the
result of her enploynent-related activities.

The criteria for establishing a conpensabl e

gradual onset injury as alleged by the claimant in this
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case, are set out in Ark. Code Ann. 811-9-102
(4)(A(ii), (D and (E)(ii). In sumary, the Act
requires that the claimant nust prove by a preponderance
of the evidence that: (1) the injury arose out of and in
the course of his or her enploynent; (2) the injury
caused internal or external physical harmto the body
that required medical services, or resulted in
disability or death; (3) the injury was the mmjor cause
of the disability or need for treatnent; (4) the nature
and extent of the injury nust be established by
objective nedical findings; and (5) the injury nust be

caused by rapid and repetitive notion. Cottage Café,

Inc, v. Collette, 94 Ark. App. 72, = S. W 3d

(2006) .

In order to deternmine the conpensability of
the claimant’s injury, it is necessary to reviewthe
type of job she performed. The nature of the clainmant’s
work and her job duties is outlined in her testinony and
that of a corroborating witness, as well as a video
recordi ng of her job being perforned by other enpl oyees.

The respondent’s factory makes el ectric

conponents used in electric transm ssion |ines and
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simlar equiprment. The claimant’s role in this

manuf acturi ng process was as a trai ner and assenbl er.
When a new enpl oyee was brought into the assenbly area,
the claimant’s first duty was to provide this enpl oyee
sonme basic instruction on how to perform whi chever tasks
were assigned. After denonstrating the proper

techni ques to the new worker, the claimant would then
return to one of her other duties. These duties

i ncl uded sol dering, punch press operation, and changi ng
dies in the punch presses. The clainmant testified that
once a new enpl oyee was perform ng the job, she would
return to examne his or her technique every 15 to 20
m nutes. After this review and inspection, she would
return to her job duties.

Apparently, the nost frequent job perfornmed by
the cl ai mant was sol deri ng. This required her to
renove a bundle of wires froma bin, arrange them on her
tabl e, and hold a soldering iron in her right hand while
she soldered the wires together. This activity involved
a series of notions which would be repeated over and
over throughout the workday. According to the clainant

and Susan Collins, another witness at the hearing, there
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was no specific quota but the workers were expected to
sol der 1,500 to 2,000 wire harnesses per shift.

The clainmant also testified that, fromtine-
to-time, she would operate a punch press. This activity
required picking up smaller pieces of material, placing
themin the press, and activating it. Once again, this
activity was rapidly perfornmed over the length of tine
t he person was operating the press.

The other job frequently perfornmed by the
cl ai mant was the replacenent of dies in the presses.

The nunber of tinmes this task was perforned varied from
day-to-day and m ght be done once or twice a day, to as
often as five or ten tinmes per day. This job involved
the | oosening of several bolts in the press and then the
renoval of the die. The die was a rectangul ar piece of
nmetal neasuring several inches to a foot on each side.
After renoving one fromthe machine, the replacenent die
woul d be inserted and bolted into place. On the video
recordi ng of an individual replacing a die, the

gentl eman doi ng the work was shown unbolting severa

nuts and vigorously pulling on others to tighten the
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drill into place. He then worked a crank device to
raise the die up so that it could then be used.

The clainmant testified that her body size was
a factor in the strain placed upon her shoulder in
perform ng the above activities. The clainmant is just
under 5'0" tall and wei ghs 246 pounds. She stated that
because of her short stature, she had to strain to reach
the wire harnesses and bundl es while working. Likew se,
when replacing the dies, she had to reach well above her
head to crank the die into place as well as to pull on
sonme of the wenches while bolting and unbolting the
di es.

Al'l of these jobs described by the clai mant
and Ms. Collins, and denonstrated on the video
recording, clearly establish that her job was rapid and
repetitive in nature and that the job duties required
use of her shoul der. The video recording, which the
claimant and Ms. Collins both agreed was an accurate
representation of the claimant’s job duti es,
denonstrates that soldering required 20 to 25 seconds to
conplete a cycle. The cycle involved 10 to 12 different

hand nmovenents. Wen that cycle is repeated over and
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over throughout a workday, | do not see how it can be
characterized as anything other than rapid and
repetitive. | further do not understand how it can be
concluded that the job duties did not require the use of
the claimant’s shoul der. The punch press job al so
appeared to be very repetitive and is perfornmed at even
a faster pace. The remaining job, that of changing

di es, also involves a considerabl e anount of gripping,
tw sting, and turning of nuts and bolts, as well as
repeatedly turning a crank and pul ling downward very
hard on a | arge wench. Further, the gentleman
performng this job in the video recording appears to be
noving at a rapid pace. Cbviously, the longer it takes
to change out the die, the longer it wuld take for the
production of parts to resune.

The Majority asserts that the clai mant sonehow
fails to neet her burden of proof because her physicians
did not expressly categorize her work as being rapid
and repetitive. However, | know of no case that
requires a physician to give such an opinion for a
gradual onset claimto be conpensable. Furthernore, |

note that Dr. Coker specifically opined that the
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claimant’s condition was consistent with overuse and
that overuse and activity caused inflammation in her
shoul der, thereby causing her to becone synptomatic.

The respondent enphasi zed repeatedly during
trial testinony that there was no quota on the
respondent’ s enpl oyees. However, it is obvious fromthe
video recording that the jobs were being performed as
rapidly as the workers could performthem and stil
neet acceptable levels of quality. Further, the
cl ai mant had been perform ng these tasks for
approximately nine years at the tine she reported her
i njury.

In order to prevail, the claimnt nust al so
establish the existence of an injury as supported by the
presence of objective nedical findings and that the
Injury was the major cause of her disability or need for
treatment. The Majority finds the clainmnt did not neet
these requirenents. However, | believe the nedica
evidence in this case clearly establishes both
requi renents. The doctor who primarily treated the
cl ai mant for her shoul der inpingenent condition was Dr.

Matt hew Coker, a Fayetteville orthopedic surgeon. Dr.
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Coker began treating the clainmant in Decenber 2004 and
continued seeing her at |east through August 2005, and
performed surgery on her shoulder on July 11, 2005. In
addition to his treatnent notes and narrative reports,
he di scussed his treatment of the claimant in a
deposition which is included in the record. Several
times in that deposition, he was asked about objective
findi ngs supporting the existence of the clainmant’s

I npi ngenent syndrone. At one point, he was asked about
whet her the claimant’s exani nation reveal ed crepitus.
Hs reply was as foll ows:

A. Yes. She had sone soft
ti ssue crepitus.
Q Okay. And how do you
define crepitus?
A It’s just a popping or
sone peopl e have descri bed
It as crunching in the
area of the shoulder with
not i on.
I s that sonething you can
hear or you can feel ?
You can feel usually.
And did you, in fact, feel
it on Ms. Sisenore?
A Yes. Yes. Sorry.

O> O

Dr. Coker al so explained that fluid was found

in the area of the claimant’s shoul der:
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i nflammation and its presence was usually the result of

activity:
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>0

Dr.

At one point, Doctor, did
you find sonme fluid on the
bur sa?

In the MRI, there was sone
increased fluid in the
bursa, the subacrom al
bursa in the shoul der.

And would that result in
some deltoid bursitis?
Bursitis in the shoul der,
whet her it’s deltoid or
subacrom al, those bursas,
a lot of them connect, but
it’s, yes, in that area in
t he shoul der.

The fluid that you saw in
the MR, is that a

subj ective finding?

That’ s an objective

findi ng.

It could not be faked?

Not at that — the only way
it would be faked woul d be
to have it injected in

t here.”

Coker al so expl ai ned the significance of

And as far as the fluid in
the bursa, is that a
degenerative finding?

It’s an indication of
inflanmation in the bursa,
in that regional of the
shoulder. | wouldn’t
necessarily classify it as
degenerati ve.

it was an indication of
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Q What can cause that
i nfl ammati on?

A The — there — the main
thing we’re tal ki ng about
is the inpingenent again
of the shoulder. It’'s —
tendinitis or inflammation
can be caused by, you
know, an injury to the
shoul der, overuse of the
shoul der. Any ki nd of
i nfection woul d cause
i nfl ammati on.

Q Wl age al so cause that
or just the wear and tear
of life?

A. It — even with — if you're

tal ki ng about Iike

arthritis and those sorts

of things, yes. Arthritis

can cause inflammtion

such as those but it's

usual | y associated with

activity.

Qovi ously, Dr. Coker’s exam nation of the

cl ai mant reveal ed objective findings. Specifically,
crepitus and bursal fluid. Even of nore significance is
Dr. Coker’s explanation that the fluid is nost likely
the result of activities involving the clainmant’s
shoul der. As he also explains in his deposition and in
his operative note of July 11, 2005, the clainmnt had
nuner ous bone spurs and osteophytes in her shoul der
area. According to Dr. Coker, when the tissues in the

shoul der becane inflaned from overuse, they cane into



Si senobre - F512666 42

contact with the bone spurs, causing pain, further

i nflammati on, and inpingenent. The only possible
corrective neasure for this condition would be to renove
t he bone spurs so that the inflanmmtion woul d recede and
t he clai mant could resume nornmal shoul der novenent.

Dr. Coker’s nedical report and his deposition
reflect that the claimant had a condition confirmed by
obj ective evidence. He also nmakes it clear that, in his
opinion, the claimant’s condition was caused by her
enploynment. In a letter dated January 17, 2006, he
stated that the clainmant has sustained a work-rel ated
injury and the major cause of her nedical treatnent and
resulting disability was her job-related accident. This
opinion was reiterated in nore detail in a letter dated
February 3, 2006. 1In that letter, he stated as foll ows:

The tenporal association of the pain

in the shoulder with injury at work

in July of 2004, indicates that it

was work related. Sone of the

arthritic changes nay have been

present before, but were

asynptomatic. Therefore, | believe

t he i npi ngenent and rotator cuff

tendinitis to be associated with

wor k conditions and injury.

Whi | e nedi cal opinions regardi ng causation are

not necessary to establish a conpensable injury, it is
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certainly evidence that can be considered and shoul d
carry considerable weight. 1In this case, the treating
physician nost famliar with the clainmant’s case was
firmy of the opinion that the claimant’s injury was
caused by her repetitive-notion job. Dr. Coker’s
opinion is supported by the findings during his surgery.
In my opinion, the evidence establishing that
the clai mant sustained a conpensable injury is
overwhel m ng. The claimant’s job description, as
corroborated by Ms. Collins and the video recording,
clearly establish that her job was highly repetitive and
was performed rapidly. That is sufficient to neet the
requi renent set out by the Arkansas Suprenme Court in

Mal one v. Texarkana Public Schools, 33 Ark. 343, 969 S.

W 2d 644 (1998). I, therefore, would have affirnmed the
Judge’ s finding regarding conpensability.

Finally, I would have awarded the cl ai mant
tenporary total disability benefits. The first
physi cian the clai mant saw for treatnment of her
condition was Dr. Kathleen Vandergriff, her persona
care physician. Dr. Vandergriff directed that the

cl ai mant not do any soldering work until further notice.
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Those restrictions were kept in effect by Dr. Gary
Moffitt, the physician chosen by the enployer, until he
rel eased the claimant to return to work on normal duty
on Novenber 15, 2004. However, since the claimant
continued to suffer fromthe same problens, and the
respondent refused to provide her further nedical
treatment, she saw Dr. Coker. In his report of Decenber
28, 2004, Dr. Coker recommended that the clainmnt resunme
i ght-duty work.

It is not clear fromthe testinony whether the
claimant, in fact, returned to light duty at this tine.
However, the claimant’s undi sputed testinony was that
she was not working fromJune 30, 2005 through Cctober
19, 2005. This period runs fromslightly before her
shoul der surgery through the recovery fromthat
procedure. Since the claimant was clearly wthin her
heal i ng period and was under Dr. Coker’s |ight-duty
restrictions, and the respondent had not provided her
with suitable enploynent, | believe she would be
entitled to tenporary total disability benefits during
the period in question. Even in their reply brief, the

respondent does not contend that they were providing the
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cl ai mant suitable enploynent during this tine. They
nerely note that Dr. Coker’s restrictions were for |ight
duty only and that she was, therefore, not totally
disabled. dearly, if an injured worker is not able to
return to their former enpl oynent because of tenporary
restrictions during the healing period, the worker is
entitled to receive tenporary total disability benefits.
To hold otherwi se would be clearly contrary to the
Wor kers’ Conpensati on Act.

In summary, | would have affirned the
Adm ni strative Law Judge’s finding that the clai mant
sust ai ned a conpensable injury to her right shoul der.
However, | woul d have reversed the Adm nistrative Law
Judge’ s deni al of tenporary total disability benefits
and awarded TTD benefits between June 30, 2005 and
Oct ober 19, 2005.

For the aforenentioned reasons | nust

respectful ly dissent.

PH LI P AL HOOD, Comm ssi oner



