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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 AUGUST 5, 2013

Upon review before the FULL COMMISSION, Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE SHEILA F.
CAMPBELL, Attorney at Law, North Little Rock, Arkansas.

Respondents represented by the HONORABLE JOHN D. DAVIS,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed March 4, 2013.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

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

2. The employee-employer relationship
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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.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed. Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.
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IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record,

I must respectfully dissent from the majority opinion. 

I find that the claimant has proven the compensability

of her shoulder injury, for which she is entitled to

medical and indemnity benefits.

The claimant caught a forty-pound alternator

as it fell off a table in July 2009.  She reported the

incident to her supervisor and her lead person.  The

lead person testified that he assisted her after that by

lifting the alternators for her. She then reported the

incident to the company nurse.  The company closed in

January 2010.  She sought treatment specifically for her

shoulder on December 22, 2010, relating her pain to the

alternator incident and reporting that her condition had
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worsened over time.  She was diagnosed with impingement. 

The claimant showed that she sustained a specific-

incident injury in July 2009, when she caught the

alternator as it fell, and that there was a causal

connection between that event and her current need for

treatment.

The claimant presented to Christy Hogan, nurse

practitioner for the respondent employer, on July 29,

2009, with left shoulder pain.  She had it for three

weeks, after catching a falling alternator.  She had a

sharp pain in her left shoulder when it happened.  Hogan

observed “mild tenderness superior aspect left shoulder,

painful arc, negative empty can and scratch tests.”  She

recommended Ibuprofen and ice. 

The claimant presented to Hogan once in August

and once in October 2009 with other issues.  The

claimant presented on December 31, 2009 to her primary

care physician, Dr. Calhoun, for a follow-up concerning

her hypertension.  The notes do not indicate that Dr.

Calhoun performed a musculoskeletal examination.  The

claimant presented to Dr. Calhoun on September 15, 2010

for a follow-up of her hypertension.  She mentioned a

complaint of headache which had begun one year ago and
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developed gradually and intermittently.  The notes do

not indicate that Dr. Calhoun performed a

musculoskeletal examination.

On December 22, 2010, the claimant returned to

Dr. Calhoun.  She reported having “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.” 

Dr. Calhoun wrote: “The patient is a 61 year old female

who presents with a complaint of Shoulder Pain.  The

onset of the shoulder pain has been gradual and has been

occurring in a persistent pattern for one 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).”  Upon

musculoskeletal exam of the left shoulder, Dr. Calhoun

observed decreased range of motion, pain with motion,

pain with adduction and internal rotation.  The NFL

touchdown sign was normal.  Flexion (elavation) was less

than 160 degrees. His assessment was shoulder and upper

arm sprain.  He prescribed Naproxen and referred her to

Dr. Gilliam.  An x-ray showed no apparent fracture or
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dislocation.  The AC joint was normal.

The claimant saw Dr. Gilliam on January 11,

2011.  She completed a form showing that her problem was

pain in her left shoulder with no injury.  On the same

form, she wrote that the date of injury was “last year?”

and that she was taking an anti-inflammatory medication

for it.  The claimant noted on a “shoulder history

sheet” for Dr. Gilliam that she had left shoulder pain

for one-and-a-half years, with no recent injury. Dr.

Gilliam wrote:

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 dominant 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
of 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...
Objective: ... Inspection of 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, Hawkings and supraspinatus
impingement signs are all positive.  There is
also a discrete weakness to abduction.  There
is no focal weakness to external rotation on
the left.
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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.

Dr. Gilliam planned an MRI of her left

shoulder to rule out a rotator cuff tear.  The MRI was

completed on January 14, 2011, and showed a mild to

moderate diffuse rotator cuff tendinopathy with no

evidence of a discrete rotator cuff tear.  There was no

evidence of a labral injury.  On January 18, 2011, the

claimant returned to Dr. Gilliam to discuss the MRI

results. The plan was to try subacromial injection and

home exercise.  If this was not sufficient, a

subacromial decompression would be warranted.  She

received an injection at that visit.

The claimant saw Dr. Richardson in Dr.

Calhoun’s clinic on February 12, 2011 for a cold, with

no discussion of her shoulder problems other than that

they were listed as “other problems.”  In April 2011,

the claimant saw Dr. Calhoun for fatigue and an episode
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of shortness of breath.  There was no mention of her

shoulder problems then.

The medical record shows that the claimant

promptly reported the injury, including its work-

relatedness, to the company’s nurse practitioner on July

29, 2009, within no more than three weeks of the event. 

The record shows that the claimant has always told her

medical providers that her left shoulder problems were

caused by the alternator incident.  The claimant did

seek treatment immediately.  There was a break in her

complaints, during which time her symptoms gradually

increased such that she felt compelled to seek

treatment.  This is consistent with her behavior in

regard to a headache after waiting a year for the

symptoms to increase enough to prompt her to seek

treatment.  The medical records do not reflect that the

claimant frequently sought medical treatment, but rather

reflect that she waited to see whether time would

resolve her issues first.  Her testimony also reflects

this, as she stated that she would hesitate before she

went to Dr. Calhoun, because she was not the kind of

person who would run to the doctor every time she had an

ache or pain.
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The records support a finding that the

claimant sustained damage to her left shoulder in July

2009 which caused symptoms that gradually increased over

time such that in 2010, she felt compelled to receive

treatment.  Additionally, there is no other cause of her

shoulder problems.  The claimant had a degenerative

condition in both shoulders, which Dr. Gilliam noted was

asymptomatic.  Therefore, that pre-existing condition is

not the cause of her need for treatment.  The claimant

stated there was no intervening event in the medical

records, between the July 2009 incident and her

treatment dates.

I note that the claimant wrote on a medical

form for Dr. Gilliam that there was no recent injury. 

This is accurate, because she also indicated on that

form that the problem was a year-and-one-half old.  She

noted on another form that there was no injury, but that

the injury occurred one-and-a-half years prior.  She

also related the alternator event to Dr. Gilliam.  There

is nothing here to undermine the claimant’s credibility

or the connection between the alternator event and her

symptoms.

I also note that Dr. Calhoun’s clinic did not
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perform examinations of the claimant’s musculoskeletal

system during visits that were focused upon her

hypertension or similar issues.  This is true before and

after her July 2009 injury and her 2010-2011 visits. 

Thus, the absence of any discussion about her shoulder

between July 2009 and December 2010 is consistent with

Dr. Calhoun’s clinic routine to focus upon the reason

for the visit and to not perform complete physical

evaluations at every visit, as well as with the

claimant’s tendency to delay her complaints.

The claimant testified that she felt immediate

pain in her shoulder when she caught the alternator with

her left hand, and she reported the injury that day to

Jason Engels, her supervisor.  He asked her if she

needed to go to first aid.  She did not go, because it

was three-quarters of a mile from her station and back,

and there was no one to cover for her while she was

gone.  She also reported the incident to her line

leader, Johnny Taylor.  She continued to work, and her

symptoms worsened over time.  She told Taylor that she

needed help lifting the alternators, and he helped her.

The claimant stated that she could go to see

Christy in the Health and Safety Department after her
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shift.  She did not go very often.  She did not know

that Christy was a nurse practitioner.  The claimant

went to the Health and Safety Department once about her

shoulder.  There, Christy gave her some Ibubrofen for

her pain.  The Ibuprofen gave her a little relief, and

she expected the problem to pass, as her other injuries

always had.  However, her shoulder continued to get

worse.  She thought that when the plant closed that her

shoulder would improve, because she would not be doing

that work anymore.  Her last day was in January 2010. 

She contacted John Maddox after a week off to ask what

to do about a work-related injury.  He told her she did

not have a work-related injury and that she would have

to pursue it in court.

The claimant testified that her baby brother

was diagnosed with cancer, and she took him to

chemotherapy on Fridays.  He died in December 2008,

which distressed her terribly.  She was injured in July

2009.  Her granddaughter, who lived with her, was killed

while driving home from college in August 2009.  Then in

December 2009, another grandchild was born, who died in

her arms.  The claimant stated that at that time, her

shoulder was not her top priority: “I was going through
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a lot and it was under stress.  So my shoulder was the

last thing I thought of.  I was trying to keep my

sanity.”

The claimant had surgery on her foot in April

2010.  She went to Dr. Calhoun about her shoulder after

that. Eventually, an MRI revealed the damage in her

shoulder.  She did home exercises, but she still had

pain.  She understood that she needed surgery to correct

it.  She continued to have pain and limitations in her

movement.

The claimant worked evenings in 2009 and 2010

at a medical clinic, cleaning.  She cleaned bathrooms,

collected trash, vacuumed, and dusted.  She was able to

continue that work after her injury because her right

arm and shoulder were not injured.  She was right-

handed.  The work took one-hour-and-forty-five minutes,

four days a week.  The vacuum was self-propelled.  The

work was not heavy.  It was a simple job, and not every

room needed to be cleaned every day.

Johnny Taylor testified that he was the

claimant’s lead person, and that she reported that she

had a shoulder injury when she caught an alternator that

had slipped.  She reported it to him the day it
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happened, and he reported it to the supervisor. After

that, she had trouble with her shoulder, so he helped

her by picking up the alternators for her.  He also got

a shelf on which to put the alternators so that she did

not have to bend to the floor to get them.  

Christy Hogan testified that she was nurse

practitioner employed by the respondent-employer.  She

noted that the claimant described an injury to her left

shoulder when she caught a slipping alternator.  She

stated that when an employee reported an injury at work,

she was to complete a notice of injury to be processed

by someone else in the company.  She testified that

there was no such notice, despite her notes that the

shoulder pain occurred while she was working.

The record and the testimony support a causal

connection between the claimant’s injury in July 2009

and her need for treatment for her left shoulder in 2010

to date.  While the injury was caused by specific

incident, the symptoms developed gradually.  Once the

claimant had dealt with the many personal tragedies

which occurred through December 2009, and with her foot

problem which required surgery in April 2010, she turned

her attention to the gradually increasing problems she
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had with her shoulder.  This is consistent with the

nature of her injury and with her approach to medical

treatment as shown in the medical records and her

testimony.  This is also consistent with her lead

person’s testimony that he helped her two ways to deal

with her shoulder pain and limitations after the injury,

by building a shelf to make moving the alternators

easier - a permanent accommodation, and also by moving

the alternators for her.

I find that the claimant satisfied her burden

of proof that the specific incident which occurred while

she was performing employment services was causally

connected to her need for treatment by Dr. Calhoun and

Dr. Gilliam and to her need for additional treatment as

recommended by Dr. Gilliam, to include a subacromial

decompression to relieve the impingement syndrome in her

left shoulder. 

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


