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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed May 10, 2013.  The administrative law judge

found that the claimant did not prove she sustained a

compensable injury.  After reviewing the entire record de

novo, the Full Commission affirms the administrative law

judge’s opinion.  We find that the claimant did not prove by
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a preponderance of the evidence that she sustained a

compensable injury.  

I.  HISTORY

The record indicates that Cortney Williams, age 24 (10-

11-88), became employed with the respondent-employer,

Butterball, on January 9, 2012.  Ms. Williams described her

work for the respondents as “boxing - I had to take boxes

from the top line and put them down onto a roller that was

about knee high and take birds off the line and put them

into the box and push the boxes off onto another line.”  The

claimant testified that each “bird,” or turkey, weighed from

18 to 26 pounds.  The claimant testified that she boxed 30

to 50 turkeys per minute.        

The claimant testified that her right shoulder began

hurting near the end of January 2012.  The claimant

testified, “Whenever I would raise my shoulder, it would pop

out of place.  It felt like it kept popping.  And I had lots

of pain around the shoulder....It kind of gradually

started.”  The claimant testified that she reported her

right shoulder pain to a supervisor, who sent her to the

company nurse.  The record contains a series of Occupational

Health Nursing Notes, beginning January 31, 2012.  Billy
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Cater, RN, wrote, “Courtney presents to office with c/o

right shoulder discomfort.  States she works in boxing & has

been employed for 4 weeks now.  Denies any discomfort last

week but had some discomfort over the weekend & yesterday. 

Not reported until this morning and she appears to be upset. 

States discomfort is very intense this morning.  Complains

of right shoulder discomfort radiating down right arm & into

her back (between shoulder blades).” Billy Cater treated the

claimant with ice and medication.    

Billy Cater noted on or about February 1, 2012,

“Courtney to office for ice to right shoulder.  States it

feels much better today.”  Mr. Cater noted on February 7,

2012, “states she has minimal discomfort but does feel an

occasional pop in shoulder.  Small amount of crepitus noted

with ROM but no added discomfort.  Continue daily ice tx.”  

The claimant continued to follow up with Billy Cater,

who noted on February 14, 2012, “Courtney to office this

morning.  Denies any discomfort.  Has full ROM with zero

discomfort.  No crepitus noted.  Courtney is released from

tx program due to her having no discomfort, crepitus, or

difficulty performing duties.”  The claimant testified, “He
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iced my shoulder three times a day for two weeks and gave me

Ibuprofen and that was it.”  

The claimant testified that she continued to work for

the respondents following the company nurse’s release, but

that she continued to suffer from pain in her right

shoulder.  The claimant testified that her condition

worsened beginning in June 2012, after she began making

cardboard boxes for the respondents: “You have to take the

tops and bottoms, which are flattened, you have to load the

bottoms into a machine and the tops you have to unfold. 

When the bottoms are made, you take them out and you put

them inside the top and then throw them on the line....We

would make between 15 to 25 a minute.”  The claimant

testified that her right shoulder “would pop all the time

and I had pain in it.”  

The claimant testified on direct examination:

Q.  And what happened in August?

A.  I had pulled back my bow about halfway and my
shoulder had popped, so I put it down.  And I went
to work on Monday and went about half the day and
couldn’t work it has hurting so bad, so I went in
to see the nurse.

       
Billy Cater noted on August 6, 2012, “Courtney to

office.  States she was practicing with her compound bow at
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home.  She heard/felt a pop in right shoulder.  States that

she had just moved the pull weight up to 40 lbs.  States

that boxing is now hurting her shoulder.  Crepitus noted in

shoulder.  Has full ROM but with added discomfort.  Advised

her this is a personal injury but agree to help her by doing

ice tx. for 20 min and admin NSAID.”    

It was noted at Westbrook Medical Clinic on August 7,

2012, “c/o R shoulder pain since 8-5-12 felt popping while

shooting bow.”  The claimant was assessed with “shoulder

strain (rotator cuff tear?).”  Dr. Michael R. Westbrook

recommended treatment with ice, and physical therapy.  The

claimant treated with a physical therapist on August 7,

2012.    

The record contains a Butterball, LLC Medical Release

dated August 7, 2012.  Billy Cater, RN, wrote, “Courtney has

injured her right shoulder outside of work.  She will need a

no restric. medical release before returning.”  

Dr. Westbrook assessed “shoulder pain” on August 14,

2012.  Dr. Westbrook filled out a form on August 15, 2012

and indicated that the claimant’s condition commenced on

August 5, 2012.  Dr. Westbrook’s diagnosis was “Rt shoulder

pain w/decreased ROM.”    
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An MRI of the claimant’s right shoulder was taken on

August 17, 2012, with the following findings:

No significant acromioclavicular joint abnormality
is evident.  Possible tiny area of bone bruising
at the superior aspect of the humeral head, this
may just be an artifact related to proximity of
this bony structure to the coil.  The distal
acromion and lateral clavicle also show some
increased bony signal which is probably
artifactual.  

There is a complex cyst in the suprascapular
notch, virtually filling this notch.  However, no
definite evidence of nerve compression with no
obvious regional muscle edema or atrophy.  This
cystic structure measures at least 1.9 x 2.1 x 
1.3 cm in size.  Cysts in this location are
usually related to tears of the superior glenoid
labrum.  This cyst does appear to have a subtle
neck extending to the posterior-superior glenoid
labrum suspicious for there being an associated
labral abnormality.  

IMPRESSION

Cyst in the suprascapular notch, likely a para
labral cyst related to a subtle tear of the
posterior-superior glenoid labrum.

Please note that cysts in this location can be
associated with compression of the suprascapular
nerve and lead to regional muscular denervation. 
No direct evidence of a regional muscle
abnormality at this time however.

  
Dr. Westbrook signed a Medical Request Form on August

28, 2012 and wrote that the primary diagnosis was “Rt

shoulder pain/strain.”  Dr. Westbrook checked a box
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indicating that the claimant’s condition was not work-related.

Dr. Steven Smith reported on September 11, 2012:

Cortney is seen today, a twenty-three-year-old
female.  She reports back in January that she was
working at Butterball.  She was moving “heavy
turkeys” which are apparently 16 to 36 pounds. 
She was crossing her arm over across her body and
felt a pop and had pain in the anterior aspect of
her shoulder.  She sought treatment by the nurse
there, was told it was tendinitis, calmed down
some.  She returned to work.  Her shoulder was
never back to normal but she was able to work, and
she was pulling a bow in August and felt a pop in
her shoulder.  Since then, she has had much more
pain in the shoulder.  She had a MRI done at
Prime.  The patient is referred here for care....

Dr. Smith’s impression was “Paralabral cyst probably

secondary to SLAP tear....I think we are looking at right

shoulder arthroscopy, probable repair of SLAP tear,

decompression of labral cyst.”        

A pre-hearing order was filed on October 24, 2012.  The

claimant contended that she “sustained compensable injuries

to her right shoulder as the result of specific employment-

related incidents and the cumulative effect of rapid

repetitive motion of her shoulder in performance of her

regular employment duties between January 15, 2012 and

August 5, 2012.  She further contends that such injuries

have and continue to require medical treatment.  Finally,

she contends that her claim has been controverted in its
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entirety.”  The respondents contended that “the claimant

reported a shoulder problem to the company nurse.  She did

not seek medical treatment.  She has no objective medical

findings to establish a compensable injury.  She next

reported a shoulder problem on August 6, 2012 when she

reported that she injured her shoulder while pulling back on

a 40-pound compound bow.  Any problem she has now is the

result of the second incident.”  

The parties agreed to litigate the following issues:

1.  Whether the claimant sustained a compensable
injury or injuries to her right shoulder either by
specific incident or repetitive trauma on or
between January 15, 2012 and August 5, 2012.  
2.  The claimant’s entitlement to reasonable and
necessary medical services.
3.  Attorney’s fees.

Dr. Smith noted on November 29, 2012, “Cortney is seen

today in follow-up right shoulder arthroscopy and SLAP

repair.  She is one month out, is stiff, very painful with

range of motion today.  Clears up with passive range of

motion.  She has done three therapy visits.  At this point I

have recommended continued therapy.”  

The claimant’s attorney corresponded with Dr. Smith on

December 13, 2012:

I represent your patient, Cortney Williams, in her
Workers’ Compensation case.
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In order to have an informed decision in this
case, your expert medical opinion on certain
matters are needed....All answers should be within
a reasonable degree of medical certainty.

1.  Was the Claimant’s drawing of [a] 40 pound
compound bow on August 5, 2012 more likely the
cause of the physical damage or injury to the
Claimant’s right shoulder that you observed during
your recent corrective surgery?

Dr. Smith responded, “This is not likely the cause of

her injury.”

Counsel also stated in the December 13, 2012

correspondence,

2.  Was the claimant’s repetitive lifting of 16 to
36 pound turkeys and placing them into boxes for
approximately 8 hours a day and for approximately
5 days a week from January 9, 2012 through August
4, 2012 the more likely cause of the physical
damage or injury to the Claimant’s right shoulder
that you observed during your recent corrective
surgery?

Dr. Smith wrote, “This is more likely cause of her

injury.”    

After a hearing, an administrative law judge filed an

opinion on May 10, 2013.  She found that the claimant did

not prove she sustained a compensable injury.  The claimant

appeals to the Full Commission.
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II.  ADJUDICATION

The claimant on appeal contends that she sustained a

compensable injury in accordance with Ark. Code Ann. §11-9-

102(4)(A)(ii)(a).  Ark. Code Ann. §11-9-102(4)(Repl. 2002)

provides:

(A) “Compensable injury” means:
(ii) An injury causing internal or external
physical harm to the body and arising out of and
in the course of employment if it is not caused by
a specific incident or is not identifiable by time
and place of occurrence, if the injury is:
(a) Caused by rapid repetitive motion.

The standard for interpreting “rapid repetitive motion”

is a two-pronged test: (1) the tasks must be repetitive, and

(2) the repetitive motion must be rapid.  Malone v.

Texarkana Pub. Schs., 333 Ark. 343, 969 S.W.2d 644 (1998). 

The repetitive tasks must be completed rapidly.  Id.    

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D)(Repl. 2002).  “Objective findings” are those

findings which cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102(16)(A)(i)(Repl.

2002).  

Ark. Code Ann. §11-9-102(4)(Repl. 2002) further

provides:
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(E) BURDEN OF PROOF.  The burden of proof of a
compensable injury shall be on the employee and
shall be as follows:
(ii) For injuries falling within the definition of
compensable injury under subdivision (4)(A)(ii) of
this section, the burden of proof shall be a
preponderance of the evidence, and the resultant
condition is compensable only if the alleged
compensable injury is the major cause of the
disability or need for treatment.

  
Preponderance of the evidence means the evidence having

greater weight or convincing force.  Metropolitan Nat’l Bank

v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003). 

“Major cause” means “more than fifty percent (50%) of the

cause,” and a finding of major cause shall be established

according to the preponderance of the evidence.  Ark. Code

Ann. §11-9-102(14)(Repl. 2002).    

An administrative law judge found in the present

matter, “1.  The claimant has failed to prove by a

preponderance of the evidence that she suffered a

compensable injury to her shoulder on or between January 15

and August 5, 2012.”  The Full Commission finds that the

claimant did not prove by a preponderance of the evidence

that she sustained a compensable injury to her right

shoulder.  The claimant became employed with Butterball on

January 9, 2012.  The claimant testified that her work for

the respondents required “boxing,” that is, removing turkeys
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from an assembly line and placing them in boxes.  The

claimant testified that she began suffering from shoulder

pain near the end of January 2012.  The claimant testified

that the pain “gradually started,” and that her right

shoulder would “pop out of place.”  The claimant began

treating with the respondent-employer’s company nurse on

January 31, 2012.  Billy Cater, the company nurse, treated

the claimant with application of ice and Ibuprofen.  Mr.

Cater noted on February 7, 2012 that the claimant felt “an

occasional pop in shoulder.”

Billy Cater reported by February 14, 2012 that the

claimant “Denies any discomfort.  Has full ROM with zero

discomfort.  No crepitus noted.  Courtney is released from

tx program due to her having no discomfort, crepitus, or

difficulty performing duties.”  The claimant testified that

she continued to work following the company nurse’s release

but that she continued to suffer from right shoulder pain. 

The determination of witnesses’ credibility and the weight

to be given their testimony are matters exclusively within

the province of the Commission.  Cooper v. Hiland Dairy, 69

Ark. App. 200, 11 S.W.3d 5 (2000).  In the present matter,

the Full Commission finds that the claimant was not a



WILLIAMS - G207576 13

credible witness, because the record does not corroborate

the claimant’s testimony that her right shoulder continued

to hurt following the company nurse’s release on February

14, 2012.  Billy Cater credibly testified that, after

February 14, 2012, the claimant did not seek additional

medical treatment for symptoms related to her work

activities for the respondents.  

The claimant testified that her right shoulder “popped”

in August 2012 after attempting to pull the string on a

compound bow.  Billy Cater noted on August 6, 2012, “States

she was practicing with her compound bow at home.  She

heard/felt a pop in right shoulder.  States that she had

just moved the pull weight up to 40 lbs.  States that boxing

is now hurting her shoulder.  Crepitus noted in shoulder. 

Has full ROM but with added discomfort.  Advised her this is

a personal injury but agree to help her by doing ice tx. for

20 minutes and admin NSAID [emphasis supplied].”  The

claimant treated conservatively with Dr. Westbrook, a family

physician, beginning August 7, 2012.  An MRI of the

claimant’s right shoulder on August 17, 2012 showed findings

including “Cyst in the suprascapular notch, likely a para
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labral cyst related to a subtle tear of the posterior-

superior glenoid labrum.”  

Dr. Smith began treating the claimant on September 11,

2012 and diagnosed “Paralabral cyst probably secondary to

SLAP tear.”  Dr. Smith eventually performed a right shoulder

arthroscopy and SLAP (superior labral tear from anterior to

posterior) repair.  Dr. Smith subsequently informed the

claimant’s attorney that, in Dr. Smith’s opinion, the

incident involving the compound bow in August 2012 was “not

likely the cause of her injury.”  Dr. Smith opined that the

claimant’s boxing work for the respondents from January 2012

through August 2012 was “more likely the cause of her

injury.”  The Commission has the duty of weighing medical

evidence and, if the evidence is conflicting, its resolution

is a question of fact for the Commission.  Green Bay

Packaging v. Bartlett, 67 Ark. App. 332, 999 S.W.2d 695

(1999).  In the present matter, the Full Commission finds

that the opinion of Dr. Westbrook is entitled to more

evidentiary weight than the opinion of Dr. Smith.  Dr.

Westbrook opined on August 28, 2012 that the claimant’s

condition was not related to her work for the respondents. 

The evidence corroborates Dr. Westbrook’s opinion.  The
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claimant reported work-related shoulder pain beginning

January 31, 2012, but the company nurse noted that by

February 14, 2012, the claimant had full range of motion

with no discomfort in her right shoulder.  The claimant did

not seek additional medical treatment after February 14,

2012 until the nonwork-related bow incident occurring on or

about August 6, 2012.  

Based on our de novo review of the entire record, the

Full Commission affirms the administrative law judge’s

opinion that the claimant did not prove by a preponderance

of the evidence that she sustained a compensable injury. 

The claimant did not prove that the alleged compensable

injury was the major cause of her need for treatment

beginning August 6, 2012.  This claim is denied and

dismissed.

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.
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DISSENTING OPINION

          After my de novo review of the entire record, I

must respectfully dissent from the majority opinion.  The

claimant sought medical and indemnity benefits for her

shoulder injury. The majority has found that the claimant

failed to satisfy the major cause requirement.  I disagree.

          In order to prevail upon a claim for a compensable

injury which is not a specific incident identifiable by

place and time of occurrence, the claimant must prove by a

preponderance of the evidence that she sustained an injury

causing internal or external harm to the body which arose of

out of and in the course of their employment and which

required medical services or resulted in disability or

death, and that it was caused by rapid repetitive motion. 

Ark. Code Ann. 11-9-102(4)(A)(ii)(a).  In addition, the

claimant must prove by a preponderance of the evidence that

the injury was the major cause of the disability or need for

treatment.  Ark. Code Ann. Sec. 11-9-102(4)(E)(ii). 

Finally, the claimant must establish a compensable injury by

medical evidence supported by objective findings.  Ark. Code

Ann. Sec. 11-9-102(4)(D). 
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          There is no question that the claimant had a

labral tear and cyst, shown objectively on MRI, which

required medical evaluation, medication, physical therapy,

surgery, and more physical therapy, and which caused a

period of disability.  The claimant had crepitus in her

shoulder, as observed by the plant nurse in February 2012. 

Thus, there is medical evidence supported by objective

findings of injury.

          In determining whether a worker's injury was the

result of repetitive and rapid motion, the appellate courts

have required some showing of how rapidly the repetitive

actions were performed.  See, Hapney v. Rheem Mfg. Co., 342

Ark. 11, 26 S.W.3d 777 (2000) (Commission's denial of

benefits reversed where movements repeated every 20

seconds); Parker v. Atlantic Research Corp., 87 Ark. App.

145, 189 S.W.3d 449 (2004) (where the Commission found that

appellant's job duties fell within the meaning of rapid

repetitive motion, considering the multiple tasks that she

was required to perform at high volume and with quick and

fast movements in a repetitive nature over the course of a

sometimes 10 to 12-hour shift, 6 to 7 days a week, there was

substantial evidence to support the Commission's finding
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that appellant's job duties required rapid repetitive

motion); High Capacity Prods. v. Moore, 61 Ark. App. 1, 962

S.W.2d 831 (1998) (movements repeated every 15 seconds found

to be sufficiently “rapid”).

          The claimant’s testimony was that she lifted 16 to

36-pound turkeys for 8 hours a day, at a rate of

approximately 30 or more turkeys per minute.  Her supervisor

stated that she lifted 8.5 to 24-pound turkeys for 8 hours a

day, at a rate of 12 turkeys per minute.  Even crediting the

supervisor’s conservative numbers, the claimant boxed

turkeys at a rate of 1 turkey into a box every 5 seconds,

which involved grabbing a box for every 2 to 4 turkeys, then

grabbing 1 turkey at a time, putting from 1 to 4 turkeys in

the box, 1 at a time, then moving the box down a line. She

picked up a box at least every 20 seconds and up to every 10

seconds.  She picked up a turkey and put it in a box every 5

seconds, and she moved the boxes down the line every 10-20

seconds.  She did this from January to June or July 2012,

when she started making boxes.  She processed 15 to 25 boxes

per minute, putting the bottom of the box in a machine,

folding the top of the box, pulling the bottom out of the

machine, putting the bottom in the top, and putting them on
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the line, for each box.  She performed these 5 motions every

2.5 to 4 seconds.  There is no question that the work she

performed from January to June or July and from June or July

to August required rapid repetitive work for an entire 8-

hour shift, 5 days a week.  The claimant has satisfied this

requirement.

          The main issue here is whether the claimant’s work

or the claimant’s drawing of her bow caused her need for

treatment, under the elements of arising out of and in the

course of employment, causation, and major cause.

          The orthopedic shoulder specialist, Dr. Smith, who

treated the claimant’s shoulder, with the benefit of her

entire history of shoulder problems from January 2012

forward, opined that the claimant’s work from January to

August 2012 boxing turkeys was more likely the cause of her

injury and that the single act of pulling the bowstring in

August was not likely to be the cause of her shoulder

injury.  These opinions were in response to a letter asking

that the doctor give his opinion within a reasonable degree

of medical certainty.  There is no contradictory opinion. 

          Dr. Westbrook, the general practitioner who

referred the claimant to Dr. Smith for specialty care,
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indicated on an FMLA form that the claimant’s shoulder

problem was not work-related.  While hardly sufficient to be

considered an opinion as to causation, this notation was

based upon the history provided by the claimant that she had

a pop in her shoulder on Saturday, pulling the bow, and that

she had significant pain on Monday after working part of her

shift.  This report, while factually accurate and consistent

with the claimant’s testimony, was not a factually complete

report.  There is no question that the claimant had a

history of shoulder popping, pain, and limitation since

January 2012, per the respondent-employer’s plant nurse

records and the claimant’s testimony.  The claimant

testified that, initially, she focused on the bowstring

incident, because it was closest in time.  This is

consistent with the plant nurse’s testimony and notes and

the claimant’s testimony that the plant nurse told her it

was a personal injury due to the bowstring incident. 

          The claimant lifted turkeys which weighed between

8½  to 36 pounds, based upon the testimony of the claimant

and her supervisor, every 5 seconds, from January to June or

July 2012. From that time until August, the claimant made

boxes approximately every 3 seconds.  The claimant testified
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that her shoulder symptoms increased once she began making

boxes.  The claimant’s new symptoms of shoulder pain and

popping in January arose when she began these job duties. 

The claimant worked through these symptoms, because that was

her job.  The claimant’s testimony and the medical records

show that the claimant had a pop in her shoulder on August

4, 2012, and that she had an increase in pain the following

Monday after working that morning.  Certainly, this evidence

supports a finding that the repeated and strenuous job

duties had a direct causal relationship to the claimant’s

shoulder injury.

          The single instance of pulling the bowstring

resulted in a popping sensation, which the claimant had

previously, but did not result in immediate pain.  Once she

went to work the following Monday, she had pain.  The

claimant testified that her symptoms, pain and popping, had

been present since January, and that the hiatus in treatment

by the nurse was based upon the claimant’s acceptance that

the work was going to cause her shoulder pain, until that

time when it was no longer tolerable.

          The medical records and the testimony in this

claim support a finding that the claimant’s rapid repetitive
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work caused the claimant’s shoulder symptoms in January,

which were initially treated with ice and ibuprofen, and

caused them to progress through to August, when she felt

compelled to seek more extensive treatment.  The medical

records and testimony support a finding that the claimant’s

act of pulling the bowstring once in August was not the

cause of her symptoms, limitations, or injury, but merely

another incidence of the popping sensation she experienced

since January 2012.  The evidence also supports a finding

that the major cause of the claimant’s need for treatment

and disability was the rapid repetitive work which she began

to perform in January, at which time she also developed the

symptoms.  The claimant’s condition pre-existed the

bowstring incident, which is the only other possible cause,

and it was clearly not a cause but a symptom.

          I would award the claimant appropriate benefits

for her compensable injury.

          For the foregoing reasons, I must respectfully

dissent from the majority opinion.

______________________________
PHILIP A. HOOD, Commissioner


