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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed January 20, 2015.  The administrative law

judge found that the claimant failed to prove she

sustained a compensable right elbow and right shoulder

injury.  After reviewing the entire record de novo, the

Full Commission affirms the administrative law judge’s

opinion.  

I.  HISTORY

The record indicates that Vickie Lenore Cantrell,

now age 51, began treating at Balkman Chiropractic

Clinic in January 2012, at which time she reported

“tension and stress in neck and shoulders.”  Dr. Kyle

Jarnagin, D.C. diagnosed “1.  Thoracic spinal pain.  2. 
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Cervicalgia.”  The claimant began a series of regular

visits with Dr. Jarnagin.  

The claimant testified that she was hired as a

receptionist for the respondent-employer, McCutchen &

Sexton, in about June 2012.  The claimant testified that

she became a paralegal for the respondents after

approximately five and half months.      

Dr. Jarnagin noted on January 24, 2013, “Ms.

Cantrell has been seen for the past 3 weeks without any

real improvement in range of motion or symptomatology. 

She suffers from a moderate scoliotic curvature in her

upper thoracic spine.  I am requesting cervical

radiographs.”

Dr. Jarnagin reported on January 17, 2013, “Neck

Pain.  Her condition started 2 days ago.  The symptoms

are on the right side....The symptoms radiate to left

shoulder and right shoulder blade....Examination of the

right shoulder revealed: decreased external rotation,

internal rotation ROM; fixation in the joint capsule was

noted; palpation over rotator cuff tendons revealed

tenderness[.]...Evaluated both shoulders with probable

tendonitis in both right seems somewhat worse.”    

The claimant testified on direct examination:

Q.  Now, after you moved to the third floor
and became a paralegal, at some point did you
have an injury at work?
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A.  Yes.

Q.  What happened?

A.  Well, there’s - it’s stairs.  We don’t
have an elevator.  I fell down the stairs from
the - from the second to the third floor. 
There’s like split stairs.  I was coming down
and fell down those stairs and landed
on the second floor landing.  

Q.  Were you carrying anything at the time?

A.  Yes.  I had a stack of files in my left
arm.

Q.  About how many stairs do you believe you
fell down?

A.  I don’t know how many are there.  Probably
10 or so.  It’s a split level, so it’s not
like 25 stairs or anything.  But after I
started down, it didn’t take a couple of steps
and then I fell.

Q.  And can you describe your fall?

A.  Well, my right hand was free and I grabbed
the rail with my right hand, but I went down
on the stairs with my left knee, and then I
kind of bounced out into the landing and
landed on my right side.  

Q.  And did anyone witness this fall?

A.  Chip Sexton did....It was right in front
of his office, and he helped me, picked me up
off the floor....I could still walk and
everything, so I didn’t think anything was
broke.  I just picked up my stuff and went on
with my job....

Q.  Now, do you remember when this fall
occurred?

A.  I don’t know the exact date.  It was like
January or February of last year, 2013....I
don’t know the exact day.  
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Q.  And when the fall occurred, did you file a
workers’ compensation claim?

A.  No.

Q.  Did Chip mention giving you papers to file
a claim?

A.  No.  I just didn’t think I was hurt that
bad.  I was just shook up and banged up....I
think it was a couple of days later I went to
the doctor.  I go see a chiropractor
occasionally, and I felt I would do better -
if I would go see him, I would feel better.

The respondents’ attorney examined a co-worker, Pam

Cox:

Q.  Do you recall the fall, the day she fell?

A.  I don’t recall the day she fell.  I recall
that she fell....If I remember correctly, I
was in Ms. McCutchen’s office, which is on the
second floor, and we heard a noise, which
sounded like someone fell down the stairs,
because it’s happened before.  And so we went
out to see if she was okay and she was picking
herself up.  She fell from the third floor
down to the second floor.

According to the record, the claimant followed up

with Dr. Jarnagin on February 7, 2013:

Neck Pain.  The patient’s symptoms started
getting worse since her treatment last week. 
The symptoms appear on the right side....The
symptoms radiate to
left shoulder and right shoulder blade....

There was no surgery, trauma, illness, or
medication change since the last visit.  

Dr. Jarnagin stated, “After today’s assessment

condition shows slow progress.”  Dr. Jarnagin planned
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continued chiropractic adjustments in the claimant’s

cervical spine.  

The claimant followed up with Dr. Jarnagin on

February 14, 2013 and did not report an accidental

injury.  Nor did the claimant report an accidental

injury to Dr. Jarnagin on February 21, 2013,

February 28, 2013, or any subsequent visit.  

The claimant began treating on her own at River

Valley Musculoskeletal Center on March 26, 2014.  The

claimant reported that she was suffering from pain in

her right “shoulder down to elbow,” and that she had

fallen on stairs in 2013.

Dr. Greg Jones reported on March 26, 2014:

This 50-year-old Fort Smith young lady from
paralegal at McCutchen and Sexton is seen in
initial evaluation regarding right shoulder
pain and right elbow pain.

Onset she can best recall in the right
shoulder began almost eight years ago when she
fell, caught herself with her arm in a jerking
motion.  She had a later fall down some
stairs, landed on her left upper extremity.
Increasing symptoms since then.  She has had 2
falls recently; 1 on the ice, and each time
she has had some left shoulder pain, right
shoulder pain.  She has repetitive activities
at work, including 4 to 5 pounds that she
probably does 20 times a day.  This increases
her symptoms....

The principal reason she is here today, is
because of the painful shoulder and elbow. 
Her right shoulder has exquisite discomfort
with impingement maneuver.  She has some
weakness to supraspinatus specific testing.  
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External rotation strength is good.  She may
have a cuff tear, but in all likelihood,
suspicion is not terribly high, but certainly
she has got pain in the right positions to
resisted testing.  The elbow is consistent
with a chronic lateral epicondylitis.

X-RAY REPORT: Four view right shoulder x-ray:
Four view shoulder x-ray series on the right
demonstrates a type 2 to 3 acromion, moderate
AC hypertrophy, and arthropathy.  No evidence
of metastatic disease.  There is chronic
sclerosis greater tuberosity consistent with
chronic impingement.  No glenohumeral
arthritis or proximal.

X-RAY REPORT: Two view x-ray of the right
elbow.  Two views of the right elbow
demonstrate no obvious abnormality at the
elbow.  No spur or change at the lateral
epicondylar insertion, and no evidence of
ulnohumeral or radial capitellar arthritis.  

Because of the multiplicity of her injuries, I
think she needs to have a MRI combined with
this examination to rule out a cuff tear....

An MRI of the claimant’s right shoulder was taken

on March 31, 2014, with the following impression:

1.  There is acromioclavicular hypertrophy
with a downsloping acromion and probable mild
impingement on the supraspinatus tendon.
2.  There is an area in the distal
supraspinatus tendon where there is some
signal present which is likely some focal
tendinopathy in the distal supraspinatus
tendon.
3.  There is a lesion in the lateral surface
of the proximal humerus.  This is
circumscribed abutting the lateral cortical
margin and posterior cortical margin
measuring up to 2.2 centimeters without any 
interruption to the cortex.  It appears to be 
circumscribed and I would favor benign lesion
such as enchondroma.  If there is any clinical
question, could further evaluate by bone scan
to be sure this is not showing increased
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uptake.  There is no violation of the cortex
seen by this lesion. 

   
The claimant followed up with Dr. Jones on

April 16, 2014:  “I have looked at the MRI.  It is

consistent with tendinosis and AC arthropathy.  No

evidence of full-thickness tear.  She had significant,

albeit short-lived, improvement with the injections

previously in the subacromial space of the AC

joint....We talked about treatment options.  She has a

type 2 hooked acromion.  AC arthropathy is not improved. 

It has been six months now since she fell down the

stairs and injured her shoulder.”  Dr. Jones planned a

right shoulder arthroscopy, open AC resection, and

subacromial decompression.  

Dr. Jones performed surgery on May 13, 2014:

PREOPERATIVE DIAGNOSIS: Traumatic impingement,
likely rotator cuff tear with acromioclavicular
joint arthropathy/type 1 sprain-chronic since a
fall with suspected glenohumeral instability and
secondary impingement, lateral epicondylitis right
elbow.

POSTOPERATIVE DIAGNOSES: 1.  Right shoulder
instability compared to left shoulder based on
exam under anesthesia, and positive
arthroscopic “drive-through.”
2.  Ninety-percent supraspinatus 1.5 cm
rotator cuff tear (articular side).
3.  Chronic impingement type-2 hooked acromion
with dorsal rotator cuff abrasion
corresponding to undersurface traction tear.  
4.  Acromioclavicular arthropathy.
5.  Chronic lateral epicondylitis.
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PROCEDURE: 1.  Anterior capsule labral
reconstruction for instability.
2.  Posterior reverse Bankart/capsule labral
reconstruction.
3.  Arthroscopic rotator cuff repair.
4.  Arthroscopic acromioplasty, coracoacromial
ligament sleeve release, and bursectomy.
5.  Open acromioclavicular joint resection
with deltotrapezial repair/reefing.
6.  Open lateral epicondylar release.  

CLINICAL HISTORY AND INDICATION FOR SURGERY:
This 50-year-old female had a fall that she
reports occurred at work, was witnessed by the
attorney for whom she is employed.  She is not
reporting this is a Workman’s Comp injury
presently.  She had fallen down stairs, has
had chronic shoulder pain since then....

She also has chronic lateral epicondylitis and
since her last visit has spoken with my nurse. 
For insurance concerns is pretty adamant that
we “get it all done at once.”  I made sure
they both understand that it is a lot of
surgery for 1 arm, but that in the spirit of
following her wishes I do not think it
untenable as long as she will maintain
activity precautions and get range of motion
maintenance to prevent stiffness....

The claimant corresponded via electronic mail with

Sam “Chip” Sexton on May 28, 2014 and stated, “I need to

see if you remember me falling down the mid level stairs

from the 3rd floor early last year.  I was carrying a

stack of files and landed in front of your office door. 

It was a couple of months after I became a legal

assistant and had moved up to the 3rd floor.”  Mr.

Sexton replied, “I do remember the fall because I came

out to help you up when you came crashing down the
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stairs and landed by my desk.  I don’t remember exactly

when it was but I certainly remember it.”      

A pre-hearing order was filed on September 3, 2014. 

The claimant contended, “On or about February 1, 2013,

the claimant injured her left leg, right elbow, right

forearm, and right shoulder when she fell at work.”  The

respondents contended, “The respondents assert a notice

defense under Ark. Code Ann. §11-9-701.  The claimant

did not sustain a compensable right shoulder or right

elbow injury arising out of and in the course of

employment with the respondent-employer.  The

respondents have no liability for weekly or medical

benefits.  If the claimant is found to have sustained a

compensable injury, then the respondents are responsible

only for medical and weekly benefits owed after June 20,

2014, when the claimant filed a Form C with the

Commission.”  

The parties agreed to litigate the following

issues:

1.  Whether the claimant sustained a
compensable right elbow and right shoulder
injury on or about February 1, 2013.
2.  Whether the claimant is entitled to
related medical expenses.
3.  Whether the claimant is entitled to
temporary total disability benefits.
4.  Whether the claimant’s attorney is
entitled to an attorney’s fee.  
5.  The respondents have raised the notice
defense in accordance with Ark. Code Ann. §11-
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9-701(Repl. 2012) on all benefits through
June 18, 2014. 

 
Dr. Jarnagin informed the claimant’s attorney on

September 8, 2014, “In the month of February of 2013

additional treatment with ultrasound therapy was

administered to her right shoulder complex.  It is very

hard to differentiate between some of the previous

complaints that Ms. Cantrell has experienced.  That

being said on or about this time she did have an

exacerbation of thoracic and shoulder symptoms on the

right.”  

After a hearing, an administrative law judge filed

an opinion on January 20, 2015.  The administrative law

judge found, among other things, that the claimant did

not prove she sustained a compensable injury to her

right shoulder or right elbow.  

The claimant appeals to the Full Commission.  

II.  ADJUDICATION

Ark. Code Ann. §11-9-102(4)(Repl. 2012) provides:

(A) “Compensable injury” means:
(I) An accidental injury causing internal or
external physical harm to the body ... arising
out of and in the course of employment and
which requires medical services or results in
disability or death.  An injury is
“accidental” only if it is caused by a
specific incident and is identifiable by time
and place of occurrence[.]
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A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code

Ann. §11-9-102(4)(D)(Repl. 2012).  “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. 2012).

The employee has the burden of proving by a

preponderance of the evidence that she sustained a

compensable injury.  Ark. Code Ann. §11-9-

102(4)(E)(i)(Repl. 2012).  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). 

An administrative law judge found in the present

matter, “2.  The claimant has failed to prove by a

preponderance of the evidence that she sustained a

compensable right elbow and right shoulder injury on or

about February 1, 2013.”  The Full Commission finds that

the claimant did not prove she sustained a compensable

injury to her right shoulder or right elbow.  

The record indicates that the claimant began

receiving chiropractic treatment related to her neck and

shoulders no later than January 2012, when the claimant

began treating with Dr. Jarnagin.  The claimant became

employed with the respondents in about June 2012.  The
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claimant continued to treat with Dr. Jarnagin for pain

in her shoulders.  Dr. Jarnagin specifically noted in

January 2013, “The symptoms are on the right side.”  The

claimant expressly contended that she sustained an

injury to her right shoulder and elbow on or about

February 1, 2013.  The claimant testified that she

slipped and fell down a set of stairs.  There were two

witnesses to the claimant’s fall, including Pam Cox, who

testified, “She fell from the third floor down to the

second floor.”  

Nevertheless, the evidence does not demonstrate

that there was a change in the claimant’s medical

treatment as a result of the February 1, 2013 specific

incident.  The claimant did not inform Dr. Jarnagin on

February 7, 2013 that she had fallen.  Dr. Jarnagin

noted that there had been “no trauma ... since the last

visit.”  The evidence demonstrates that the claimant did

not seek treatment related to the fall until March 26,

2014, when the claimant informed Dr. Jones that she had

fallen.  Dr. Jones reported that the claimant’s right

shoulder symptoms had actually begun after a fall eight

years earlier.  Dr. Jones stated that the claimant had

injured her left upper extremity as a result of fall,

and that the claimant had suffered two ice-related

falls.  
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Diagnostic testing performed on March 26, 2014

showed “no obvious abnormality at the elbow.”  Dr. Jones

subsequently reported that an MRI of the claimant’s

right shoulder was consistent with “tendinosis and AC

arthropathy.  No evidence of full-thickness tear.”  The

record does not demonstrate that these medical

conditions were causally related to the claimant’s fall

on February 1, 2013.  Dr. Jones eventually performed

surgery for “right shoulder instability.”  However, the

evidence demonstrates that the claimant’s right shoulder

instability had began eight years earlier and was not

related to the fall on February 1, 2013.  There is also

no evidence before the Commission demonstrating that the

“lateral epicondylar release” performed by Dr. Jones was

causally related to the February 1, 2013 accident.  The

Commission also reiterates Dr. Jarnagin’s opinion in

September 2014, “It is very hard to differentiate

between some of the previous complaints that Ms.

Cantrell has experienced.”  

It is within the Commission’s province to weigh all

of the evidence and to determine what is most credible. 

Minnesota Mining & Mfg. v. Baker, 337 Ark. 94, 989

S.W.2d 151 (1999).  In the present matter, the

preponderance of evidence does not demonstrate that the

February 1, 2013 specific incident caused internal or
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external physical harm to the claimant’s body.  The

claimant has failed to prove that the surgery performed

by Dr. Jones on May 13, 2014 was causally related to the

incident occurring on February 1, 2013.  

Based on our de novo review of the entire record,

the Full Commission finds that the claimant did not

prove she sustained an accidental injury causing

internal or external physical harm to the claimant’s

right shoulder or right elbow.  We therefore affirm the

administrative law judge’s finding that the claimant

failed to prove by a preponderance of the evidence that

she sustained a compensable injury to her right elbow or

right shoulder.  This claim is denied and dismissed.

IT IS SO ORDERED.  

                                                       
                        SCOTTY DALE DOUTHIT, Chairman

                                                       
                        KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record, I must

dissent from the majority opinion. I would award the
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claimant  medical and indemnity benefits for injuries to

her right elbow and shoulder. 

The claimant fell down approximately ten steps

while carrying files in a law office where she was

employed. She grabbed the rail with her right hand as

she fell. She stated that she went down on her left knee

and landed on her right side on the stair landing. One

of the attorneys, Chip Sexton, in her office saw her

fall, and he helped her up off the floor. She was

embarrassed and sore all over, but she did not think

anything was broken. Her left leg and her right arm

hurt, but she could walk. Her right arm  hurt as a

result of the fall, and it never improved. Her left leg

improved over time.

This occurred in the winter of 2013. The

claimant was not sure of the exact date. She believed

that the people in her office also related her right

shoulder and elbow pain to the fall. Everyone in her

office knew she had fallen and that she had shoulder and

elbow pain.  For this reason, she did not make a formal

report of an accident. 

Chip Sexton confirmed via email that he

recalled when she “came crashing down the stairs and

landed by my desk” and that he helped her up. He did not

recall the date. 
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Pamela Cox worked closely with the claimant.

She heard the claimant fall, and she saw the claimant

rising from the landing of the stairs. Cox said that the

claimant indicated she was embarrassed but fine, and

everyone returned to work. She did not recall the date

either. She did recall that the claimant had problems

with her neck for which she saw a chiropractor.

Kallie Goines also worked with the claimant at

the time, although she was not employed by the

respondent employer at the time of the hearing. In the

spring of 2013, Goines began working near the claimant,

who complained that her neck, right shoulder and arm

were hurting. Goines knew that she had fallen down the

stairs before she moved to work close to her. They did

not discuss what caused her shoulder or arm pain.

Sometimes, the claimant asked Goines to massage her neck

and arm. They did not discuss what was wrong with it.

The claimant testified that the pain she had

as a result of her fall was different that any pain she

had ever experienced in the past. Likewise her symptoms

and limitations were different. 

No report of injury was made by the employer,

despite the fact that one of the claimant’s employers

witnessed the fall.
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The medical records show that the claimant

first saw a chiropractor, Dr. Jarnagin, and then in

March 2014, the claimant was evaluated by Dr. Jones, an

orthopedic surgeon. She gave a history of right shoulder

problems down to her elbow as a result of a fall on

stairs in 2013. Dr. Jones planned an MRI to rule out a

rotator cuff tear. The March 2014 MRI showed impingement

of the supraspinatus tendon and acromioclavicular

hypertrophy. In May 2014, he performed surgery,

subacromial decompression arthroscopy and open AC

resection with a deltotrapezial reefing repair. Post-

operative diagnoses included rotator cuff tear and

impingement.

The claimant testified that she did not file a

claim for a work injury immediately, because she was not

familiar with the workers’ compensation system and that

she did not believe that her shoulder problem was as

serious as it was. She filed a claim in May 2014, when

surgery was recommended.

The claimant has medical evidence, supported

by objective findings, of an injury for which she

required medical treatment and experienced disability.

The claimant was performing employment services when she

fell down a flight of stairs, landing on her right side,

which was clearly a specific incident.
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Causation is established in several ways. Dr.

Jones stated that the claimant’s rotator cuff tear,

shoulder instability, AC arthropathy and shoulder

impingement were caused by the work fall which was

witnessed by one of the attorneys for whom she worked.

Mechanically, the circumstances of her fall are

consistent with her new shoulder issues. The claimant

grabbed the railing with her right arm as she

unsuccessfully attempted to arrest her fall, and she

landed on her right side. Further, the claimant stated

that she had new pain and symptoms after the fall in her

shoulder. She did not have pain in her shoulder socket,

down her arm, in her elbow, in her arm or in the muscles

of her upper arm, before she fell. She had previously

been treated for pain in her both her shoulder blades.

She never had pain or needed treatment for pain in the

shoulder socket or for muscle spasms down to her elbow.

The claimant had two prior falls, one eight years prior

and one on some ice. Neither of those incidents

generated the symptoms she had after the fall. She

mentioned them to Dr. Jones, because he asked her for

complete details. 

Before the fall and injury, the claimant could

ride her motorcycle, lift, weedeat, mow the yard, and

scrub toilets. Since her fall, she could do none of
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those things. This was supported by the testimony of Cox

that she did not complain of pain or difficult doing her

work until after the fall, when she required a pillow,

help lifting, and massage. It has long been recognized

that, if “the claimant's disability arises soon after

the accident and is logically attributable to it, with

nothing to suggest any other explanation for the

employee's condition, we may say without hesitation that

there is no substantial evidence to sustain the

commission's refusal to make an award.” Hall v. Pittman

Construction Co., 235 Ark. 104, 105-106, 357 S.W.2d

(1962)(citing Clark v. Ottenheimer, 229 Ark. 383, 314

S.W.2d 497 (1958).

Where the claimant’s symptoms arise close in

time to the injury, without other explanation, and is

logically attributable to the injury, a finding of

causation is required. Clark v. Ottenheimer, 229 Ark.

383, 314 S.W.2d 497 (1958). Lastly, the claimant’s

surgery resulted in impressive improvement, indicating

that the claimant did not have chronic shoulder problems

which were repaired, because chronic shoulder problems

result in muscular retraction, scarring and other issues

which slow and hinder healing. The claimant’s recovery

was “impressive” to her surgeon.



CANTRELL - G404910 20

A preponderance of the evidence - found in the

timing of the symptoms in relation to the fall, the

consistency of the injury in relation to the accident,

the absence of identical symptoms prior to the fall, and

Dr. Jones’ opinion that the injury was the result of the

fall - shows that the claimant’s injury, disability and

need for treatment were the result of the fall down the

stairs at work, which was observed by attorney Sexton. 

The fact that the claimant did not report the

injury immediately is easily explained by the fact that

she fell in front of one of her employers. Notice was

complete, when she fell in front of him, and he helped

her up. Wallis v. Whirlpool Corp., 12 Ark. App. 101, 671

S.W.2d 760 (1984). One co-employee heard her fall and

attended her immediately after the fall. The error here

is that the employer did not follow the statutory

requirements to report the fall to the Commission. Ark.

Code Ann. Sec. 11-9-529(a). The claimant testified that

she did not know what the procedure was for a work

injury, which is consistent with Goines’ testimony that

there was no training for work injury reporting, which

only compounded the situation.

The claim is compensable. I would award the

claimant the medical treatment of record, including all

of the visits, treatment and surgery by Dr. Jones and
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physical therapy. The claimant’s remarkable improvement

after surgery is a testament that it was reasonable and

necessary. I would also award temporary total disability

benefits from the date of surgery on May 13, 2014 until

June 15, 2014, when she was released, as well as an

attorney’s fee on that benefit.

For the foregoing reasons, I dissent from the

majority opinion.

                                                       
                        PHILIP A. HOOD, Commissioner


