
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G406292

MICHAEL SPARKMAN, EMPLOYEE  CLAIMANT

IDAHO TIMBER, LLC, EMPLOYER   RESPONDENT

PENNSYLVANIA MANUFACTURERS ASSOCIATION 
INSURANCE, CARRIER/TPA RESPONDENT

ORDER FILED DECEMBER 11, 2015

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

Claimant represented by the HONORABLE F. MATTISON
THOMAS, III, Attorney at Law, El Dorado, Arkansas. 

Respondent represented by the HONORABLE WILLIAM C. FRYE,
Attorney at Law, North Little Rock, Arkansas.

Decision of Administrative Law Judge: Affirmed in part;
Reversed in part.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed March 23, 2015.  The administrative law

judge found that the claimant did not prove he sustained

a compensable neck injury or right shoulder injury. 

After reviewing the entire record de novo, the Full

Commission finds that the claimant did not prove by a

preponderance of the evidence that he sustained a

compensable neck injury.  The Full Commission finds that

the claimant proved he sustained a compensable right

shoulder injury.  We find that the claimant did not
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prove he was entitled to temporary total disability

benefits.  

I.  HISTORY

Michael Dan Sparkman, now age 48, sought medical

treatment in March 2004 after reporting that he injured

his right arm while using a sledgehammer in a nonwork-

related incident.  A physician diagnosed “right elbow

injury.”  Dr. D’Orsay D. Bryant treated the claimant in

August 2004: “The patient is a 36-year-old male with

complaint of severe right elbow pain....The patient was

working with a sledge hammer hitting a piece of metal

and the severe vibrations from striking the metal

injured his elbow....He works at Bearden Lumber Company

as a maintenance supervisor....He cannot fully extend

the elbow and therefore he elected to proceed with the

right elbow lateral epicondylitis repair.”  Dr. Bryant

performed surgery on August 18, 2004: “Right elbow

epicondylitis repair.”  The pre- and post-operative

diagnosis was “Right elbow lateral epicondylitis.”  

Dr. Fred H. Perkins treated the claimant in

September 2011:  “This is a 42-year-old white male who

was working on a logging truck.  Had a traumatic event

where he pinched off the distal phalanx.”  Dr. Perkins



SPARKMAN - G406292 3

performed the following procedure: “Removal of distal

phalanx fractures.”  The pre- and post-operative

diagnosis was “Traumatic amputation of the right fourth

finger.”  

Laura Kirksey, APRN saw the claimant in August

2012: “The Chief Complaint is: Pain in right

shoulder....Is increased by raising the arm above

shoulder level was told had adhesions in right shoulder,

needed surgery in both, could not afford, this was in

2004.”  Laura Kirksey assessed “Arthralgia of the right

shoulder region.”

The claimant’s testimony indicated that he became

employed as a millwright for the respondents, Idaho

Timber, on March 18, 2013.  Dr. Bryant saw the claimant

on July 31, 2013:

The patient is a 46-year-old male with a
complaint of severe right shoulder pain.  The
patient is from Thornton, Arkansas and he
works for Idaho Timber Company for six months
as millwright it involves the maintenance.  He
uses hammers and wrenches.  He stated that he
was reaching up overhead and felt a pop in his
shoulder....X-rays of the right shoulder are
negative for acute bony injury.

Dr. Bryant’s impression was “Right shoulder

impingement syndrome with possible rotator cuff tear.”

An MRI scan of the claimant’s right shoulder was
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performed on August 6, 2013, with the following

findings:

The study demonstrates moderate to marked
hypertrophic change of the acromiclavicular
joint.  There is abnormal signal intensity in
the distal supraspinatus tendon.  Appears to
represent a combination of tendinosis and
evidence for a small full-thickness tear
in the anterior most margin of the
supraspinatus.  However, I do not see evidence
for tendon retraction nor muscle atrophy. 
Infraspinatus and subscapularis tendons appear
to be intact.  There is evidence for
increased signal intensity in the anterior
glenoid labrum.  These findings are consistent
with a labral tear.  I suspect that there is
also a small tear in the superior labrum. 
Long head of the biceps is unremarkable.  

IMPRESSION: Moderate to marked hypertrophic
change of the acromioclavicular joint.  There
is evidence for tendinosis and evidence for a
very small full-thickness tear in the anterior
margin of the supraspinatus tendon head I also
suspect tears of the anterior labrum and
superior labrum.    

Dr. Bryant reported, “The patient was informed of

his MRI results.  He does have a rotator cuff tear that

requires surgery.  He stated that he has to work every

day for financial reasons.  He stated that his wife just

went to the hospital today.  He cannot lift the shoulder

overhead.  He has severe night pain.  The patient told

that surgical treatment was indicated but states that he

has to continue to work.  He will call in back if and
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when he wishes to proceed with surgical repair.”  

The parties stipulated that the employment

relationship existed at all relevant times, including

May 1, 2014.  The claimant testified that he was

involved in an accidental injury as the result of a 16-

foot log breaking loose from a chain.  The claimant

testified, “[The log] swung around and it headed right

to me, and I didn’t have but a split second decision to

get out of the way, and when I did, I dove backwards and

that’s when I landed on my shoulder....The fall and

everything getting away from the log is where I hurt my

shoulder, and I was just coming back up and that log had

done twisted again and rolled dang near right on top of

me, and I got out of its way.”  

The claimant’s supervisor, Spencer Harkins, did not

witness the accident but testified, “He complained about

him falling.  He’d fell on his shoulder.”  Spencer

Harkins testified on cross-examination, “They told me he

had to jump over something and landed on his shoulder.” 

Mr. Harkins agreed that a work-related  incident

occurred.    

Laura Kirksey, APRN saw the claimant on May 5,

2014: “Hurt right shoulder at work on 5/1/2014 unable to



SPARKMAN - G406292 6

lift arm....States while at work, trying to get out of

the way of a falling tree, grabbed with his right arm

and pulled himself away, and felt terrible pain in his

right shoulder....Pain in the right arm only.  Shoulder

joint pain on the right....Arms showed abnormalities

anterior portion of arms large area of brusing (sic),

from right shoulder to crook of elbow.  Right arm:

Examined brusining (sic) present from shoulder to

elbow.”  Ms. Kirksey assessed “Pain in joint, shoulder

region Arthralgia of the right shoulder region.”  

The respondents’ attorney examined Kevin Ramer, the

respondent-employer’s general manager:

Q.  Why don’t you go through what you did as
far as dealing with Mr. Sparkman after the
incident on May 1st or 2nd?

A.  Okay.  I don’t know that I was at work the
day that the accident happened.  I heard that
he had an incident up in the mill.  There’s no
denying that.  He went to the doctor.  The
doctor’s office called our office and I talked
to a lady, and she asked me what we wanted to
do as far as how to proceed with the billing,
medical billing, and I asked her to put Mike
on the phone, and I talked to Mike.  I asked
Mike what he wanted to do, either put it on
workman’s comp or put it on major medical.

Q.  What was his decision?

A.  We decided to put it under major medical.  

The claimant testified that he returned to
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restricted work for the respondents, but that the pain

in his right shoulder “was unbearable at times.”  

An MRI of the claimant’s right shoulder was taken

on May 7, 2014, with the following impression:

1.  Moderately severe tendinosis of the
rotator cuff complex.  There is a full
thickness slit-like tear at the anterior
attachment site of the supraspinatus
tendon.  There is a longitudinal interstitial
tearing and delamination involving the
infraspinatus tendon and the superior margin
of the subscapularis tendon.
2.  There is a type II SLAP lesion with
findings suggestive of mild tendinosis
proximal long head biceps tendon.  
3.  There is calcific bursitis involving the
subacromial subdeltoid bursa.
4.  Moderate arthrosis of the AC joint with
inferior spurring.  
5.  There is a moderate volume glenhumeral
joint effusion.  Findings are suspicious for a
small intra-articular body within the
subcoracoid recess.

The claimant followed up with Laura Kirksey on

May 23, 2014:  “The Chief Complaint is: Ortho referral

made per order on MRI report.”    

The claimant testified on direct examination:

Q.  So why on June 2, 2014, did you quit
working or showing up for work?

A.  Well, that day I had that last incident
where I had really like to have got injured
probably even worse than what I was in
different areas.  It re-injured it all over
again.  It was totally, probably even worse
than it was, and it was something just simple,
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overhead something.  It was on the edger....I
kept taking my left arm trying to push my
right arm up, and it was causing me so much
problem I could not do it.  

Laura Kirksey’s assessment on August 1, 2014 was

“Arthralgia of the right shoulder region.”  The claimant

was deposed on November 13, 2014.  The claimant

testified that he was living in a house where he had

replaced the carpet and had performed various other

repairs.  The claimant testified that he had performed

other chores as well including caulking windows,

replacing broken glass, and repairing items such as

bicycles and lawnmowers.       

A pre-hearing order was filed on November 20, 2014. 

The claimant contended, “On or about May 1, 2014, the

claimant was working his regular job for the employer at

which time he went to inspect a log which had rolled off

the assembly line and hit an electric control panel. 

The crew hooked the log to a hoist and carefully began

to move the log at which time the log swung, almost

striking the claimant.  At the time the claimant dove

out of the way so he did not get more seriously injured. 

When he did, he fell and injured his shoulder and neck. 

The injury was reported to Spencer Hargis, Larry
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Hallman, and Kevin Ramer.  The claimant was first seen

at the clinic in Bearden.  He has also had an MRI and

has been seen by Dr. D’Orsay Bryant, III, who has

recommended additional treatment which benefits have

been denied.”

The parties stipulated that the respondents “have

controverted this claim in its entirety.”  The

respondents contended that “The claimant did not sustain

a compensable injury.  In fact, he never reported an

injury.  On June 2, 2014, the claimant stopped appearing

for work without any explanation.  The respondents

contend that the claimant would complain of an old

injury to his shoulder that was due to a motor vehicle

accident.  Due to his preexisting shoulder problems, he

would miss work upon occasion.”

The parties agreed to litigate the following

issues:

1.  Whether the claimant sustained a
compensable right shoulder and/or neck injury
by specific incident on May 1, 2014.
2.  If compensability is overcome, the
claimant’s entitlement to temporary total
disability benefits, additional medical
treatment, and attorney’s fees must be
addressed.  

The parties stipulated that “all issues not
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specifically outlined herein are reserved.  All issues

related to permanency are reserved.”

A hearing was held on January 20, 2015.  At that

time, the claimant contended that he was entitled to

temporary total disability benefits beginning June 2,

2014 until a date yet to be determined.  

An administrative law judge filed an opinion on

March 23, 2015.  The administrative law judge found that

the claimant did not prove he sustained a compensable

neck injury or compensable shoulder injury.  The

claimant appeals to the Full Commission.

II.  ADJUDICATION 

A.  Compensability

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[.]

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
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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 he 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).

1.  Neck      

An administrative law judge found in the present

matter, “7.  The claimant has failed to establish by a

preponderance of the evidence that he sustained a

compensable neck injury.”  The Full Commission affirms

this finding.  The evidence before the Commission does

not demonstrate that the claimant sustained an

accidental injury causing physical harm to his neck or

cervical spine.  The evidence does not demonstrate that

the claimant sustained an injury to his neck or cervical

spine which arose out of and in the course of

employment, required medical services, or resulted in

disability.  The record does not show that the claimant

injured his neck or cervical spine as the result of a
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specific incident identifiable by time and place of

occurrence on or about May 1, 2014.  Nor did the

claimant establish a compensable injury to his neck or

cervical spine by medical evidence supported by

objective findings.

2.  Shoulder

The administrative law judge found, “8.  The

claimant has failed to establish that he sustained a

compensable right shoulder injury.”  The Full Commission

reverses this finding.  We recognize from the record

that the claimant has suffered from previous problems

with his right arm and both shoulders.  APRN Laura

Kirksey indeed reported in 2012 that the claimant was

told he needed right shoulder surgery.

However, the claimant became employed with the

respondents, Idaho Timber, in March 2013.  Dr. Bryant

reported in July 2013 that the claimant’s right shoulder

was “impinged,” and an MRI showed “a very small full-

thickness tear” in the claimant’s shoulder.  The

claimant testified that he jumped to avoid a moving log

on or about May 1, 2014 and as a result injured his

right shoulder.  The record corroborates the claimant’s

testimony.  We note that both witnesses for the
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respondents confirmed that there was an accidental

injury involving the claimant’s shoulder.

Additionally, the medical evidence corroborated the

claimant’s testimony.  Laura Kirksey reported on May 5,

2014 that the claimant had injured his right arm and

shoulder as the result of jumping at work on May 1,

2014.  There are patent objective findings of bruising

“from right shoulder to crook of elbow.”  These

objective findings were not present prior to the May 1,

2014 accidental injury.  An MRI on May 7, 2014 confirmed

other objective findings which had not been present,

including “effusion” in the claimant’s right shoulder

and “a full thickness slit-like tear.”  The “full

thickness slit-like tear” had not been reported in the

MRI taken in August 2013.

The Full Commission finds that the claimant proved

by a preponderance of the evidence that he sustained a

compensable injury to his right shoulder.  The claimant

proved that he sustained an accidental injury causing

physical harm to his shoulder.  The accidental injury

arose out of and in the course of employment and

required medical services.  The injury was caused by a

specific incident and was identifiable by time and place



SPARKMAN - G406292 14

of occurrence on or about May 1, 2014.  The claimant

established a compensable injury by medical evidence

supported by objective findings.  These objective

findings included bruising in the claimant’s right

shoulder, a “full-thickness slit-like tear” in the

supraspinatus tendon, and joint effusion.  These

objective findings were not present before the May 1,

2014 accidental injury and were not shown in the MRI

taken August 6, 2013.  

B.  Temporary Disability

Temporary total disability is that period within

the healing period in which an employee suffers a total

incapacity to earn wages.  Arkansas State Highway &

Transportation Dept. v. Breshears, 272 Ark. App. 244,

613 S.W.2d 392 (1981); Johnson v. Rapid Die & Molding,

46 Ark. App. 244, 878 S.W.2d 790 (1984).  “Disability”

means incapacity because of injury to earn, in the same

or any other employment, the wages which the employee

was receiving at the time of the injury.  The Commission

may consider the claimant’s physical capabilities and

evaluate his ability to engage in any gainful

employment.  The claimant bears the burden of proving

both that he remains within his healing period and, in
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addition, suffers a total incapacity to earn pre-injury

wages in the same or other employment.  Palazzolo v.

Nelms Chevrolet, 46 Ark. App. 130, 877 S.W.2d 938

(1994).  

In the present matter, the claimant proved by a

preponderance of the evidence that he sustained a

compensable injury to his right shoulder on May 1, 2014. 

However, the Full Commission finds based on the current

record that he did not prove entitlement to temporary

total disability benefits.  The claimant returned to

light/restricted duty following the May 1, 2014

accidental injury.  The claimant left work after June 2,

2014; the claimant informed his supervisor that his eyes

were burning.  There is no contention that the claimant

sustained a work-related injury to his eyes.  The record

shows that the claimant was physically able to perform

home remodeling projects after he left the respondents’

employ, which activities included replacing a carpet. 

Whether or not the claimant remains within a healing

period for his compensable injury, the evidence does not

demonstrate that the claimant is totally or partially

incapacitated from earning wages.  

Based on our de novo review of the entire record
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currently before us, the Full Commission finds that the

claimant proved by a preponderance of the evidence that

he sustained a compensable injury to his right shoulder. 

The claimant did not prove that he sustained a

compensable injury to his neck or cervical spine.  The

claimant proved that the medical treatment of record

provided for his right shoulder after May 1, 2014 was

reasonably necessary in accordance with Ark. Code Ann.

§11-9-508(a)(Repl. 2012).  The claimant also proved that

referral to an orthopedic specialist was reasonably

necessary in connection with the compensable right

shoulder injury.  The claimant did not prove he was

entitled to temporary total disability benefits.  The

Full Commission reserves the claimant’s entitlement to

future indemnity benefits. 

For prevailing in part on appeal to the Full

Commission, the claimant’s attorney is entitled to a fee

of five hundred dollars ($500), pursuant to Ark. Code

Ann. §11-9-715(b)(Repl. 2012).

IT IS SO ORDERED.     

DAVID GREENBAUM, Special Commissioner
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Commissioner McKinney concurs and dissents.

CONCURRING AND DISSENTING OPINION

While I concur with the majority finding that

the claimant failed to prove that he sustained a

compensable cervical injury and that he failed to prove

that he is entitled to an award of temporary total

disability benefits, I must respectfully dissent from

the majority opinion finding that the claimant proved he

sustained a compensable right shoulder injury.  

The record clearly shows that the claimant

suffered from bilateral shoulder problems that pre-dated

his alleged shoulder injury of May 1, 2014.  The record

reveals, in fact, that in August of 2012 the claimant

was treated for right shoulder pain, at which time it

was noted he had been referred for right shoulder

surgery in 2004 which he failed or refused to undergo. 

This was almost a full year before the claimant went to

work for the respondent-employer in March of 2013.  

Still yet, in July of 2013, El Dorado

orthopedist, Dr. Bryant, diagnosed the claimant with

right shoulder impingement with a possible right rotator

cuff tear, which was later confirmed by an MRI study. 

Once again, surgery was recommended, and, once more, the



SPARKMAN - G406292 18

claimant declined.  However, the majority now finds that

a fall on May 1, 2014, resulted in a right rotator cuff

tear that requires surgery for which the respondent-

carrier is responsible.  This conclusion is absurd in

that repeat diagnostic studies since May 1, 2014, have

revealed no new objective findings.  Likewise, while the

claimant contends that his pre-existing condition became

more debilitating as a result of his May 1, 2014, fall,

in that he suffered an inability to lift his arm, this

disability was noted in medical records dated ten months

prior to May 1, 2014.  Therefore, it can not be

concluded that the claimant sustained a compensable

aggravation of his pre-existing right shoulder condition

as a result of a fall on May 1, 2014.

The bottom-line here is that objective medical

studies conducted after May 1, 2014, have failed to show

new objective findings of an injury to the claimant’s

right shoulder.  In addition, the claimant’s symptoms

have not appreciably changed nor has any treating

physician opined that the claimant sustained any new

right shoulder injury pursuant to his May 1, 2014, work-

related fall.  Finally, I note that the presence of

bruising, as noted by APN Laura Kirksey on May 5, 2014,
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does not, standing alone, form a sufficient basis to

support a finding of compensability.  See, Parson v.

Arkansas Methodist Hospital, 103 Ark. App. 178, 287

S.W.3d 645 (2008).  

Therefore, I respectfully dissent from the

majority finding that the claimant sustained a

compensable right shoulder injury on May 1, 2014.   

KAREN H. McKINNEY, Commissioner

Commissioner Hood concurs and dissents.

CONCURRING AND DISSENTING OPINION

After my de novo review of the entire record,

I concur in part with but must dissent in part from the

majority opinion. I agree with the compensability

determination, but I would also award temporary total

disability benefits.

After his compensable injury, the claimant

worked until June 2, 2014, when he was off for two days

with eye problems caused by a faulty welding hood. There

is no record of treatment for his eyes, and he stated

that he returned to the facility after two days, to

learn that the hood was faulty. He did not work for the
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employer after that time, due to the limitations caused

by his shoulder and the dangers caused by those

limitations. The claimant testified that he was

occasionally scrounging for scrap metal to sell. He was

trading some limited maintenance work for living space.

The claimant had a shoulder injury for which he had

received extremely limited treatment and for which he

required further evaluation. The claimant had not been

able to return to work, earning a meaningful wage.

Picking up scraps to sell is not the equivalent of

earning a meaningful wage, and I find that the claimant

is entitled to temporary total disability benefits from

June 5, 2014, to a date yet to be determined.

For the foregoing reasons, I concur in part

and dissent in part from the majority opinion.

PHILIP A. HOOD, Commissioner


