
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G705116 

FRANCISCA ALBARRAN, EMPLOYEE                     C L A I M ANT

TYSON POULTRY, INC., EMPLOYER                  R E S P O N D ENT

TYNET CORPORATION,
INSURANCE CARRIER/TPA                       RESPONDENT
     

OPINION FILED AUGUST 6, 2018

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

Claimant represented by the HONORABLE EVELYN E. BROOKS,
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Decision of Administrative Law Judge: Affirmed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed February 8, 2018.  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.  

I.  HISTORY

Francisca Albarran, now age 53, testified that she

became employed as a line production worker for the

respondents in May 2002.  The claimant testified on
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direct examination:

Q.  Would you describe how fast your work is
there at Tyson?

A.  Okay.  When I’m working in a certain area
what I have to do is grab the bag.  I have to
stick it into a tube, then I have to shake it,
then it has to go down on the line, and then I
have to do the next one because the chickens
keep coming down the line.  And then when we
rotate, what we have to do is grab the bag,
seal it and you have to grab it, seal it, grab
it, seal it.  Because the bags keep coming
fast.  

Q.  Now when did you first start having
problems with your right shoulder?

A.  More or less around September.

The parties stipulated that the employee-employer-

carrier relationship existed “on or about September 2015

(sic).”  According to the record, the claimant treated

with Dr. Jeff W. Johnson on September 21, 2015:

Ms. Albarran is a 51-year-old, right-hand
dominant, Hispanic female seen today as a new
patient at the request of Dr. Morse for pain
in her right arm and possible carpal tunnel
syndrome.  Today, Jennifer is helping as our
Spanish-speaking interpreter and Ms. Albarran
notes that she has had pain in her shoulder
initially that began about a month ago with no
injury.  She says that she feels like it is
because of her job.  She has to hold her hands
out in front of her and makes a motion like a
circle and states that she works at Chick’n
Quick at Tyson packing chicken.  She has never
had this before....She has not worn any braces
and has had no treatment....
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Examination today of the upper extremity
reveals very slow and deliberate motion of the
right upper extremity.  She notes that she has
pain in her shoulder that radiates to her
elbow and into her hand....

Dr. Johnson’s impression was “Right arm pain....Her

main concern is her shoulder and I would recommend

referral to a shoulder specialist to that end.”  Dr.

Johnson returned the claimant to regular work with no

restrictions.  

Dr. Andrew D. Heinzelmann examined the claimant on

October 13, 2015:

The patient is a 51-year-old Hispanic female
who has had pain and problems in her neck for
a year.  She reports now that her shoulder is
bothering her for 3-4 months, and she is here
for evaluation.  She does repetitive work at
work.  She is here for worker’s compensation. 
There was no specific traumatic event that
occurred to her shoulder that created her
problem.  It was just a gradual discomfort....

IMAGING: Three views of the right shoulder
taken here today show a calcific deposit
within the posterior rotator cuff.  No
fracture.  No dislocation.  Type 2 acromion.

Dr. Heinzelmann’s impression was “Calcific

tendinitis right shoulder.  PLAN: I think at this point

her shoulder is irritated from calcific tendinitis. 

This is a condition that can occur in women in her age

demographic.  It most commonly occurs without incident
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or without trauma and can create inflammation and pain

in the shoulder.”  Dr. Heinzelmann performed an

injection, and he returned the claimant to restricted

work.  Dr. Michael W. Morse returned the claimant to

unrestricted work on October 19, 2015.  

An MRI of the claimant’s right shoulder was taken

on October 29, 2015, with the following impression:

1.  1.3 x 0.8 x 1 cm decreased T2 and
decreased PD signal lesion is seen involving
the posterior fibers of the infraspinatus
consistent with calcific tendinitis.
2.  Mild-to-moderate degenerative changes of
the acromioclavicular joint.

The claimant followed up with Dr. Heinzelmann on

November 3, 2015:

She is here for her MRI results of her right
shoulder.  She has calcific tendinitis on x-
rays.  We were concerned about rotator cuff
tear.  Her MRI indicates that her rotator cuff
is intact.  She has calcific tendinitis and
mild to moderate degenerative changes at the
acromioclavicular joint.  She is still having
some pain with it....

IMPRESSION: Right shoulder calcific
tendinitis.

PLAN: I have explained to her, through the use
of an interpreter, that this is not related to
Worker’s Compensation injury.  This is a
condition that can develop in someone’s
shoulder.  It is not necessarily related to a
traumatic work event.  So in my medical
opinion this is not work related with regard
to her shoulder.  We had done an injection
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that did not help her that much.  I recommend
that she continues to watch it and avoid
aggravating activity.  It should resolve with
time.  If it does not we can consider
arthroscopic strategies to excise some of the
calcium and treat the rotator cuff as
indicated.  She is also reporting that she
thinks that maybe some of this is coming from
her neck and I recommend that she can follow
up with a neck specialist of her choice for
further evaluation....

A bone imaging study was done on November 10, 2015

with the impression, “Unremarkable 3 phase bone scan. 

Right upper extremity has symmetric uptake relative to

the left upper extremity.”  

Dr. Johnson returned the claimant to work on

December 11, 2015, “Full time, full duty, no

restrictions....I place her impairment rating at 0.”

The claimant agreed on cross-examination that she

was off work for an extensive period beginning April 17,

2017.  An MRI of the claimant’s right shoulder was taken

on April 18, 2017, with the following impression:

1.  Moderate severity AC joint degenerative
change.  Trace increased fluid at the
subdeltoid subacromial bursa, possible
secondary to the AC joint degenerative change.
2.  Probable calcific
tendinitis/hydroxyapatite deposition disease
involving the infraspinatus tendon insertion. 
Shoulder radiograph correlation recommended.
3.  Mild supraspinatus tendinosis.  

Irma L. Perez, APRN stated on May 2, 2017, “This is



ALBARRAN - G705116 6

to certify that Francisca Albarran needs to be excused

from work 04/24/2017 until 05/29/2017 due to being under

the care of Irma Perez due to injuries to arm/sholder

(sic) and wrist.”  Ms. Perez stated on May 24, 2017,

“Her leave of absence should be extended until

06/19/2017.”

The claimant treated with Dr. David E. Yakin

beginning July 31, 2017: “Patient here today for R

shoulder pain that started over a year ago, the pain

started gradually and has gotten worse.  She has failed

therapy and injections with no relief.  Outside imaging

reviewed with patient today shows, type 2 acromion and

mild AC arthritis.  MRI shows mild supraspinatus

tendinitis and some arthritis at the joint where the

clavicle meets.  There is no tendon tear.  Exam confirms

tendonitis as well as impingement syndrome.”  Dr. Yakin

performed an injection and scheduled physical therapy. 

Dr. Yakin returned the claimant to work with the

restriction, “No right shoulder duty.”  

Dr. Yakin noted on August 28, 2017 regarding the

claimant’s right shoulder pain, “It occurs

intermittently and is improving....There is no

radiation.  The pain is aching and dull.  Context: there
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is no injury.  The pain is aggravated by movement.  The

pain is relieved by physical therapy and rest....Pt

states that the shoulder is doing great.  Pt states that

she can lift, do chores around the house, and raise the

shoulder to do her hair with no pain.  Pt states that

she feels a bit of discomfort at the end of day if she’s

lifting the shoulder all day.”  Dr. Yakin assessed “Pain

in right shoulder” and “Impingement syndrome of right

shoulder...She has been doing PT as well as home

exercises.  She does feel that her pain has improved

since she’s started PT and had the injection.  You have

full range of motion, and slight impingement still.” 

Dr. Yakin assigned work restrictions of “No lifting with

left hand and no overhead use with right arm.”  The

claimant agreed on cross-examination that Dr. Yakin

performed left hand surgery on September 14, 2017.    

A pre-hearing order was filed on September 19,

2017.  The claimant contended that she was entitled to

medical treatment “for her compensable left carpal

tunnel syndrome.  The claimant reserves all other

issues.”  The parties stipulated that the respondents

controverted the claim.  The respondents contended that

the claimant did not sustain a compensable right
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shoulder injury.  

The parties agreed to litigate the following

issues:

1.  Whether the claimant sustained a
compensable injury to her right shoulder on or
about September 2015.
2.  Whether the claimant is entitled to
medical treatment, if appropriate.

A hearing was held on November 16, 2017.  At that

time, the administrative law judge clarified that the

claimant contended she sustained a compensable injury to

her right shoulder.  The claimant testified that she had

recently returned to work for the respondents.    

An administrative law judge filed an opinion on

February 8, 2018.  The administrative law judge found

that the claimant did not prove she sustained a

compensable injury.  The claimant appeals to the Full

Commission.

II.  ADJUDICATION

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

in pertinent part:

(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:
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(a) Caused by rapid repetitive motion....

The standard for interpreting “rapid repetitive

motion” is two-pronged: (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).  As a threshold issue, the tasks must be

repetitive, or the rapidity element is not reached.  Id. 

Arguably, even repetitive tasks and rapid work, standing

alone, do not satisfy the definition; 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. 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).  

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

provides, in pertinent part:

(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 by a preponderance of
the evidence, and the resultant condition is
compensable only if the alleged compensable
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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. 2012).  

An administrative law judge found in the present

matter, “3.  The claimant has failed to prove by a

preponderance of the evidence that she suffered a

compensable gradual onset injury to her left shoulder in

September 2015.  The claimant failed to provide medical

evidence supported by objective medical findings.”

The Full Commission reviews an administrative law

judge’s opinion de novo, and it is the Full Commission’s

duty to conduct its own fact-finding independent of that

done by the administrative law judge.  Crawford v. Pace

Indus., 55 Ark. App. 60, 929 S.W.2d 727 (1996).  The

Full Commission makes its own findings in accordance

with the preponderance of the evidence.  Tyson Foods,
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Inc. v. Watkins, 31 Ark. App. 230, 792 S.W.2d 348

(1990).  

In the present matter, 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 testified that she

became employed with the respondents in 2002.  The

claimant testified that her duties as a line production

worker included “grabbing a bag,” shaking it, and

placing the bag on a line.  The claimant testified that

“you have to grab [the bag], seal it, grab it, seal it. 

Because the bags keep coming fast.”  The claimant

testified that she began suffering from right shoulder

pain in September 2015.  Dr. Johnson diagnosed “Right

arm pain” on September 21, 2015 and referred the

claimant to Dr. Heinzelmann.  Dr. Heinzelmann’s

impression on October 13, 2015 was “Calcific tendinitis

right shoulder.”  After arranging for an MRI of the

claimant’s right shoulder, Dr. Heinzelmann stated on

November 3, 2015, “She has calcific tendinitis and mild

to moderate degenerative changes at the

acromioclavicular joint.”  Dr. Johnson returned the

claimant to full work duty on December 11, 2015.
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The claimant contends that her work for the

respondents was rapid and repetitive.  Yet even if the

claimant had proven that her work for the respondents

was repetitive, the evidence of record does not

demonstrate that the repetitive tasks were completed

rapidly.  See Malone, supra.  Other than stating that

“the bags keep coming fast,” the claimant provided no

testimony regarding the alleged rapidity of the

claimant’s motions as a line worker for the respondents. 

The claimant did not provide sufficient proof by a

preponderance of the evidence that her work was both

rapid and repetitive.  See Lay v. United Parcel Serv.,

58 Ark. App. 35, 944 S.W.2d 867 (1997).  

Moreover, the claimant did not prove that the

alleged compensable injury was the major cause of her

need for treatment.  Dr. Heinzelmann stated in October

2015 that the calcific tendinitis in the claimant’s

right shoulder commonly occurred in the claimant’s age

demographic, and Dr. Heinzelmann did not causally link

this condition to a work-related injury.  Dr.

Heinzelmann specifically opined on November 3, 2015 that

the claimant’s right shoulder condition was “not related

to [a] Worker’s Compensation injury.  This is a
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condition that can develop in someone’s shoulder.  It is

not necessarily related to a traumatic work event.  So

in my medical opinion this is not work related with

regard to her shoulder.”  

It is within the Commission’s province to weigh all

of the medical evidence and to determine what is most

credible.  Minnesota Mining & Mfg. v. Baker, 337 Ark.

94, 989 S.W.2d 151 (1999).  The Full Commission in the

present matter finds that Dr. Heinzelmann’s opinion is

credible, is corroborated by the record, and is entitled

to significant evidentiary weight.  We specifically find

that Dr. Heinzelmann’s opinion is more credible than the

APRN’s notation on May 2, 2017 that the claimant had

sustained an arm and shoulder injury.  

The Full Commission finds that the claimant did not

prove she sustained an injury causing internal or

external physical harm to the body which arose out of

and in the course of employment and was caused by rapid

repetitive motion.  Nor did the claimant prove that the

alleged compensable injury was the major cause of her

need for treatment.  The Full Commission therefore finds

that the claimant did not prove she sustained a

compensable injury to her right shoulder.  This claim is
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respectfully denied and dismissed.

IT IS SO ORDERED.   

SCOTTY DALE DOUTHIT, Chairman

CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion, finding that

the claimant did not prove she sustained a compensable

injury to her right shoulder.

Factual & Medical Background

The claimant, now 53 years old, worked for the

respondent-employer on its production line.   The

claimant testified that she worked for the respondent-

employer on a production line beginning in 2002. 

According to the claimant, her position required her to

perform rapid and repetitive work.  Regarding the pace

of her work, the claimant testified:

Q And are you required to keep up
to a certain pace?
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A Yes.

Q Would you describe how fast
your work is there at Tyson?

A Okay.  When I’m working in a
certain area what I have to do
is grab the bag.  I have to
stick it into a tube, then I
have to shake it, then it has
to go down the line, and then I
have to do the next one because
the chickens keep coming down
the line.  And then we rotate,
what we have to do is grab the
bag, seal it and you have to
grab it, seal it, grab it, seal
it.  Because the bags keep
coming fast.

The claimant also testified that she had no

problems with her right shoulder until 2015.  The

claimant initially sought treatment from Dr. Jeff

Johnson on September 21, 2015.  Upon examining the

claimant, Dr. Johnson noted that her right shoulder

revealed a positive Jobe and recommended she be referred

to a shoulder specialist.

The claimant saw Dr. Andrew Heinzelmann on

October 13, 2015.  Dr. Heinzelmann’s examination of the

claimant’s right shoulder revealed that she had

“positive impingement signs at Neer and Hawkins” and

“positive foraminal signs”.  X-rays taken that day

revealed a “calcific deposit within the posterior
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rotator cuff”.  Dr. Heinzelmann recommended an injection

of 2 mL of lidocaine and 80 mg of Depo-Medrol, as well

as an MRI to evaluate for rotator cuff tendon tearing.

An MRI was taken on October 29, 2015 and

revealed the following:

FINDINGS:
The supraspinatus is intact and
normal in appearance.  The
infraspinatus demonstrates focus on
decreased T2 and decreased PD signal
in the posterior fibers of the
infraspinatus measuring 1.3 x 0.8 x
1 cm.  This is consistent with
calcific tendinitis.  The
subscapularis is intact and normal
in appearance.  The long head biceps
tendon is normal.

The labrum is intact and normal in
appearance.  The acromioclavicular
joint demonstrates mild to moderate
degenerative changes.  No muscular
atrophy is seen.

Impression:
1. 1.3 x 0.8 x 1 cm decreased T2 and
decreased PD signal lesion is seen
involving the posterior fibers of
the infraspinatus consistent with
calcific tendinitis.
2. Mild-to-moderate degenerative
changes of the acromioclavicular
joint.

The claimant returned to Dr. Heinzelmann on

November 3, 2015 for her MRI results.  The impression

noted in Dr. Heinzelmann’s records is right shoulder



ALBARRAN - G705116 17

calcific tendinitis.  Dr. Heinzelmann noted the

following in the plan section of his records:

I have explained to her, through the
use of an interpreter, that this is
not related to Worker’s [sic]
Compensation injury.  This is a
condition that can develop in
someone’s shoulder.  It is not
necessarily related to a traumatic
work event.  So in my medical
opinion this is not work related
with regard to her shoulder.  We had
done an injection that did not help
her that much.  I recommend that she
continues to watch it and avoid
aggravating activity. ...

The claimant was released to return to work with no

restrictions.

The claimant underwent a NM bone imaging three

phase study on November 10, 2015.  The scan was

unremarkable.

On April 18, 2017 the claimant underwent an

additional right shoulder MRI.  The impression from this

MRI was as follows:

1. Moderate severity AC joint
degenerative change.  Trace
increased fluid at the subdeltoid
subacromial bursa, possible
secondary to the AC joint
degenerative change.
2. Probable calcific
tendinitis/hyproxyapatite deposition
disease involving the infraspinatus
tendon insertion.  Shoulder



ALBARRAN - G705116 18

radiograph correlation recommended.
3. Mild supraspinatus tendinosis.

The claimant began receiving treatment from

Dr. David Yakin on July 31, 2017.  Dr. Yakin ordered a

cortisone injection, rest for the remainder of the week,

and physical therapy.

Opinion

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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The preponderance of the evidence supports a

finding that the claimant suffered a compensable gradual

onset injury culminating in September of 2015 and that

she is entitled to medical treatment for that injury. 

The claimant testified that the work she performed on

the respondent-employer’s production line was rapid and

repetitive.  According to the claimant, the fast pace of

bagging and sealing products, caused her to suffer

increasing amounts of pain in her right shoulder.  This

injury has required medical treatment in the form of

prescription medication and physical therapy.

The claimant’s right shoulder injury is

supported by objective medical findings.  One of these

objective findings was shown on an MRI performed on

April 18, 2017 which showed supraspinatus tendinosis. 

The finding indicates repetitive stress injuries to the

right shoulder, which would support the conclusion that

her rapid repetitive work was the cause of the

claimant’s problems.  Additional objective findings were

documented when the claimant was seen at Advanced

Orthopaedic Specialist on July 31, 2017.  Dr. Yakin

noted:

Patient Plan: New Patient here today
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for R shoulder pain that started
over a year ago, the pain started
gradually and has gotten worse.  She
has failed therapy and injections
with no relief.

Outside imaging reviewed with
patient today shows, type 2 acromion
and mild AC arthritis. MRI shows
mild supraspinatus tendinitis and
some arthritis at the joint where
the clavicle meets. There is no
tendon tear.
Exam confirms tendonitis as well as
impingement syndrome.

Dr. Yakin’s October 4, 2017 medical record

notes, “MRI confirms Impingement Syndrome with

inflammation of the Tendons of the Right Rotator Cuff”.

The claimant’s right shoulder injury was

caused by her work.  The claimant first complained of

right shoulder problems to Dr. Michael Morse in

September of 2015.  The claimant told Dr. Morse that she

was having severe pain in her right shoulder.  The

claimant had no problems with her right shoulder prior

to her gradual onset injury at work.  With each visit

for medical treatment for her right shoulder, the

claimant ascribed the injury to her work.  In addition,

the claimant suffered no injuries after her work

accident.  Based on the claimant’s testimony about the

nature of her work, reasonable minds could conclude that
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her gradual onset right shoulder injury was caused by

her fast paced production work.  See A.E.R.T., Inc. v.

Estrada, 2016 Ark. App. 604, 508 S.W.3d 906 (2016).

As noted above, the claimant is also required

to prove that the work-related injury is the major cause

of the disability or need for treatment.  See Parker v.

Atl. Research Corp. Ins. Co., 87 Ark. App. 145, 154, 189

S.W.3d 449, 2004 Ark. App. LEXIS 515 (2004).  Throughout

the medical evidence and testimony, there is no cause

other than work activities that would reasonably lead to

the claimant’s need for treatment.  Therefore, I find

that the claimant’s gradual onset injury is the major

cause of her need for treatment.

I am not unmindful of Dr. Heinzelmann’s

opinion wherein he indicated, “[t]his is a condition

that can develop in someone’s shoulder.  It is not

necessarily related to a traumatic work event.  So in my

medical opinion this is not work related with regard to

her shoulder.”  However, the claimant is not asserting

that a traumatic work event caused her right shoulder

injury; the claimant has clearly asserted that her

injury was a gradual onset injury.  Because Dr.

Heinzelmann’s opinion is obviously based in an erroneous
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understanding of the facts, I assess little weight to

this opinion.

Therefore, based on the foregoing, I find that

the claimant established by a preponderance of the

evidence that she sustained a compensable gradual onset

injury to her right shoulder which culminated in

September 2015. 

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


