
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  E810379 

PAUL HOLLAND CLAIMANT

MAC STEEL RESPONDENT

CONTINENTAL CASUALTY, RESPONDENT
INSURANCE CARRIER

OPINION FILED AUGUST 27, 2003

Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in Fort Smith,
Sebastian County, Arkansas.

Claimant represented by EDDIE WALKER, JR., Attorney, Fort Smith, Arkansas.

Respondents represented by JAY KUTCHKA, Attorney, Fort Smith, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on June 3, 2003, in Fort Smith,

Arkansas.

 A pre-hearing order was previously entered in this case on April 30, 2003.  This pre-

hearing order set out the stipulations offered by the parties and outlined the issues to be

litigated and resolved at the present time.  Immediately prior to the commencement of the

hearing, the parties announced a resolution of the issue over the claimant’s entitlement to

permanent benefits for permanent physical impairment. This resulted in an amendment of

the sixth stipulation, an addition of a seventh stipulation, and withdrawal of the second

issue.  A copy of the pre-hearing order with these amendments noted thereon, was made

Commission’s Exhibit No. l to the hearing. 

The following stipulations were offered by the parities and are hereby accepted:

1. On April 24, 1998,  the relationship of employee-employer- carrier existed

between the parties.

2. The appropriate weekly compensation rates are $359.00 for total disability

and $269.00 for permanent partial disability.

3. On April 24, 1998, the claimant sustained a compensable injury to his left
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leg.

4. There is no dispute over the payment of medical expenses EXCEPT for the

replacement of a prosthesis in April of 2002.

5. There is no dispute over temporary disability benefits.

6. The respondents have paid or will pay permanent partial disability benefits

for a 19% permanent partial impairment to the leg below the hip at the

weekly rate of $269.00, and for a 100% loss of the leg below the knee, at the

weekly rate of $359.00.

7. The respondents will pay an attorney’s fee of $1,638.18 on the additional

permanent benefits for permanent physical impairment with one-half (½) of

this fee to be paid in addition to such benefits and the remaining one-half (½)

to be withheld from these benefits.

By agreement of the parties the issues to be litigated and resolved at the present

time were limited to the following:

1. The claimant’s entitlement to the payment of medical expenses incurred for

the prosthesis obtained in April of 2002.

In regard to these issues, the claimant contends that there are unpaid medical bills

in the amount of approximately $7,482.15 regarding services provided by Hanger

Prosthetics and Orthotics in approximately April of 2002 and that the respondents should

be directed to pay these bills because the services were necessitated as a result of the

claimant’s admittedly compensable injury. The claimant contends that his attorney is

entitled to an appropriate attorney’s fee.

In regard to these issues, the respondents contend the claim was accepted as

compensable for an injury to the claimant’s lower left leg.  Claimant received his first

replacement prosthetic device on October 31, 2001, which was three years after he

received the original prosthetic device on his left leg. Due to complications from Rocky
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Mountain Spotted Fever, which claimant contracted shortly after October 31, 2001, while

on vacation, the prosthetic socket no longer fit.  In April, 2002 a replacement socket was

secured at a cost of $7,284.15.  Respondents are not responsible for payment of the

replacement prosthetic device in April of 2002, as the need for the replacement socket

was caused by a medical condition (complications from Rocky Mountain Spotted Fever)

not related to the work injury. The claimant’s condition in April 2002 resulted from a non

work related independent intervening cause which caused the need for treatment.  

DISCUSSION

The sole remaining issue concerns the claimant’s entitlement to the payment of

expenses incurred for modifications to his prosthesis in April of 2002.  Liability for this

expense would be controlled by the provisions of Ark. Code Ann. §11-9-508. This

subsection obligates the respondents to provide the claimant with all services “as may be

reasonably necessary in connection with” the compensable injury.  This expressly includes

“artificial limbs” or prosthetic devices.  

However, the burden rests upon the claimant to prove that the currently disputed

services are “reasonably necessary in connection with” the compensable injury of received

on April 24, 1998. After consideration of the evidence presented, it is my opinion that the

claimant has met this burden. 

The evidence shows that on April 24, 1998, the claimant experienced an

employment related accident.  In this accident a 1200 pound steel rod, which was heated

to some 300 to 400 degrees,  rolled over on and pinned his left foot and ankle for some

5 to 7 minutes.  As a result of this accident, the claimant received extensive crush and

burn injuries to his left foot and lower left leg. These ultimately resulted in the amputation

of his left leg between the knee and ankle. The claimant subsequently experienced an

extensive staph infection at the amputation site. The accident of April 24, 1998, also

produced a physical injury to the claimant’s left knee.  However, this latter injury appears



4

to be playing no role in the present controversy.

The claimant was initially fitted with a prosthesis for his amputated left foot and leg

in  November of 1998.  This original prosthesis apparently succumbed to normal wear and

tear.  It  was replaced, at the respondent’s expense, on October 3l, 2001.  

In December of 2001, the claimant apparently contracted Rocky Mountain Spotted

Fever and experienced a multitude of complications. One of these complications was in

the form of a break down and necrosis of the skin on the stump of his left leg. This

“cutaneous necrosis” of the stump required surgical debridement and an ultimate revision

of the amputation site.  In turn, this revision of the stump necessitated a modification of

the socket of the replacement prosthesis fitted in October of 2001, in order for the

prosthesis to properly fit and function.  It is the expense of this alteration in the socket of

the replacement prosthesis that is disputed by the respondents.  

The respondents argue that the “cutaneous necrosis” of the stump of the claimant’s

left leg was caused by the Rocky Mountain Spotted Fever and in no way related to his

initially compensable injury. Thus, the revision of the stump of the claimant’s left leg was

not related to his compensable injury. As the modification of his prosthesis was

necessitated by this stump revision, this modification was not necessitated by his

compensable injury, as required by Ark. Code Ann. §11-9-508.

In support of this argument, they offer the report of Dr. Rick Martin, a family

practitioner. By a report dated August 31, 2002, Dr. Martin responds to specific questions

put to him by the respondents’ claims adjuster.  In this report he opines:

“The stump of the left lower extremity also suffered necrotic
changes and required revision. Therefore, his necrotic left leg
stump was the result of the Rocky Mountain Spotted Fever,
and not directly related to his injury in l998 (the compensable
injury giving rise to this claim).”

However, Dr. Martin’s opinion is refuted by that of Dr. Greg T. Jones.  Dr. Jones is

an orthopaedic surgeon and the claimant’s primary treating physician for his compensable
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left leg injuries.  In a somewhat obtuse manner, Dr. Jones indicates that it is his opinion

that the claimant’s prior amputation and infection at the stump site compromised the

circulation in the skin over the stump site, making this area prone to infections, such as

the one occasioned by his episode of Rocky Mountain Spotted Fever.  Thus, the Rocky

Mountain Spotted Fever  merely exacerbated this pre-existing condition, set up by the

claimant’s compensable injury.  Specifically, Dr. Jones states:

“In summary, the nature of the injury, the nature of the skin
condition changes after the surgery, and the fact that he has
had additional illness that represent only an exacerbation of
the pre-existing dysvascularity and amputated status, make
this in my opinion a clearcut situation in which they (the
respondents)  remain responsible for  prosthetic care with
respect to the industrially injured leg.”

It is my finding that the opinion of Dr. Jones is entitled to the greater weight and

credit.  As an orthopaedic surgeon, he has a great deal of expertise in the area of

medicine associated with amputations of limbs and resulting consequences and

complications.  He is also the claimant’s primary treating physician and has had an

opportunity to see and evaluate the claimant’s amputated leg on numerous occasions. His

opinion is also supported by  findings noted during these previous evaluations.  Prior to

the claimant’s contracting Rocky Mountain Spotted Fever, the records of Dr. Jones note

changes in the skin over the stump site, in the form of frequent localized infections

(folliculitis).   He even recommended a consultation or evaluation by a specialist to

evaluate this recurrent condition. 

Thus, the greater weight of the credible evidence does establish that the claimant’s

initial compensable injury played a direct causal role in the development of necrosis at his

amputation site, the surgical debridement or revision of this amputation site, along with

the Rocky Mountain Spotted Fever.  The surgical debridement or revision of the

amputation site and the ultimately required modification in his prosthesis would be the

result of the combination of both of these conditions (i.e. the original injury and the Rocky
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Mountain Spotted Fever).  

However, even if the compensable injury had played no causal role in the

development of the necrosis that ultimately led to the necessity for a change or

modification of the claimant’s prosthesis, this modification of the prosthesis would still

constitute “reasonably necessary medical services” for the compensable injury.  The

compensable injury of April 24, 1998, was the sole cause for the amputation of the

claimant’s left leg.  Had this compensable injury not occurred, the claimant would not have

had a “stump” to become infected, nor would he have a prosthesis that needed to be

changed or modified. Thus, the claimant’s need for a  left leg prosthesis has been, is now,

and will continue to be necessitated by and connected with his compensable injury of April

24, 1998.

Ark. Code Ann. §11-9-508 imposes upon the respondents the obligation to provide

the claimant with an appropriate prosthesis or “artificial limb” to replace the one he lost in

the employment related accident on April 24, 1998.   Ark. Code Ann. §11-9-702(b)(2)

imposes upon the respondents the obligation to replace this prosthesis or “artificial limb”

for the remainder of the claimant’s life and specifically exempts this liability from coverage

by the provisions of the statute of limitations. The obvious purpose of this obligation is to

restore as much use as possible in the affected limb, and thereby increase the likelihood

of the claimant’s continued regular gainful employment. Thus, inherent in these

obligations to provide the claimant with an appropriate prosthesis or artificial limb is the

obligation to keep this prosthesis or artificial limb in proper working order

In the present case, the evidence unquestionably shows that following the

claimant’s stump revision, his prosthesis required modification in order to properly

function.  The evidence further questionably shows that this failure of the claimant’s

prosthesis to properly function was in no way due to any negligence or misconduct on the

part of the claimant.   Thus, there can be no “independent intervening cause” to relieve
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the respondents  of their liability for the expense of  modifying the prosthesis to restore

its proper function.  

Clearly, the respondents obligation to repair or replace a prosthesis or “artificial

limb” is not limited to normal wear and tear on those devices.  It would also extend to

various other situations where the loss of function or usefulness of the prosthesis results

from causes which are in no way are the fault of the claimant and which are even beyond

his control.

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this

claim.

2. On April 24, 1998, the relationship of employee-employer-carrier existed

between the parties.

3. On April 24, 1998, the claimant earned wages sufficient to entitle him to

weekly compensation benefits of $359.00 for total disability and $269.00 for

permanent partial disability.

4. On April 24, 1998, the claimant sustained a compensable injury to his left

leg that resulted in an amputation of the leg below the knee.

5. There is no dispute over the claimant’s entitlement to temporary disability

benefits or permanent partial disability benefits, at the present time.

6. There is no dispute over the payment of medical expenses, except those

incurred for the replacement or modification made to his prosthesis in April

of 2002.

7. The services provided to the claimant in the form of a  modification of his left

leg prosthesis in April of 2002, represents reasonably necessary medical

services for his compensable injury of April 24, 1998. Specifically, these

medical services were necessitated by or connected with his compensable
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injury of that date and were medically appropriate to maintain the level of

function  achieved in regard to his amputated left leg, which was last due to

its amputation, as a result of the compensable injury of April 24, 1998. This

liability of the respondents in regard to these expenses is limited by the

medical fee schedule established by this Commission.

8. The respondents have controverted the claimant’s entitlement to the

expenses associated with the modification of his left leg prosthesis in April

of 2002.  

9. A reasonable fee for the claimant’s attorney is the maximum statutory

attorney’s fee on the additional medical expenses herein awarded.

ORDER

The respondents shall be liable for the expense incurred as the result of medical

services rendered to the claimant for the  modification of his left leg prosthesis in April of

2002.  Such liability shall be limited in accordance with the medical fee schedule

established by this Commission.

The respondents shall pay to the claimant's attorney one-half of the maximum

statutory attorney's fee  on the controverted medical expenses herein awarded.  The

claimant’s attorney is hereby authorized to receive from any benefits currently or

subsequently payable to the claimant the remaining one-half of this maximum statutory

attorney's fee.

All benefits herein awarded have heretofore accrued and are payable in a lump

sum without discount.

All benefits herein awarded shall bear the maximum legal rate of interest until paid.
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IT IS SO ORDERED.  

                                                              
         MICHAEL L. ELLIG
     Administrative Law Judge       


