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STATEMENT OF THE CASE

 The parties have agreed to submit this case on documentary

evidence stipulating as follows; 

1. All prior opinions are res judicata and the law of this

case.

2. The claimant is permanently and totally disabled as a

result of his compensable injury.  

It is further understood by the parties that the issues to be

tried are;

1. The claimant’s entitlement to additional medical treatment

for his compensable injury.

2. Controversion/attorney’s fees.

The claimant contends that he is entitled to additional

medical treatment as recommended by his treating physicians for his

compensable injury.  The claimant further contends that the
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respondent recontroverted his entitlement to benefits after

December 2002.  

The respondents contend that they have recontroverted this

claim subsequent to December 2002, further stating that any need

for additional treatment as prescribed by the claimant’s treating

physician is not for his compensable injury but for a preexisting

condition he had prior to his initial injury.  

The documentary evidence submitted in this matter consists of

the administrative law judge’s opinion dated August 1, 1991, marked

Commission’s Exhibit No. 1, the opinion of the Full Commission

dated December 20, 1991, marked Commission’s Exhibit No. 2.  The

claimant submitted a packet of documentary evidence marked

Claimant’s Exhibit No. 1.  The respondents submitted several

doctors’ reports marked Respondents’ Exhibit No. 1, Respondents’

Exhibit No. 2, Respondents’ Exhibit No. 3, Respondents’ Exhibit No.

4, Respondents’ Exhibit No. 5 and Respondents’ Exhibit No. 6.  The

respondents also submitted the deposition of Dr. Michael Green

marked Respondents’ Exhibit No. 7.  All these documents were

admitted without objection.  

 DISCUSSION

On December 20, 1991, the Full Commission affirmed and adopted

the opinion of the administrative law judge dated August 1, 1991,

finding that the claimant had a compensable heart attack on May 21,

1990 which arose out of and in the course of his employment.  The

claimant was also found, in this same opinion, to be permanent and

totally disabled as a result of his heart problems.  The respondent
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was ordered to pay all benefits incurred as a result of the

claimant’s compensable injury and attorney’s fees were awarded.

The record would indicate that this claimant has had continual

medical treatment for his heart problems since his compensable

injury.  Dr. Dan Bell writes on May 2, 2003, that the claimant is

on multiple medications that are very important to stabilize his

precarious health situation.  Dr. Bell continues to write that at

this time the claimant is stable on the medicines: Amiodarone,

Lanoxin, Lopid, Bumex, Potassium Cloride, Spironolactone, Zocor,

Doxepin, Allopurinol, Synthroid, Pancrease, Advair, Glucotrol,

Soma, Paxil, Tranxene and Actos.  The doctor writes that the

claimant will most certainly destabilize and run the risk of sudden

cardiac death if these medications are not continued.  Dr. Bell

notes that these medications clearly are related to his heart

condition.  Dr. Michael Green of the Northwest Arkansas Cardiology

Clinic writes on May 1, 2003, that the claimant is followed by his

clinic with coronary artery disease, congestive heart failure,

chronic obstructive pulmonary disease and ventricular arrhythmias.

Dr. Green writes that the claimant is on numerous medications, all

of which are necessary for treatment of his cardiac condition and

to hopefully prevent further hospitalizations.  

Dr. Russell Enke reviewed the claimant’s medical records and

on November 3, 2002, writes extensively concerning the claimant’s

medical history as he views it from the medical records.  Dr. Enke

concludes that the onset of the claimant’s cardiac event on May 21,

1990, is definitely related to the circumstances involved with his
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work but he obviously had severe three vessel coronary disease

which predated that event and he had symptoms that were highly

suggestive of coronary arterior disease prior to May 21, 1990.  Dr.

Enke writes that the claimant has had progressive deterioration

from his ischemic cardiomyopathy with several hospitalizations and

his disease would have progressed irrespective of the events of May

21, 1990.  Dr. Casey Cochran did a review of the claimant’s medical

records and after an extensive discussion of these records as well

as Dr. Enke’s report of November 3, 2002, Dr. Cochran writes in

answer to several specific questions that it is his opinion that

the claimant’s need for ongoing medical treatment is not related to

his cardiac event of May 21, 1990, but is in regard to his heart

and cardiovascular problems which are extensive.  Dr. Cochran

agrees with Dr. Enke in that these preexisting problems would have

progressed where they currently are requiring the claimant to need

medical treatment.  Dr. Cochran opines that the events of May 21,

1990, have completely resolved and any treatment which the claimant

is currently receiving is not related to this specific event.  Dr.

Cochran did write that certainly the claimant requires ongoing

treatment for his progressive heart disease but none for the May

21, 1990, event.  Dr. Cochran also notes that it appears that the

claimant might be truly disabled and in his opinion he is not a

candidate for surgery and that he does have significant ongoing

medical problems.  On September 3, 2003, Dr. Cochran again restates

his opinions as concerning the claimant.  Dr. Russell Enke writes

on September 15, 2003, that he has reviewed the letter from Dr.
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Bell, the claimant’s attorney as well as the report from Dr.

Cochran and states that in his opinion the medications which the

claimant is taking related to his coronary artery disease and his

diabetes are critical to his well being but he does not feel that

his ongoing medications are related to the event of May 21, 1990.

Dr. Enke opines that the claimant had long standing undiagnosed

coronary artery disease prior to his May 21, 1990, incident.  Dr.

Enke writes that obviously there has been ongoing treatment for the

claimant but he does not feel that it is related to his compensable

event.  Dr. Enke writes that he does not believe that the

claimant’s cardiac arrest was due to the development of de novo

coronary arterior disease.  The doctor continued to write that he

does not think the claimant’s current treatment is related to the

May 21, 1990, incident nor does he feel his current cardiovascular

status is related to his compensable injury.

Dr. Michael Green, in his deposition taken on September 3,

2003, stated that the claimant was last hospitalized in August 2002

for congestive heart failure and was also treated for ventricular

arrhythmias and his defibulator was having to work.  Dr. Green

stated that two weeks prior to this hospital stay, the claimant had

developed a pulmonary edema where his lungs filled up with fluid

and he stopped breathing, had to be arrested and put on a

ventilator.  Dr. Green testified that at that time they were

working with Dr. Bell trying to keep the claimant’s medication as

simply as possible and that now he is not having to sleep upright

and that the swelling in his legs has gone down.  Dr. Green
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testified that the type of congestive heart failure which the

claimant has is due to his heart not squeezing normally and that is

called systolic dysfunction.  Dr. Green explained that what they

are trying to do is to improve the pump function of the claimant’s

heart with medications.  The doctor explained that a systolic

dysfunction occurs from a variety of reasons such as damage from a

large heart attack or a history of valve disease that goes

untreated or even a virus.  Dr. Green stated that the claimant does

not have valve disease.  Dr. Green testified that the ventricular

arrhythmia which the claimant suffers from was the result of his

myocardial infarction that left him with a poorly pumping or

functioning heart which makes him prone to having the ventricular

arrhythmias.  Dr. Green agreed that in his report dated July 14 he

had written that, “As a result of his (the claimant) myocardial

infarction, he developed a cardiomyopathy and has subsequently been

prone to congestive heart failure.”  Dr. Green explained that

cardiomyopathy is basically an enlargement of the heart with loss

of heart muscle or tone and in the claimant’s case was caused by

his myocardial infarction.  Dr. Green stated that when a person has

a myocardial infarction and has damage to their heart muscle, this

muscle does not rejuvenate itself as heart muscle but becomes scar

tissue which then allows an area to enlarge.  Dr. Green was asked,

“What abnormal cardiac function caused the claimant to have

scarring in his heart?”  The doctor replied, “The heart attack.”

Dr. Green testified that once a person has scar tissue formation in

their heart that is a non-functioning portion of the heart.  Dr.
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Green was asked if the claimant would have his ischemic

cardiomyopathy without the heart attack of May 1990 and Dr. Green

responded, “No he would not have an ischemic cardiomyopathy without

the heart attack.”  Dr. Green agreed that the claimant’s ischemic

cardiomyopathy is the cause of the claimant’s congestive heart

failure.  Dr. Green was asked if there were any other reasons for

the claimant’s congestive heart failure and Dr. Green responded,

“No.”  Dr. Green was also asked if the claimant could have ischemic

cardiomyopathy solely from his coronary artery disease and Dr.

Green responded, “No.”  

On cross examination, Dr. Green was asked if the claimant’s

hospital stay in July and August 2002 for ventricular tachycardia

was a result of his heart attack and Dr. Green responded, “I would

say yes.”  Dr. Green testified that the claimant is on medication

for his diabetes as well as medications to help control further

blockage by altering his cholesterol as well as his triglycerides.

Dr. Green stated that the claimant takes Amiodarone which prevents

the ventricular tachycardia from being so frequent and he takes

medication to alter his fluid status so his heart can squeeze

better against the smaller volume of blood.  Dr. Green was asked if

the claimant’s medications are primarily to treat his cardiac

condition and to stabilize his cardiac myopathy and Dr. Green

responded, “Yes.”  On redirect examination, Dr. Green was asked

that because of the claimant’s diabetes was he more at risk of

having arrhythmia without having the heart attack and the doctor
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responded, “No.”  Dr. Green explained that there are lots of

diabetics that are not at risk for ventricular tachycardia.  

Dr. Russell Enke writes on October 2, 2003, that he has

reviewed Dr. Green’s deposition and that Dr. Green’s views,

analysis and testimony does in no way change his opinion which he

rendered on September 15, 2003, regarding the claimant.  Dr. Casey

Cochran writes on October 8, 2003, that he has also reviewed the

claimant’s previous medical records as well as Dr. Enke’s

correspondence and Dr. Green’s deposition and that the opinions he

had previously stated remain the same.

After a review of this record, I find that the claimant has

shown by a preponderance of the evidence that he is entitled to

additional medical treatment for his compensable injury.  The

claimant’s treating physicians, Dr. Green and Dr. Bell, both

clearly have stated that he is in dire need of continuing medical

treatment in order to prevent his experiencing another heart event.

The respondents have paid two medical people to review the

claimant’s medical history and evaluate what his needs are from

their perspective.  I find that their reports are thorough but I

put more weight and credibility in those of the claimant’s treating

physicians who have both clearly set forth their reasoning for his

need for continuing medical treatment.  It has been found and

affirmed that this claimant had a compensable heart attack on May

21, 1990, and that as a result of this heart attack, he is now

currently permanently and totally disabled.  Even the respondents’

reviewing physicians have stated that the claimant is permanently



9

and totally disabled, therefore, there is no change in his

condition and he remains in need of continuing medical treatment.

The respondents have stipulated and the claimant’s attorney has

agreed that they have controverted the claimant’s entitlement to

additional medical treatment from December 2002.  Therefore, the

claimant’s attorney is entitled to the maximum statutory attorney’s

fee based on the additional medical benefits awarded herein.

FINDINGS & CONCLUSIONS

1. All prior opinions are res judicata and the law of this

case.

2. The claimant is permanently and totally disabled as a

result of his compensable injury.  

3. The claimant has shown by a preponderance of the evidence

that he is entitled to additional medical treatment at the expense

of the respondents for the treatment of his compensable injuries.

See discussion above.

4. The respondents controverted this claimant’s claim for

additional medical treatment in December 2002.

5. The claimant’s attorney is entitled to the maximum

statutory attorney’s fee based on the benefits awarded herein.

ORDER

The claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment for his

compensable injury.

The respondents shall pay for the cost of the claimant’s

medical treatment for his compensable injury.



10

The respondents shall pay to the claimant's attorney the

maximum statutory attorney's fee on the additional benefits awarded

herein, with one half of said attorney's fee to be paid by the

respondents in addition to such benefits and one half of said

attorney's fee to be withheld by the respondents from such

benefits.

All benefits herein awarded which have heretofore accrued are

payable in a lump sum without discount.

This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.   

                                                              
                                      ELIZABETH DANIELSON
                                   ADMINISTRATIVE LAW JUDGE
                                         


