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STATEMENT OF THE CASE

A hearing was held on June 29, 2005, in Springdale, Arkansas.

A pre-hearing conference was held in this claim, and as a

result a pre-hearing order was entered in the claim on March 24,

2005.  This pre-hearing order set forth the stipulations offered by

the parties, the issues to litigate and the contentions thereto. 

The following stipulations were submitted by the parties and

are hereby accepted:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On October 4, 2004, the relationship of employee-employer-

carrier existed between the parties.

3. The claimant is entitled to a weekly compensation rate of

$236.00 for temporary total disability and $177.00 for permanent

partial disability.
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By agreement of the parties the issues to litigate are limited

to the following:

1. Compensability of the claimant’s injury to her left hand.

2. Related medical.

3. Temporary total disability from October 5, 2004, to a date to

be determined.

4. Attorney’s fees.

In regard to the foregoing issues the claimant contends that

her staph infection was caused by treatment of patients while

employed with Area Agency on Aging, which also had staph infection.

   In regard to the foregoing issues the respondents contend that

the claimant did not sustain a compensable accidental injury in the

course and scope of her employment for the Area Agency on Aging.  The

respondents reserve the right to amend these contentions after the

completion of investigation and discovery.

The documentary evidence submitted in this matter consists of

the Commission’s pre-hearing order marked Commission’s Exhibit No.

1.  The claimant submitted two packets of medical information

marked Claimant’s Exhibit No. 1 and Claimant’s Exhibit No. 2, a

letter from Michael Hamby marked Claimant’s Exhibit No. 3 and

additional information marked Claimant’s Exhibit No. 4.  The

respondents submitted medical records marked Respondents’ Exhibit

No. 1.  The parties submitted the deposition of Dr. Lewis Bruton

marked Joint Exhibit No. 1.  All these exhibits were admitted

without objection.
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 DISCUSSION

The claimant testified that she is fifty-three years old and

had begun working for the respondent on February 10, 2003, as a

home health aid.  The claimant testified that in October 2004 she

noticed that she had a sore on her left ring finger which looked

like a little tiny pimple.  The claimant testified that when she

woke up on the morning of October 5, 2004, her left hand was the

size of a basketball.  The claimant testified that she called the

respondent and told them that she was waiting for the clinic to

open up and was seen by Dr. Shawn Miller.  The claimant then was

referred to Dr. Heim and he did surgery on her hand the following

day, noting that the first day Dr. Heim saw her he just doubled her

antibiotics trying to get the swelling to go down.  The claimant

testified that approximately a month later she was hospitalized for

eighteen days due to problems which she was having with her right

shoulder, noting that it was in excruciating pain.  The claimant

testified that on October 5, 2004, she reported her problems as a

workers’ comp injury.  

The claimant testified that the reason she reported her

physical problems as work related was because she had been caring

for a client, Rosalee Townsend who had several sores.  The claimant

testified that she had been working with Ms. Townsend for

approximately a year and a half.  The claimant testified that she

began to notice boil like sores on Ms. Townsend in September around

the 12th and that she contacted the patient’s doctor about these

problems.  The claimant stated that Ms. Townsend had sores on her
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legs, bottom, arms and in her nose.  The claimant stated that

although she did not treat the patient’s sores, she did have to

bath her.  The claimant explained that she would put Ms. Townsend

in a chair in the bathtub and use a hand held shower spray to wash

her.  The claimant testified that during the bathing process the

latex gloves which she wore while working with this client would

fill up with water.  The claimant also remembered that once when

she was putting lotion on Ms. Townsend’s swollen legs, there was

fluid leaking from her leg and Ms. Townsend sneezed on her.

The claimant testified that she tried to return to work for

the respondent on January 25, 2005, and worked two hours.  The

claimant testified that she was scheduled to work the next day but

fifteen minutes before she left her house the respondent called and

told her they no longer could use her.  The claimant testified that

at that time she was physically able to do the job assigned to her.

The claimant testified that she has tried to secure employment but

has had no success.  The claimant testified that currently her

health is poor but she is not undergoing treatment and has not had

treatment since January 21, 2005, when she last saw her doctor.

The claimant testified that she is in the process of applying for

Social Security.  

The claimant testified that her children, Chelsea and Devon,

developed sores in 2002 which were diagnosed as a staph infection

called MRSA.  The claimant testified that her children were put on

antibiotics and the problem resolved.  The claimant remembered that
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they have had no further problems.  The claimant testified that she

did not have any sores before October 2004.  

On cross examination, the claimant testified that she was

right-hand dominant but did use both of her hands while washing Ms.

Townsend.  The claimant also testified that even though she wore

latex gloves, these gloves would fill up with water when she would

bath the client.  The claimant agreed that the sore that developed

on her left hand did not look like those on Ms. Townsend.  The

claimant also agreed that it was her understanding that her

children had probably contacted the infection, MRSA, at school.

The claimant testified that when she was seen by Dr. Miller on

October 5, 2004, she does not believe that she mentioned anything

about her family having a history of staph infections.  The

claimant testified that she did visit her father who had had

surgery at St. Edwards a week or so before the sores developed on

her hand.  The claimant testified that Terry Dickinson called her

and told her that the Human Resource person for the respondent said

that she could not work with her restrictions.  Explaining that she

would need to be able to lift over thirty pounds.  The claimant

testified that she had a lot of body aches and that her joints were

all messed up so she was not suppose to lift more than thirty

pounds.  The claimant testified that she then applied for

unemployment benefits which she received, remembering that she

filled for unemployment the week that she went back and worked one

day for the respondent.  The claimant testified that she drew

$179.00 per week unemployment.  The claimant testified that she
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does all of her own house work and mows her yard.  The claimant

testified that two weeks before the sore came up on her left hand

she had reported to Fran Broomfield that several people in the

Townsend household had boils and again when she reported her left-

hand problem as being work related, she told Fran that she had

gotten a staph infection from the Townsend household.

Debra Tomlin testified that she had been working for the

respondent for approximately sixteen years.  This witness testified

that she was familiar with the claimant and had worked with her at

the respondent business for approximately the last two years.  Ms.

Tomlin testified that she has worked fill in at Rosalee Townsend’s

home.  Ms. Tomlin testified that she bathed Ms. Townsend several

time and she observed what looked like a boil on her shoulder and

no where else.  Ms. Tomlin testified that she would wear gloves

when she would bath Ms. Townsend and that water would fill up the

gloves.  This witness testified that she did not develop any type

of sores as a result of working with Ms. Townsend.

Charles Townsend testified that Rosalee Townsend was his

mother.  Mr. Townsend testified that he did not live in the home

with his mother but visited there frequently.  This witness

testified that he was familiar with Debra Hill and knew that she

worked with his mother.  Mr. Townsend testified that in the fall of

2004 his mother did develop some type of skin problem on her tail

bone which he took her to Dr. Burton to have checked out.  Mr.

Townsend testified that he knew that his mother developed some type

of sore on her nose but he did not take her to the doctor for that.
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Mr. Townsend testified that he became aware that the claimant

developed some type of health problem because she had talked to him

about it over the phone.  Mr. Townsend remembered that this health

problem developed sometime after he had taken his mother to Dr.

Burton to have the boil lanced on her shoulder.  

On cross examination, Mr. Townsend testified that Dr. Burton

was his mother’s primary treating physician particularly after she

started her dialysis.  Mr. Townsend estimated that Dr. Burton had

been treating his mother for approximately three years and would be

quite familiar with his mother’s physical condition.  Mr. Townsend

testified that his mother had regular blood tests due to her

dialysis.

Rick Townsend testified that Rosalee Townsend was his mother

and he had lived in the home with her.  Mr. Townsend testified that

he was familiar with the claimant because she helped take care of

his mother.  Mr. Townsend testified that he was aware that his

mother developed a sore on her nose.  Mr. Townsend testified that

he developed some type of sores on his side and one on his back

side.  Mr. Townsend testified that his girlfriend also had sores

and that she had developed them before he had.  This witness

testified that he remembers the claimant also having problems with

her hand during this same period of time that he, his girlfriend

and mother were having skin problems.  Mr. Townsend testified that

he knew that the claimant would help with the laundry and would

throw all the towels from the household in the washer at the same

time.
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On cross examination, Mr. Townsend testified that he never did

seek medical treatment for his skin problem but he did take some

antibiotics which he had.  On redirect examination, Mr. Townsend

testified that his daughter also had a sore underneath her arm for

which she sought medical treatment.  On recross examination, Mr.

Townsend testified that when his daughter was treated by a doctor

they lanced what looked like a boil and it healed.

Joanie Erb testified that she currently was not employed but

had worked for the respondent in the fall of 2004.  Ms. Erb

testified that she was a respite aid and it was her job to visit

with Ms. Townsend.  Ms. Erb testified that she would assist Ms.

Townsend sometime when needed.  This witness testified that in the

fall of 2004 she became aware that Ms. Townsend developed a skin

problem on her back and bottom.  Ms. Erb testified that it looked

like boils that were oozing and they would ooze through her cloths.

Ms. Erb testified that she did not wear gloves when she was

touching Ms. Townsend.  This witness testified that she did have a

sore in her nose which she tried treating with Neosporin for about

six weeks.  Ms. Erb testified she was seen by a doctor for an

unrelated problem and mentioned to him her nose problem and he gave

her an antibiotic which cleared her problem.  Ms. Erb testified

that she had had the sore in her nose for about six weeks before

she was treated by a doctor with antibiotics.  Ms. Erb testified

that at some point she did become aware that the claimant had a

problem with her hand but prior to that she was not aware of the
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claimant having any problems that would keep her from coming to

work.  

On cross examination, Ms. Erb testified that her job was to

sit and visit with Ms. Townsend as a companion.  This witness

testified that Ms. Townsend complained about a sore in her nose but

she did not actually look into Ms. Townsend’s nose.  This witness

testified that she did observe some sores in other places on Ms.

Townsend’s body and that she in fact did develop a sore in her nose

at least six weeks prior to Christmas of 2004.  Ms. Erb testified

that the only reason she got medical treatment for the sore in her

nose because she had had an infected toe that was being looked

after and mentioned the problem to her doctor.

Fran Broomfield testified that she is currently employed by

Waldron Nursing Center but had previously been employed by the

respondent.  Ms. Broomfield testified that she was the aid

coordinator for the respondent for approximately one year and that

the claimant was one of the aids under her supervision.  Ms.

Broomfield testified that in 2004 she remembers the claimant

telling her that she had a staph infection which she caught from

Ms. Townsend.  Ms. Broomfield testified that she filled out the

claimant’s workers’ compensation forms and faxed them to the

carrier, after that she worked with them to straighten out a wrong

date she had put down.  Ms. Broomfield stated that she quit the

employment with the respondent in late October 2004.  Ms.

Broomfield testified that she told the claimant that if her problem

got worse she needed to go to the doctor.  This witness testified
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that the claimant did call her and tell her that she was going to

the doctor because apparently her problem had gotten worse

throughout the day.  Ms. Broomfield testified that when she looked

at the claimant’s hand and finger it looked swollen.  Ms.

Broomfield testified that she took a medical release to the

claimant’s home to have the claimant sign it for workers’

compensation benefits and that her hand was swollen after the

surgery on her finger.

On cross examination, Ms. Broomfield testified that the only

aid that she was aware of that had complaints about a skin problem

was Joanie Erb.  Ms. Broomfield testified that Mr. Erb did not fill

out a workers’ compensation claim for her problem.  This witness

testified that if other aids who had worked in the Townsend home

had problems it would have been proper protocol for them to report

their problems to her.  Ms. Broomfield testified that when the

claimant first made her aware of her hand problem she did not

request to be sent to a doctor but that she, Ms. Broomfield, had

told her that if it got worse she, the claimant, needed to go to

the doctor.  Ms. Broomfield testified, “I did tell her to go if it

got worse, and I turned in her claim.”  Ms. Broomfield testified

that it was not within an aid’s employment description to do other

people in a households laundry.  

On redirect examination, Ms. Broomfield testified that it was

within the claimant’s job description to do Ms. Townsend’s laundry.

Ms. Broomfield admitted that it would be difficult to tell if there
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were dirty towels which member of the household had used which

towel so often times an aid would just wash all of them.  

Katherine Burbaugh testified that she had worked with the

claimant when they both worked for the respondent.  Ms. Burbaugh

testified that she worked at Rosalee Townsend’s home.  This witness

testified that she began working with Ms. Townsend at the beginning

of 2004.  This witness testified that Ms. Townsend developed some

sort of sore or boil on her face and also on her back above her

waistline.  Ms. Burbaugh testified that she always wore gloves when

working with Ms. Townsend and that Ms. Townsend had asked her to

rub some cream on her back because she could not see where to put

it.  Ms. Burbaugh testified that she also would bath Ms. Townsend

and that water would sometimes get into the gloves.  This witness

testified that she last worked with Ms. Townsend in September or

October 2004 and this was when she saw what she described as boils.

On cross examination, Ms. Burbaugh testified that her main

duty with Ms. Townsend was to give her baths in the morning and

that the claimant would come in the afternoon and do house keeping

chores.  This witness testified that she wore gloves all the time

whether she was bathing Ms. Townsend or doing house work.  Ms.

Burbaugh testified that Ms. Townsend said to her that she was

taking medicine for her skin problems.  

Ida May White testified that the claimant was her daughter.

Ms. White testified that she knew that her daughter developed a

problem with her hand swelling up in the year 2004.  Ms. White
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testified that prior to this time her daughter never had any

problems of any type with sores that she had ever observed.  

Lynda King testified that she had worked for the respondent

for three years as an accounting supervisor/human resource person.

Ms. King testified that she is the person who would keep records on

any workers’ compensation claim filed by the employees of the

respondent.  Ms. King stated that to her knowledge no other

employees of the respondent business have reported an injury in the

form of a staph infection.

Teresa Fryer testified that she worked for the respondent as

an assistant supervisor but back in October 2004 she was a staph

nurse.  Ms. Fryer testified that she had occasion to work with Ms.

Townsend, noting that after October 2004 she was given all of the

home health visits to do on the skill side.  This witness stated

that Ms. Townsend did have weeping in her legs noting that Ms.

Townsend had major fluid volume excess because she was on dialysis

and her legs would weep.  Mr. Fryer testified that there was one

area that she observed on Ms. Townsend’s back area which Ms.

Townsend told her was a skin cancer and she kept a band-aid and

triple antibiotic ointment on it.  Ms. Fryer testified that Ms.

Townsend also had an area on the back of her leg which was a stasis

ulcer which was related to her diabetes.  Ms. Fryer testified that

besides taking Ms. Townsend’s vital signs and a brief history, she

would also change the dressing on Ms. Townsend’s sores.  This

witness testified that she never observed a boil on Ms. Townsend’s

skin nor did she see anything around Ms. Townsend’s nose or lips.
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Ms. Fryer testified that she was probably in Ms. Townsend’s

home once in October to do a supervisory visit.  This witness

explained that this was just to check to see if the home health

aids were doing all the tasks which they were assigned to do and

the quality of their work was satisfactory.  Ms. Fryer testified

that she did not do a physical examination on Ms. Townsend and that

it would be fair to say that in September and October 2004 she

really did not know anything about Ms. Townsend’s physical bodily

condition.  Ms. Fryer agreed that the home health aids who worked

with Ms. Townsend every day would be more familiar with her status.

On redirect examination, Ms. Fryer testified that it was

toward the end of October or into November when she first started

changing the dressing on Ms. Townsend’s leg.  On recross

examination, Ms. Fryer testified that she was aware that in January

2005 Ms. Townsend’s nasal area was cultured and MRSA was present.

On redirect examination, Ms. Fryer testified that it was possible

for Ms. Townsend to have contracted MRSA from the claimant, from

the hospital or just from anyone.  Ms. Fryer agreed that if a home

health aid had reported a sore in Ms. Townsend’s nose in September

and October 2004 this could be a continuation of a problem which

was eventually cultured and diagnosed in January 2005.

The medical records clearly set forth that the claimant began

receiving treatment for methicillin resistant staph aurea known as

MRSA which is a staph infection on October 5, 2004.  Dr. Stephen

Heim saw the claimant on October 6 for her positive MRSA and on

October 7 he performed surgery to drain her left ring finger.  The
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medical records set forth that the claimant had extensive follow up

treatment after her left ring finger surgery.  On November 7 the

claimant was seen at the St. Edwards Mercy Medical Center Emergency

room with complaints of right shoulder pain.  The claimant denied

any trauma but reported pain with any movement in her right upper

extremity.  X-rays taken of the claimant’s shoulder were

unremarkable.  The claimant was seen back at the emergency room the

following day due to two of her blood cultures were gram positive

cocci.  After examination and further tests, Dr. Shawn Miller

diagnosed the claimant with having gram positive sepsis, suspect

continued MRSA sepsis, now suspect sepsis joint in the right

shoulder due to the positive blood cultures.  A bone scan of the

claimant’s right shoulder done on November 7, 2004, was negative.

An echo cardiogram on November 8, 2004, showed a small dot of

increased echo reflectants on a portion of the chordae tendineae on

the lateral wall of the left ventricle, otherwise it was a

completely normal study.  On November 9, 2004, Dr. Heim recommended

that the claimant undergo an MRI of her right shoulder to see if it

shows increased fluids.  An MRI was performed on November 10, 2004,

which had findings consistent with myositis involving the posterior

aspect of the right shoulder girdle involving the infraspinatus and

teres minor muscles and to a lessor extent the posterior aspect of

the deltoid muscle.  This test also showed probable small abscesses

within the teres minor muscle but there was no appreciable shoulder

joint effusion.  The claimant stayed in the hospital for an
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extended period of time to received antibiotic treatments for her

various problems.  

The main question to be decided in this case is not whether

the treatment that the claimant received for her MRSA is reasonable

and necessary for that particular disorder but whether her MRSA was

contracted while she was working for the respondent.  The

claimant’s doctor Dr. Janet Guyer writes on January 21, 2005, that

the claimant began being treated for a boil on her fourth left

finger several months earlier and then she developed bacteremia and

myositis with MRSA.  Dr. Guyer notes that at the time the claimant

developed a boil on her finger she was working as a home health aid

in the home of a patient who had MRSA and multiple boils.  Dr.

Guyer writes that two years earlier she had treated the claimant’s

two children for boils that were positive for MRSA noting that they

were treated with antibiotics as well as hibiclens baths and

bactroban to their nares to make sure that they were not carriers

of MRSA.  Dr. Guyer notes that she has not seen these children for

the past two years for any recurrent problem and opines that it is

more likely that the claimant was exposed to MRSA through work as

opposed to the possibility of her getting MRSA from her home.  In

Dr. Guyer’s opinion she states that it is more likely that the

claimant had her exposure at work rather than at home.  Dr. Heim,

who did the claimant’s initial surgery on October 7, 2004, writes

on April 19, 2005, that he initially saw the claimant because of

cellulitis of her left hand.  Dr. Heim notes that a small punctate

area developed that had to be irrigated and debriged which turned
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out to be Methicillin-resistant staph.  Dr. Heim notes that since

her hands were infected and she was dealing with patients with

known MRSA, it would be the most likely area for her to have

obtained it.  Dr. Heim continues to write that he cannot state,

however, with 100 percent certainty since MRSA is becoming epidemic

in the community and is not necessarily regulated to nursing homes

or debilitated patients.  Dr. Heim wrote, however, that he feels

that with the fact that this problem did appear on her hand as she

was dealing with a patient with staph sores that he would feel

comfortable in saying that the most likely reason for the claimant

to have developed this problem would be her work with this patient.

Dr. Lewis Bruton testified in his deposition that he treated

Rosalee Townsend for renal failure.  Dr. Bruton testified that he

never treated Ms. Townsend for boils explaining that as far as

having a furuncle or an abscess, Ms. Townsend did not have anything

significant such as that.  Dr. Bruton testified that a stasis ulcer

relates to just having edema in the lower extremity, explaining

further that the oxygen supply in the extremity is compromised and

the patient will have a skin breakout, noting further that it is a

non infective type of ulcer.  Referring to some medical notes

concerning Ms. Townsend, Dr. Bruton testified that an enterococcus

faecalis is a gram positive organism which is native to the genital

urinary track.  Dr. Bruton further explained that it is

predominately seen as a fecal flora, meaning that it is contained

in normal feces and normally in the colon and this is a cause of

bacterial peritonitis and infection of the peritoneal dialysate
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fluid.  Dr. Bruton testified that this is not an uncommon pathology

for peritoneal dialysis patients such as Ms. Townsend to have.  Dr.

Bruton was asked if this was something that another person who came

in contact with Ms. Townsend would develop by handling the patient,

Dr. Bruton responded that this type of bacteria is not like a

pathogen that you would consider isolation for.  Dr. Bruton

testified that just general common cleaning techniques would

prevent this type of infection.  Dr. Bruton was specifically asked

if a person had an open wound and got the bacteria on their hand

would it be a problem.  Dr. Bruton responded, “The likelihood would

be no.”  Dr. Bruton explained that a person on dialysis such as Ms.

Townsend has a difficult time removing the excess fluid with

dialysis and they will have skin breakdown and develop an ulcer and

that was what he saw and not any boils or furuncles.  Dr. Bruton

was asked if the skin breakdown would appear to a lay person to be

a boil and Dr. Bruton responded, “It could appear to a lay person

to sort of boilous, meaning that it looks like you have got a

dilated, fluid filled cavity.”  Dr. Bruton further said that he

would not expect any type of infection to be transferred to another

person from such an ulcer.  

On cross examination, Dr. Bruton testified that when Ms.

Townsend was admitted to the hospital she did have an MRSA culture

that was positive.  Dr. Bruton referred to a medical record dated

January 18, 2005, which set forth that Ms. Townsend had methicillin

resistant staph aureus isolated from the naris.  Dr. Bruton

testified that unfortunately MRSA is becoming a very common finding
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in the local environment, noting further that it is not uncommon

for a person who has not had any exposure to health care personnel

or sick patients or anyone else to come in with MRSA de novo from

the environment.  Dr. Bruton testified that Ms. Townsend was

cultured from her nose and arm as well as a culture was taken from

around her dialysis catheter.  In a line of questions concerning

MRSA, Dr. Bruton stated that as far as the infection is concerned,

that there is a high likelihood that as far as these infections you

can get this from the community, noting further that it could occur

anywhere.  Dr. Bruton was asked on redirect examination, that if a

person was working as a health care aid and had been exposed to

someone who subsequently was found to have MRSA and about three

weeks later that person winds up in the emergency room with MRSA,

would he think that she had acquired the infection from the person

she had been treating.  Dr. Bruton responded, “I think that MRSA is

so ubiquitous in the population it is difficult to say that she

acquired it from there.”  After reviewing medical records, Dr.

Bruton testified that Ms. Townsend was admitted to the hospital on

January 10, 2005, for a group B intercoccygeal paratenitis and

subsequently was transferred to Health South.  Dr. Bruton notes

that on January 13, 2005, Ms. Townsend had complications at Health

South from developing fungal paratenitis, noting that this is a

complication that occurs when a person is being treated for

bacterial paratenitis, noting sometimes they will have an

outgrowing of fungus and that is what happened in Ms. Townsend’s

case, therefore, she was transferred back to the hospital on
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January 18, 2005, and that was when she was cultured for MRSA after

she came from Heath South.  Dr. Bruton noted that Ms. Townsend

passed away on January 28, 2005.  

Dr. Stephen H. Hennigan, an internal medicine and infectious

disease specialist, writes on May 2, 2005, that he has reviewed

both the records of the claimant as well as Ms. Townsend and notes

that in Ms. Townsend’s record there is no history documented of

methicillin resistant staphylococcal infection although this

certainly would not be uncommon in a patient on dialysis such as

Ms. Townsend.  Dr. Hennigan writes that after reviewing the

claimant’s records, he notes particularly the susceptibility result

on her methicillin resistant staph aureus islet.  Dr. Hennigan

explains that this islet was sensitive to Clindamycin, Rifampin,

Tetracycline, Bactrim and Vancomycin.  The doctor continues that

the susceptibility pattern is not suggestive of a nosocomially

acquired methicillin resistant staph aureus and islets acquired in

the health care sitting are almost always resistant to Clindamycin

and frequently are resistant to either Sulfate or Tetracycline.

Dr. Hennigan writes that there is currently an epidemic of

community acquired methicillin resistant staph aureus and these

infections are occurring outside the health care setting, more in

the community.  Dr. Hennigan suspected that the claimant probably

acquired her infection from one of her children or other community

contacts.  

After a complete review of this record, I find that the

claimant has failed to prove by a preponderance of the evidence
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that her MRSA infection was transmitted to her by working with a

patient, Rosalee Townsend, in September or October 2004.  Dr. Guyer

and Dr. Heim both have written that it would seem more likely than

not that the claimant did acquire her infection from Ms. Townsend,

however, Dr. Heim did write that he cannot state this with 100

percent certainty since MRSA is becoming epidemic in the community

and is not necessarily regulated to nursing homes and debilitated

patients.  Dr. Bruton, who treated Rosalee Townsend for her renal

problems, has indicated that several of her skin problems are

related to her dialysis treatment and are not infectious as such.

He does note that Ms. Townsend was diagnosed with MRSA after she

had been hospitalized and then moved to a nursing home setting and

then re hospitalized at which time she was cultured and found to be

positive for MRSA in January 2005.  Dr. Hennigan, an infectious

disease specialist, clearly sets forth that the claimant more than

likely contracted her infection from either her children or other

community contacts.  Upon first glance it would appear obvious that

the claimant contracted her problem while dealing with Ms.

Townsend, however, it might be just as likely that Ms. Townsend

contracted her MRSA infection from the claimant.  The burden of

proof is on the claimant to prove by a preponderance of the

evidence that her problem is work related and I find that she has

failed to meet this burden.

FINDINGS & CONCLUSIONS

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.
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2. On October 4, 2004, the relationship of employee-employer-

carrier existed between the parties.

3. The claimant is entitled to a weekly compensation rate of

$236.00 for temporary total disability and $177.00 for permanent

partial disability.

4. The claimant has failed to prove by a preponderance of the

evidence that her left hand problems and problems with infection

are related to her work for the respondent.  See discussion above.

5. The claimant, therefore, is not entitled to her medical

treatment or temporary total disability from October 5, 2004, to a

date to be determined. 

ORDER

The claimant has failed to prove by a preponderance of the

evidence that she sustained a compensable injury while working for

the respondent on or about October 5, 2004.  Therefore, this claim

for benefits should be denied in its entirety.

IT IS SO ORDERED.   

                                                                 
                                        ELIZABETH DANIELSON
                                     ADMINISTRATIVE LAW JUDGE
                                         


