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Respondents represented by R. SCOTT MORGAN, Attorney, Pine Bluff,
Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on January 23,

2006, in Springdale, Arkansas. A pre-hearing order had previously

been entered in this case on November 9, 2005.  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.

However, prior to the commencement of the hearing, certain changes

were made in regard to the stipulations and issues.  A copy of this

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 parties and are

hereby accepted:

1. On July 6, 2005,  the relationship of employee-employer-

carrier existed between the parties.

2. The appropriate weekly compensation rates are $466.00

for total disability and $350.00 for permanent partial



Hopper-F508310 2

disability.

3. On July 6, 2005, the claimant was involved in an

employment related motor vehicle accident and sustained

compensable injuries to his face, mouth, and chest.

By agreement of the parties, the issues to be litigated and

resolved at the present time were limited to the following:

1. Whether the claimant also sustained a compensable injury

to his heart on July 6, 2005.

2. The claimant’s entitlement to the payment of medical

expenses, temporary total disability from July 7, 2005

through August 26, 2005, and attorney’s fees attributable

to this alleged cardiac injury.

In regard to these issues, the claimant contends that he

sustained a compensable injury to his heart in the employment

related motor vehicle accident on July 6, 2005.

In regard to these issues, the respondents contend that the 

claimant did not suffer an injury while employed by respondent on

July 6, 2005.

DISCUSSION

It is undisputed that the claimant was involved in an

employment related motor vehicle accident on July 6, 2005.  In this

motor vehicle accident, he sustained admittedly compensable

injuries to his face, mouth, and chest. However, the claimant

further contends that as a result of this motor vehicle accident,

he sustained a compensable injury to his heart. The burden rests

upon the claimant to prove that the cardiac difficulties, which he
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has experienced since July 6, 2005, represent a “compensable

injury” as that term is defined by the Act.  

After consideration of all the evidence presented, it is my

opinion that the claimant has failed to prove by the greater weight

of the evidence that his cardiac difficulties, on and after July 6,

2005, were causally related to the motor vehicle accident that

occurred on that same date.  Rather, it is my opinion that the

greater weight of the credible evidence indicates that these

cardiac difficulties pre-dated this accident and likely played some

role in the occurrence of this accident.  

While the claimant undoubtedly experienced a direct blow or

trauma to his chest wall in the motor vehicle accident, there is no

evidence that this trauma produced any actual physical injury to

his heart. There is ample evidence of bruising to the claimant’s

chest wall.  However, there is no evidence of any contusion or

bruising to the heart itself or to any other  internal organs.

There is simply no evidence of any traumatic damage to these

structures.  

The only objectively documented abnormalities, involving the

claimant’s heart, were an enlargement (noted or radiographic

studies) or cardiomegaly and a sinus node dysfunction with episodes

of asystole (noted or electrodiagnostic studies).  All of the

objective tests performed on the claimant’s heart showed it was,

otherwise,  essentially normal.

While the claimant undoubtedly experienced chest pain, after

his return to consciousness following the accident, this pain would
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reasonably be expected as a result of the claimant’s chest wall

contusion.  Unlike a myocardial infarction, chest pain is not

particularly recognized as a usual symptom of bradycardia, sick

sinus syndrome with asystole, or severe bradydysrhythmias (i.e. the

various diagnoses assigned to the claimant’s cardiac difficulties

on and after July 6, 2005). 

 However, a commonly recognized symptom of such types or

conditions is a sudden loss of consciousness.  According to the

claimant’s testimony, he had experienced episodes of unexplained

loss of consciousness in the past.  Although the claimant testified

that he had been medically evaluated for these syncopal episodes

and no cause had been found, the claimant has not introduced any

medical reports or records concerning these prior evaluations. Such

records would have been important to ascertain if a possible

cardiac abnormality had previously been investigated and either

confirmed or ruled out. It is also clear from the reports and

records of the various physicians, who evaluated the claimant

immediately following the motor vehicle accident, that it was their

expert opinion that it was an episode of bradycardia with asystole

that caused the loss of consciousness which actually resulted in

the claimant’s motor vehicle accident on July 6, 2005.

The mere fact that the irregularities in the claimant’s

heartbeat may have first been documented or diagnosed until

immediately following the motor vehicle accident, is not

sufficient, in and of itself, to establish the existence of a

causal relationship between the motor vehicle accident and the
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subsequently observed irregular heartbeat with episodic heart

stoppage.  Heart rhythm irregularities can have a multitude of

causes.  In fact, the actual cause for these types of  conditions

is often unknown.  Thus, it cannot be simply and logically inferred

that chest trauma from the motor vehicle accident was the cause of

the claimant’s subsequently diagnosed cardiac difficulties.  Such

an assumption is even more suspect,  in light of the fact that the

evidence indicates that such episodes of cardiac difficulties

likely predated the trauma to the claimant’s chest in the motor

vehicle accident and may have actually been the cause of the motor

vehicle accident and resulting chest trauma.

As no causal relationship can be established by merely

applying common sense reason and logic to the fact presented, the

required causal relationship must be established on expert medical

opinion.

The medical evidence presented, in this case, is  insufficient

to support a finding of a causal relationship between the trauma to

the claimant’s chest from the motor vehicle accident and his

subsequently diagnosed cardiac rhythm dysfunction.

  The medical reports and records of the various physicians,

who saw and evaluated the claimant immediately following the motor

vehicle accident (i.e. at the Helen Keller Hospital and the

Huntsville, Alabama hospital), do not expressly address the issue

of the particular cause of the claimant’s diagnosed symptomatic

bradycardia or severe sick sinus syndrome.  However, it can

readily be inferred from these reports and records that these
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physicians did not believe that this condition was caused by the

chest trauma from the claimant’s motor vehicle accident.  It must

further be noted that many of these physicians appear to be cardiac

specialists.

The record reveals that the claimant was also seen and

evaluated by a cardiac specialist at the Harrison Cardiology Clinic

in Harrison, Arkansas.  This specialist was Dr. Bill F. Mears.  In

his report of August 25, 2006, Dr. Mears noted:

“He (the claimant) recently was in a truck
accident and he thinks this is why he needed
the pacemaker.” (Claimant’s Exhibit No. 1 page
118).

However, Dr. Mears himself, expressed no opinion on this casual

relationship.  Instead, himself, he merely diagnosed the claimant’s

difficulties as “neurogenic syncope.”

The only other medical record presented were those of Dr.

Charles Klepper, who is apparently the claimant’s family doctor. In

his office notation of August 12, 2005, Dr. Klepper stated:

“Motor vehicle accident with multiple trauma
including chest trauma and subsequent complete
heart block.”

It must be noted that Dr. Klepper is merely reciting a history and

the opinion that the claimant experienced a “complete heart block”

subsequent to the motor vehicle accident. However, this falls short

of a statement within a reasonable degree of medical certainty that

the motor vehicle accident and chest trauma was the cause of this

subsequent “complete heart block.” It can only be assumed that by

the term “complete heart block,” that Dr. Klepper is referring to

the observed episodes of asystole.  As previously noted, the
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greater weight of the evidence would indicate that there were

multiple episodes of “complete heart block,” most of which had

occurred prior to the motor vehicle accident and resulting chest

trauma on July 6, 2005. 

It must be observed that the medical evidence reflects that

the claimant exhibits  a number of cardiac risk factors that would

be totally  unrelated to his employment and the motor vehicle

accident of July 6, 2006. The claimant is advancing in age.  He has

a strong family history of cardiac problems. He has a past history

of tobacco use. His examination results repeatedly show high blood

pressure levels. He is also relatively heavy and would appear to

have a relatively sedentary life style.

In summary, the claimant has simply failed to prove by the

greater weight of the greater weight of the evidence presented the

existence of a causal relationship between the accident of July 6,

2005 or any injuries sustained therein and the subsequently

observed cardiac difficulties involving an irregularity in his

heartbeat with episodic heart stoppage.  Thus, his claim for

benefits attributable to this condition must be denied.  

 FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.

2. On July 6, 2005,  the relationship of employee- employer-

employer-carrier existed between the parties.

3. On July 6, 2005, the claimant earned wages sufficient to

entitle him to weekly compensation benefits of $466.00
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for total disability and $350.00 for permanent partial

disability.

4. On July 6, 2005, the claimant was involved in an

employment related motor vehicle accident and sustained

compensable injuries to his face, mouth, and chest.

5. The claimant has failed to prove by the greater weight of

the credible evidence that he sustained any physical

injury or damage to his heart in the employment related

motor vehicle accident of July 6, 2005.

6. The claimant is entitled to reasonably necessary medical

services for his compensable face, mouth, and chest

injuries.

7. The claimant is not entitled to any benefits, either in

the form of medical expenses or disability benefits

(temporary or permanent), for his cardiac difficulties.

8. The respondents have denied the occurrence of any

compensable injury to the claimant’s heart and have

controverted his entitlement to any benefits attributable

thereto.

9. As no benefits have been awarded to the claimant for his

alleged compensable hart injury, no attorney’s fee can be

awarded to the claimant’s attorney at this time.

ORDER

Although the respondents are liable for all appropriate

benefits attributable to the claimant’s compensable face, mouth,

and chest injuries of July 6, 2005, all claims for benefits
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attributable to the claimant’s alleged heart injury must be and

hereby are denied and dismissed for the reasons heretofore set

forth in this Opinion.

IT IS SO ORDERED.  

                           
                             MICHAEL L. ELLIG

      Administrative Law Judge       


