
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  F300911

MARY A. ROBINSON,  EMPLOYEE CLAIMANT

DREW CENTRAL SCHOOL DISTRICT,  EMPLOYER RESPONDENT

RISK MANAGEMENT RESOURCES, CARRIER RESPONDENT

OPINION FILED JULY 13, 2007

Hearing before ADMINISTRATIVE LAW JUDGE ELIZABETH W. HOGAN, on April 16, 2007
in Little Rock, Pulaski County, Arkansas.

Claimant represented by the HONORABLE MORRIS W. THOMPSON, Attorney at Law, Little
Rock, Arkansas.

Respondents represented by the HONORABLE BETTY J. DEMORY Attorney at Law, Little Rock,
Arkansas.

ISSUES

A hearing was conducted to determine the claimant’s entitlement to additional medical

treatment and payment of expenses, additional temporary total disability benefits and attorney’s fees.

All other issues are reserved.

At issue is whether or not this claim for additional benefits is barred by the statute of

limitations pursuant to Ark. Code Ann. §11-9-702 and Commission Rule 13.  Also at issue is

whether or not the claimant’s medical condition which necessitated the amputation of her leg in

March, 2004 is causally related to a compensable January, 2003 ankle injury.  A third issue is

whether or not the claimant is entitled to benefits for mental illness pursuant to Ark. Code Ann. §11-

9-113.

After  reviewing the evidence impartially without giving the benefit of the doubt to either

party, Ark. Code Ann. §11-9-704, I find this claim is barred by the statute of limitations.
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STATEMENT OF THE CASE

The parties stipulated to an employer-employee-carrier relationship on January 8, 2003 at

which time the claimant sustained a compensable right foot and ankle injury after falling through a

floor.  Medical expenses and temporary total disability benefits (from January 9, 2003 to March 12,

2004) at a compensation rate of $137.00 were paid before this claim was controverted as of March 19,

2004. This case was dismissed by an Order filed July 21, 2006.  A lien for $4,388.63 has been filed

by the State Health Department. 

The claimant contends that because of a blood clotting condition, she required extensive

medical treatment and hospitalization for her ankle injury.  The Adjuster, Shannon Moore, declined

payment of medication, ultimately resulting in the amputation of the claimant’s right leg above the

knee on March 17, 2004.  The claimant seeks payment of additional medical expenses (prescriptions,

treatment, surgery, rehabilitation, prosthesis, modifications to her home) for her physical injury as well

as psychological treatment.  The claimant also seeks additional temporary total disability benefits from

March 13, 2004 to a date yet to be determined and attorney’s fees.

The respondents contend this claim is barred by the statute of limitations.  Alternatively, the

respondents contend the claimant’s amputation and related treatment are not a compensable

consequence of the January 8, 2003 ankle injury.

The following were submitted without objection and comprise the evidence of record: the

parties’ prehearing questionnaires and exhibits contained in the hearing transcript.  Incorporated by

reference are the depositions of the claimant, Don Koen, Dr. Sandra Sheiron, Dr. Bob Casali, and

the post-hearing briefs filed by the parties.  Claimant’s request to leave the record open for testimony

from Dr. William Rutledge was denied.  Dr. Rutledge was never identified as a witness in the
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claimant’s prehearing questionnaire and Dr. Rutledge’s reports were never provided to opposing

counsel.

The following witnesses testified at the hearing: the adjuster, Shannon Moore, and Rita

Grable.  The Arkansas Department of Health filed a lien pursuant to Ark. Code Ann. §11-9-411, for

costs associated with the claimant’s home health care (wound care, monitoring of blood clotting and

physical therapy to enable the claimant to use a prosthesis)  following the amputation of her leg. 

The adjuster, Shannon Moore, testified the claim was controverted as of April 8, 2004 based

on Dr. Casali’s opinion that he was unable to relate the claimant’s blood clot and amputation to the

compensable ankle injury.

The claimant attended the hearing in a wheelchair.  Although she did not testify, she was

emotionally distraught during the proceedings.  Numerous medical records also indicate she was

tearful during examinations.

The claimant, age 45 (D.O.B. August 1, 1961) has an eleventh grade education and sporadic

work history as a cook, laundress, CNA and home health aid.  Her longest period of employment was

three years and she had been unemployed for two or three years before she began work for the

respondent-employer in 2000 as a cook.  She has not worked since 2003 and receives Social Security

Disability benefits.  The claimant has been arrested on a misdemeanor marijuana charge and paid

a fine.  The claimant’s health history includes a prior workers’ compensation claim for an amputation

of the tip of the right little finger with a different employer.  She has a 20 year history of cigarette

smoking.

In her deposition, the claimant testified she injured her right leg when the floor gave way and

she fell through plywood.  She had to be helped out of the hole by co-workers who took her to see
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osteopath,  Dr. Sherion.  The claimant was prescribed crutches and excused from work after an x-ray

showed no evidence of a fracture.  The claimant stated her injury was in the area around her ankle

to the base of the calf muscle.  She had a scrape but no bruising.  There was some swelling but it did

not become a problem until after she returned to work.

The claimant’s pain persisted and the carrier sent her to orthopaedic surgeon Dr. Massenelli.

After a negative MRI scan, the claimant was prescribed physical therapy and released to return to

work at full duty.  The claimant remained symptomatic but a Doppler test was negative for a vascular

disorder.

The claimant was unable to bear weight on her right leg and was ultimately seen by vascular

surgeon, Dr. Casali for an arterial thrombosis in the right leg.  Dr. Casali performed a femoral vein

bypass graft.  Complications ensued and the claimant was hospitalized for several months

culminating in the development of bilateral deep vein thrombosis (DVT) infection, a pulmonary

embolism, gastric bleeding, multiple surgeries, and a skin graft.  Ultimately the claimant’s right leg

was amputated in March, 2004..

Due to the numerous surgeries to her leg before the amputation above the knee, the stump

could not be properly shaped to fit into a prosthesis comfortably.  The claimant will require blood

thinning medications and testing (PT-INR Panel) to monitor her blood clotting problem for the rest

of her life..

MEDICAL EVIDENCE

Claimant’s counsel objected to the respondents’ characterization of the medical records in

their abstract, but was unable to specify which entries were of concern.  The Commission’s

prehearing notice asks the parties to abstract medical exhibits if the packet exceeds fifty pages.  It
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is a tool of convenience to locate certain information quickly and encourages the parties to submit

only relevant reports in their exhibit packets.  The Administrative Law Judges read all of the medical

records and compare those with the lay testimony before making a decision.  Compensability is not

determined by abstracts.

Unfortunately, the respondents’ exhibit packets contain repetitive entries and completely

irrelevant records (Respondent’s Exhibit No. 1, p. 3-26, 48-50, 55-57, 64, 72, 81-84, 86, 91, 97-101,

110-111, 113, 131, 146-147, 151, 156-157, 165-167, 169, 171-187, 189-191, 197, 199, 201, 207-

208, 226, 250-253, 259, 263, 269, 275, 279, 281-284, 288, 290, 296, 298, 301-302, 414-419, 421-

432, 434-437, 440-449, 452, 454-456, 458-466, 470-472, 475-480, 482, 484-486, 488-489, 491-493,

Respondents’ Exhibit No. 2, p. 1-8, 10-13, 15-26, 28-37).  Rather than submit every medical report

and test data, the parties should consider using the doctor’s narrative reports which summarize the

treatment history and interprets the test results.

Respondents’ counsel is once again reminded that excessive documentation slows down the review

of the file and contributes to unnecessary transcript costs for their client.

Medical records from 1993 show the claimant was evaluated for suspected mini-strokes and

symptoms of slurred speech, drooling and right-sided weakness.  An MRI scan of the brain was

inconclusive and there appears to be no follow-up treatment.

The claimant’s history of medical treatment is summarized in Dr. Casali’s reports and letters

of May 22, 2003 (p. 122), June 29, 2003 (p. 152-154), March 17, 2004 (p. 314-315), March 29, 2004

(p. 324-325) and April 5, 2004 (p. 331-332).  These summaries provide a helpful overview of the

history of injury and course of treatment before reading the individual records.
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Following the January 2003 incident at work, the claimant signed an accident report form

AR-N, for a right foot injury.  The claimant saw Dr. Sheiron who prescribed medication, an ace

bandage, and crutches for an ankle sprain after x-rays were negative for a fracture.  Dr. Sheiron

excused the claimant from work.  On January 14, 2003 the claimant complained of right heel pain.

The claimant’s pain persisted and the carrier sent her to Dr. Massenelli (instead of Dr.

Sheiron’s referral to Dr. Robinette).  In his report of January 14, 2003, Dr. Massenelli thought the

claimant’s pain was out of proportion to the injury sustained.  He found no swelling or warmth on

physical examination and repeat x-rays showed calcification at the Achilles tendon.  In her

deposition, the claimant testified her pain emanated from the ankle to the base of the calf muscle

which roughly correlates with the area of calcification.  An MRI scan on January 28, 2003 showed

evidence of a previous injury with ossification.  The claimant was diagnosed with mild posterior

tibial tendenitis and mild plantar fasciitis.  Dr. Massenelli prescribed physical therapy and released

her to return to work on February 10, 2003 at full duty.

The claimant returned to work but pain and swelling persisted.  She returned to Dr. Sheiron

on March 6, 2003, March 28, 2003 and March 31, 2003 and was diagnosed with tenderness in the

Achilles tendon with edema.  The claimant was prescribed medication and excused from work.  In

follow-up, Dr. Sheiron found the claimant’s right extremity cool to the touch and she was unable to

palpate a pulse at the ankle.  The doctor ordered an arterial doppler test on March 31, 2003 which

proved negative.

The claimant’s symptoms worsened an she had an angiogram and emergency groin surgery

on April 1, 2003 for a right leg embolus.  An MRI scan on April 1, 2003 showed occlusive disease.
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The claimant was diagnosed with an ischemic right lower extremity and hospitalized in Pine Bluff.

Dr. Bitzer’s report of 4-1-03:
She relates having an injury back in January however
her severe pain began approximately four to five days
ago.

The patient was noted to have a large amount of old
clot present with difficulty extracting the clot.  The
clot appeared to be several days to over a week old.

The patient was felt to have old thrombosis the entire
length of the main vascular trunks.  The procedure
was therefore terminated...  It is doubtful if her right
leg will be salvageable.

  
Radiology Report from Dr. Ira Gordon
History: The patient is a 41-year-old black female
with a 72-hour onset of acute pain in the distal RLE...
The abrupt amputation of the internal iliac artery on
the right and the abrupt amputation of the common
femoral artery suggest thromboembolic disease.  It is
noted that the paucity of main vascular filling suggests
an element of chronic disease superimposed.

The claimant was referred to Dr. Steven Wright for treatment of high blood pressure and high

cholesterol.

Dr. Wright’s Report of 4-2-03:
She has multiple risk factors for vascular disease
including cigarette smoking, hypertension, hyper
cholesterolemia and I recommended to her that we
start an overall course of therapy consistent
w/minimizing her risk form (sic) vascular disease
includ. heart disease, stroke and kidney failure.
HISTORY OF PRESENT ILLNESS:
This is a 41 year old female w/peripheral vascular
disease who has had a work related injury to her right
lower extremity and has had difficulty with her legs
since the injury on 1/9 and recently had an onset of
numbness in her toes and coldness and tingling and
pain.
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In an effort to save her leg, the claimant transferred from the Pine Bluff hospital to UAMS

in Little Rock and came under the care of vascular surgeon Dr. Robert Casali.  He immediately

performed surgery (a bypass graft with a vein graft from the claimant’s right arm) due to severe

blockage.

Dr. Robert Casali operative report of 4-8-03:
Arteriograms performed on April 7 revealed as
mentioned above, total occlusion of the right common
femoral artery, deep femoral artery, superficial
femoral and popliteal arteries, with filling only of the
posterior tibial artery at the upper calf level.  It is not
apparent as to what caused his massive occlusive
process.  One possibility would be an arterial
dissection from the trauma that occurred in January.

On April 12, 2003 the claimant developed upper GI bleeding (secondary to the blood thinning

medication) with clotting in the esophagus and proximal stomach.  Emergency surgery was

performed to repair the right ileofemoral posterior bypass graft and the claimant had to be placed on

a mechanical ventilator.  On April 24, 2003, the claimant underwent surgery again for an infection

of the surgical site.  On April 29, 2003, the claimant developed a pulmonary embolism requiring a

subclavian catheter.

On May 8, 2003 surgery (tissue transfer) was conducted to close her surgical groin wound

that had been left open.  On May 21, 2003 another Doppler test was performed which was positive

for deep vein thrombosis (DVT).

A psychiatric consultation with Dr. Gene Reid was performed on May 30, 2003.  The

claimant was diagnosed with depression associated with a general medical condition and prescribed

medication (p. 148-149 of Respondent’s Exhibit, Vol. 1).
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On June 29, 2003 the claimant again developed internal bleeding and was hospitalized to rule

out a cardiac embolus.  This crisis resolved with medication.

On July 31, 2003 the claimant was treated for pleurisy and in July and August, 2003 the

claimant began treatment with Dr. Edward Love for skin grafts.

On August 7, 2003 the claimant was evaluated by Dr. Kamal Patel to determine if some

underlying condition was causing her blood clotting problem.  Testing for genetic mutation, cancer

and autoimmune diseases (such as lupus) was inconclusive.  It should be noted that the claimant’s

mother had lupus.  The only positive result was elevated levels of homocysteine and Dr. Casali stated

in his deposition that this test is not a particularly strong gauge of a hypercoagulate state.

In October, 2003 another Doppler test was performed for complaints of pain and swelling

in the right lower extremity.  No thrombosis was found by Dr. Dean and Dr. Fenton and the claimant

was discharged from St. Vincent’s Infirmary.

In December, 2003 the claimant returned to Dr. Casali and Dr. Patel in follow-up.

In January 2004 the claimant was seen in the emergency room for back and leg pain.  She

returned to Dr. Sheiron who prescribed Neurontin for a possible nerve injury from surgery.  In

February, 2004  Dr. Patel discontinued a medication which he thought was causing neuralgia.

In March 2004 the claimant returned with severe pain and coolness in the right leg.  Dr.

Sheiron sent the claimant back to Dr. Casali.  An Aortogram was performed on March 15, 2004 with

catheter placement on March 16, 2004.  Occulsion was found and surgery was performed on March

17, 2004 to restore blood flow, which was unsuccessful.  The claimant’ right leg was amputated on

March 20, 2004.
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Dr. Richard Graham consulted with the claimant about physical therapy and a prosthesis.

The claimant returned to Dr. Sheiron in May, 2004 with chest pain and was again

hospitalized.  It was determined that the claimant had not suffered a heart attack, there was no sign

of a pulmonary embolism, and no gallbladder stones.

In August, 2004 the claimant returned with chest pain but testing was again negative.  The

claimant returned in October 2004 with shortness of breath and pedal edema.  No evidence of

cardiopulmonary disease was found.  An albuterol updraft was provided which relieved her

symptoms.  The claimant’s medical history indicated childhood asthma.  In December, 2004 the

claimant was treated for bronchitis.  In January, 2005 the claimant complained of back and left leg

pain and was diagnosed with sciatica.

In her deposition, osteopath  Dr. Sandra Sheiron (Huey), testified she examined the claimant

after her injury in January, 2003.  Dr. Sheiron’s records show no objective signs of injury, such as

abrasions, bruising or swelling.  The doctor palpated a good pulse in the ankle and x-rays were

negative for a fracture.  Dr. Sheiron prescribed crutches and excused her from work.  The claimant

returned with complaints of heel pain and the carrier sent her to Dr. Massenelli.  After a negative

MRI scan, the claimant was released to return to work on February 5, 2003.

After the claimant came under the care of Dr. Casali, she spent several months in the hospital

undergoing numerous surgeries.

After the claimant returned home from her hospitalization in Little Rock, Dr. Sheiron

prescribed Home Health Care for the claimant.  This care is the subject of a lien filed by the Health

Department.  Dr. Sheiron opined that the claimant suffered from depression due to the amputation

of her leg and was in need of counseling and medication (Depo. p. 16-17, 31-32).
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With regard to causation between the claimant’s injury and the medical complications and

surgeries, Dr. Sheiron deferred to the opinions of the specialists.  She agreed that trauma and

inactivity were “possible” causes or “could” cause the claimant’s need for further medical treatment

(Depo. p. 35-36, 42-44).  She also agreed that immobilization during the claimant’s lengthy

hospitalization for treatment of her right leg could have caused the complications the claimant

suffered in her left leg.

In his deposition, pharmacist Don Koen, testified he filled prescriptions for the claimant as

authorized by the carrier (Depo. p. 13-18) until the claim was controverted in April, 2004.  A

detailed list of the claimant’s prescriptions is attached as an exhibit to the deposition.  The

pharmacist indicated that some of the claimant’s medical records are listed under the name of

Marianne Veasey.

In his deposition, vascular surgeon, Dr. Robert Casali, testified the claimant suffers from

hyperhomocysteinemia.  Homocysteine is a naturally occurring acid in the blood.  High levels of this

compound cause an abnormal propensity to form blood clots.  The claimant was treated for this

condition with anticoagulants (Coumadin, Warfarin, Lovenox) and folic acid beginning in April,

2003.  Dr. Casali testified the claimant’s condition could be adversely affected if she was deprived

of her medication or if the dosage was too low or if her diet changed (Depo. p. 33).  Food and drug

interactions are explained on page 337 of the respondents’ exhibit packet.

The claimant came under the care of Dr. Patel in August, 2003 for treatment of vascular

plaque formation or atherosclerosis which is one of the long term effects  of hyperhomocysteinemia.

The claimant was found to have blocked arteries in the groin, thigh and calf.  Dr. Patel also treated

the claimant for anemia.
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Dr. Casali explained that the diagnosis of hyperhomocysteinemia was made clinically as the

condition could not be confirmed by Dr. Patel’s diagnostic testing.  It is unknown why the claimant

developed a hypercoaguable state or how long she suffered from this condition.

Dr. Casali stated that deep vein thrombosis could be present but asymptomatic or could

manifest itself with swelling, an embolism, or pain.

Dr. Casali addressed the issue of causation between the compensable injury and the

claimant’s subsequent medical complications and surgeries as a “possibility” (Depo. p. 34-44).

DR. CASALI:
I would say that she had an incident in January and
she had clots in April.  Is the cause and effect a direct
one to one?  It’s possible.

ATTORNEY THOMPSON:
Will you not agree that trauma and inactivity are both
related to the forming of clots in a person who has a
hypercoagulable condition?

DR. CASALI:
Yes.

ATTORNEY THOMPSON:
So it’s very possible to have a trigger or trauma in one
location and the clot formation is discovered
somewhere else?

DR. CASALI:
It’s possible.
... the injury and the clotting was January to April.  So
there’s some time lapse there.  That’s why it’s
difficult for me to say exactly that the two were
related.... One possible scenario is she could have
been forming clots slowly and got worse and worse
from January to late March.  Another scenario is that
something made it worse in late March.
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ATTORNEY DEMORY:
So the bottom line is that you can’t state within a
reasonable degree of medical certainty that the clots
and the condition you started treating her for in April
of 2003 would be related back to the incident that
occurred on January 8 of 2003?

DR. CASALI:
Are you asking me if the fall caused the clots?

ATTORNEY DEMORY:
Correct.

DR. CASALI:
I don’t think it caused the clots, but I think it could be
a contributing factor.  That’s assuming she was
hypercoagulable....  If we assume that she is
hypercoagulable, number one, then the trauma could
contribute to her having formed blood clots.

FINDINGS AND CONCLUSIONS

The evidence of record shows the claimant in this case sustained what appeared to be a minor

right ankle sprain on January 8, 2003.  She received conservative treatment after negative diagnostic

testing (x-ray, MRI scan, Doppler test) which was accepted by the carrier.

The claimant remained symptomatic and in April 2003 she was diagnosed with a right leg

embolus.  Further investigation indicated the claimant had an underlying blood clotting disorder

which resulted in medical complications, numerous surgeries and ultimately the amputation of her

right leg.  The carrier denied payment of this treatment as unrelated to the compensable injury.  Dr.

Casali’s deposition testimony that the compensable injury was a “contributing factor” suggests that

the claimant suffered an aggravation of a preexisting condition.  Pearline Williams v. L & W

Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004).



14

The claimant’s course of medical treatment has been tortuous and it is certainly

understandable that she would be in need of treatment for depression.  The medical records provided

in the exhibits do not conform to the requirements of Ark. Code Ann. §11-9-113 and it would be

necessary to obtain an evaluation based on Dr. Sheiron and Dr. Reid’s recommendations.  Tyrone

Terrell v. Arkansas Trucking Service, 60 Ark. App. 93, 959 S.W.2d 70 (1998).

Unfortunately, I am unable to award additional benefits as I find this claim is barred by the

statute of limitations.  The claimant was injured on January 8, 2003.  Benefits were last paid on

March 24, 2004.  The claimant did ask for a hearing on additional benefits but due to a lack of

activity in the file, the claim was dismissed on July 21, 2006 pursuant to Rule 13.  Attorney

Thompson failed to respond to the Motion and to the letter sent by the Commission setting a

deadline for his response.

After a claim is dismissed, another claim has to be filed within two years of the injury or

within one year from the last date of payment.  “Saving statute” does not apply to workers’

compensation claims.  Single Source Transportation, Inc. v. Walter Kent, ___ Arkansas App. ___,

___ S.W.3d ____ (June 6, 2007).  Mr. Thompson’s hearing request which I will accept as a claim

filing was not received by the Commission until August 14, 2006.

Accordingly, I find this claim is barred by the statute of limitations pursuant to Ark. Code

Ann. §11-9-702 and Commission Rule 13.

1. The Workers’ Compensation
Commission has jurisdiction of this
claim at which time the claimant

sustained a compensable right foot and

ankle injury after falling through a



15

floor.  Medical expenses and temporary

total disability benefits (from January

9, 2003 to March 12, 2004) at a

compensation rate of $137.00 were

paid before this claim was controverted

as of March 19, 2004.  A lien for

44,388.63 has been filed by the State

Health Department.  This case was

dismissed by an Order filed July 21,

2006.

2. This case is barred by the statute of
limitations under Ark. Code Ann. §11-
9-702 and Rule 13 as the claim for
benefits following a dismissal was not
received within two years of the date
of injury or one year from the last date
of payment.

This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                               
ELIZABETH W. HOGAN
Administrative Law Judge


