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Claimant represented by LAURA McKINNON, Attorney, Fayetteville, Arkansas. 

Respondents represented by MELISSA WOOD, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on September 8, 2008, in Springdale,

Arkansas.  A pre-hearing order was entered in this case on June 23, 2008.  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 requested that the wording of the first issue be amended to reflect that the

compensable injury alleged was in the form of a heart attack or myocardial infarction.  A

copy of the pre-hearing order with this amendment noted thereon was made Commission’s

Exhibit No. 1 to the hearing.

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

1. On July 17, 2006,  the relationship of employee-employer-carrier existed

between the parties.

2. The appropriate compensation rates are $258.00 for total disability and

$194.00 for permanent partial disability.

3. The claim is controverted in its entirety.

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

time  were limited to the following:
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1. Whether the claimant sustained a compensable injury on July 17, 2006, in the

form of a heart attack.

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

total disability from July 18, 2006 through a date to be determined, and

attorney’s fees.

In regard to these issues, the claimant contends:

“It is claimant's contention that claimant sustained a
compensable injur(ies) (and compensable consequences as to
the same) arising out of and in the course of employment with
the respondent on or about 7/17/2006. Claimant contends
entitlement to workers' compensation benefits as set forth in
the issues response in the prehearing memorandum, and
specifically, reasonable, necessary, and related medical
expenses; temporary total disability benefits;  and controverted
attorney fees.  All other benefits are reserved under the Act.”

In regard to these issues, the respondents contend:

“Respondents contend that claimant did not suffer a
compensable injury as defined by the Arkansas Workers
Compensation Act.  Respondents contend the claimant’s work
was not the major cause of his need for medical treatment.
Respondents also contend the medical documentation is not
causally related to claimant’s need for treatment with any work
related activity.”

 DISCUSSION

The initial issue in this case is whether the claimant sustained a “compensable

injury,” in the form of a heart attack or myocardial infarction that occurred on July 17,

2006.  The burden rests upon the claimant to prove this compensable injury.

As the alleged compensable injury is a heart or cardiovascular injury, the issue of

compensability is controlled by the provisions  of Ark. Code Ann. §11-9-114.  Subdivision

(a) of this subsection requires that the relation to all factors contributing to the ultimate

physical harm and “accident” must be the major cause of the physical harm.  Subdivision

(b) of this subsection requires that the exertion of the work necessary to precipitate the

disability or death must be extraordinary and unusual in comparison to the employee’s

usual work, in the course of the employee’s regular employment OR some unusual and
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unpredicted incident occurred which was the major cause of the physical harm.

Consideration of stress, physical or mental, is prohibited by this subdivision.

The claimant, in this case, clearly had a pre-existing propensity for a myocardial

infarction. He was 50 years old.  He had a longstanding history of hypertension and non

insulin dependent diabetes. He was a smoker with a prior history of alcohol and

methamphetamine abuse.  He was mild to moderately obese and had a family history of

coronary artery disease. The medical evidence reveals previous episodes of cardiac

dysfunction, which were supported by abnormal EKG findings.  Tests performed after the

myocardial infarction of July 17, 2006, revealed the presence of varied degrees of blockage

of multiple coronary arteries.  Clearly, to some extent, this blockage pre-dated the

claimant’s myocardial infarction on July 17, 2006.

However, the fact that  the claimant may have had these pre-existing propensities

and cardiac abnormalities does not,  in and of itself, prevent the July 17, 2006 myocardial

infarction from being “compensable.”  The specific wording of Ark. Code Ann. §11-9-114

specifically recognizes that there may be other factors contributing to a “compensable”

infarction.  

There is little or no dispute in the evidence presented, in regard to the actions and

events surrounding the claimant’s myocardial infarction on July 17, 2006.  The claimant

testified that the day was extremely hot.  On that day, his employment activities consisted

primarily of picking up and carrying individual  sheet rock panels from stacks, by the side

of the delivery truck, to the individual apartments where they were to be installed. He

testified that this was a two-man process and that the other individual, who was helping

him that day, was new to the job and was not “a very big guy.”  As a result, he was required

to bear more of the load of the panel, particularly those that were required to be carried

upstairs to second floor apartments. The claimant testified that over the course of the day

he sweated profusely and drank large amounts of water.  As the day went on, he began to
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have trouble breathing and began to get weak. He stated that he ultimately passed out and

was revived when co-employees poured cold water on him.  The claimant’s description of

these events and the onset and progression of his difficulties, at the hearing, coincides with

the history that he related to his various treating physicians. 

The  claimant’s testimony is corroborated by that of his supervisor, Mark Edward

Tiger.  Mr. Tiger also testified that it was extremely hot on that day, even more than normal

for the time of year.  It was his testimony that the temperature inside the apartments was

even hotter.  He agreed with the claimant’s description of the duties the claimant was

assigned to perform.  He stated that between 3:00 and 5:00 p.m., another employee

brought it to his attention that the claimant was laying down.  When he went to  investigate,

he found the claimant  lying on his back.  As he thought that the claimant had gotten too

hot, water was poured on the claimant and then he was fanned by other co-employees.

Later, after the work for that day had been finished, he and other employees transported

the claimant to the hospital.

As previously indicated, the  medical evidence chronicles the same description of the

events and circumstances surrounding the onset of the claimant’s difficulties as that given

by  the claimant in his testimony.  The medical evidence further establishes that the

claimant did in fact experience both a heat stroke and a  myocardial infarction on July 17,

2006. The actual occurrence of both of these events is clearly supported by objective

findings which are noted in the record.

Both Dr. Gaurav Kumar and Dr. Jane McKinnon expressed opinions that the

claimant’s myocardial infarction on July 17, 2006, was caused by a sudden rupture of a

plaque formation with a resulting occlusion or blockage of the second obtuse marginal

coronary artery.  Although some of the other coronary blockage was addressed in the

corrective bypass surgery on July 27, 2006, it is apparent that the major cause for the

claimant’s immediate need for medical treatment (including the corrective bypass surgery)
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was the plaque rupture and occlusion of the second obtuse marginal coronary artery with

resulting myocardial infarction.

The only expert medical evidence on the issue of causation is contained in a report

from Dr. McKinnon, dated April 9, 2007.  In this report, Dr. McKinnon states:

“Based upon some objective medical findings and within a
reasonable degree of medical certainty, it is my opinion that
Mr. Ronald Carey sustained a work related injury on or about
the above date (July 17, 2006), which was the major cause of
the patient’s need for medical treatment and any resulting
disability.”

It clearly would have been more helpful had Dr.  McKinnon set out her reasoning for

reaching this conclusion.  However, I would note that the respondents have offered no

expert medical opinion to contradict that of Dr. McKinnon, and Dr. McKinnon is clearly a

competent medical expert in coronary conditions and events.

The evidence presented establishes that an “accident” or specific incident occurred

on July 17, 2006.  This “accident” or specific incident was in the form of a plaque rupture

with resulting extensive blockage of the second obtuse marginal coronary artery.  The

evidence presented further establishes that this accident was the “major cause” of the

resulting physical harm that was experienced by the claimant, in the form of a myocardial

infarction.

The greater weight of the evidence presented further shows that the most likely or

probable cause or precipitating event for this plaque rupture and resulting myocardial

infarction  was the claimant’s employment activities for this respondent on July 17, 2006.

This conclusion is based upon the uncontradicted expert opinion of the claimant’s primary

treating physician, Dr. Jane McKinnon, a highly competent cardiovascular surgeon with

particular expertise in the area of medicine associated with the claimant’s coronary

difficulties, and the close temporal relationship between these coronary events and the

claimant’s unusual and excessively strenuous physical employment activities  on July 17,
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2006.  These employment activities would have been sufficient to logically produce the

claimant’s cardiac difficulties on that date.

However, Ark. Code Ann. §11-9-114(b)(1) further requires that the work related

activities or exertion must be “extraordinary and unusual” in comparison to the employees’

usual work in the course of the employees’ regular employment.  However, the term

“extraordinary and unusual” does not mean that the casual activities must be entirely

different from any type of employment activities that the claimant may have previously

performed, Huffy Service First v. Ledbetter, 76 Ark. App. 533; 69 S.W.3d 449 (2002).  In

the present case, the evidence presented shows that the claimant had been employed with

this respondent for only six months.   The evidence shows that the claimant may have

previously carried panels of sheet rock in performance of his employment with this

respondent, and even occasionally been required to carry these panels up stairs.  However,

all of the evidence presented reveals that the claimant had never previously been required

to perform these activities in as hot an environment as that present on July 17, 2006.

  The facts in this case are strikingly similar to those in Ledbetter, and I find that case

controlling here.  Therefore, it is my opinion that the employment related activities which

precipitated the claimant’s  myocardial infarction on July 17, 2006, were extraordinary and

unusual in comparison to the claimant’s usual work in the course of his regular

employment.

I would further note that the evidence presented shows that the claimant

experienced a heat stroke on July 17, 2006, as a result of performing his assigned

employment activities in excessive heat.  Clearly, this heat stroke would also represent an

unusual and unpredicted incident. It is further reasonable and logical  this heat stoke would

have further compromised the claimant’s circulatory systems, including his heart and

coronary arteries and likely contributed to the claimant’s coronary difficulties.    However,

based  upon the evidence presented, it is impossible to determine if this unusual and
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unpredicted incident was, in and of itself, the major cause of the claimant’s myocardial

infarction or “physical harm.”

In summary, I find that the claimant has proven that his myocardial infarction, on

July 17, 2006, satisfies all of the statutory requirements for a “compensable injury” that are

contained in Ark. Code Ann. §11-9-114.  Specifically, he has established that an employment

related accident occurred on July 17, 2006, that was the “major cause” of the physical harm

that was in the form of an occlusion of the second obtuse marginal coronary artery with a

resulting myocardial infarction and that the employment related exertion producing or

precipitating this accident was extraordinary and unusual in comparison to his usual work

for the respondent.

II. BENEFITS

Clearly, the claimant would be entitled to reasonably necessary medical services for

his compensable myocardial infarction.  However, the burden rests upon the claimant to

prove that the medical services received actually constitute “reasonably necessary medical

services.”

Medical services are “reasonably necessary” when they are necessitated by or

connected with the compensable injury.  Further, such medical services must have a

reasonable expectation of accomplishing their intended goal, at the time they are rendered.

Such purposes or goals are not limited only to medical services intended to correct the

actual physical damage caused by the compensable injury, but also medical services

reasonably necessary to accurately diagnose the nature and extent of the injury, to reduce

or alleviate the symptoms and limitations caused by the injury, and to maintain the level

of healing achieved.

Clearly, the claimant’s initial hospitalization at the Hastings Indian Hospital and at

the Tahlequah City Hospital were necessitated by or connected with his compensable

myocardial infarction.  The obvious purpose of the services provided at these various
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facilities was to diagnose the nature and extent of his injury, to  stabilize the effects of his

compensable injury to correct or stabilize the actual physical damage caused by his

compensable injury, and to alleviate or reduce the physical symptoms and limitations

resulting from his compensable injury.  The medical services provided the claimant for

these purposes were of a type and nature generally recognized as being appropriate for the

evaluation and care of cardiac difficulties, such as that resulting from the claimant’s

compensable injury.  With one exception, I find that the medical services provided to the

claimant at the Hastings Indian Medical Facility and the Tahlequah Hospital, by and at the

direction of emergency room personnel, Dr. Gaurav Kumar and Dr. Jane McKinnon

through October 25, 2006, represent reasonably necessary medical services for the

claimant’s compensable coronary injury, under Ark. Code Ann. §11-9-508.  The one

exception was the bypass involving the left anterior descending coronary artery that was

also performed  during the surgery of July 27, 2006.  It would appear from the medical

evidence that the bypass of this artery was performed as a precautionary measure to prevent

another myocardial infarction due to the blockage of this artery by ongoing atherosclerotic

heart disease in this vessel.  There is no indication in the record that this defect was in any

way caused or aggravated by the claimant’s  employment related activities on July 17, 2006.

Thus, any medical expenses specifically related to this portion of the surgical procedure

would not represent expenses for reasonably necessary medical services for the claimant’s

compensable injury.  Thus, any added expense from this portion of the surgery  would not

be the liability of the respondents herein, under Ark. Code Ann. §11-9-508.

The next benefits to be addressed are the claimant’s entitlement to temporary total

disability benefits.  The burden again rests upon the claimant to prove his entitlement to

these benefits.  In order to meet this burden, the claimant must prove that he continued

within his healing period from the effects of the compensable injury and also continued to

be rendered totally disabled as a result of the effects of the compensable injury.
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The duration of the healing period is a medical question, which must be resolved on

the basis of the greater weight of the medical evidence presented.  Under Arkansas law, the

healing period continues until the claimant has achieved the maximum benefit of time and

medical treatment and the resolution or stabilization of the actual physical damage caused

by the compensable injury.  Once this underlying physical damage resolves or at least

stabilizes, at a level where nothing further in way of time or medical treatment offers a

reasonable expectation of improvement, then the healing period is ended.

The medical evidence presented shows that the claimant was under continuous

active medical treatment directed toward the improvement of the physical damage caused

by the compensable injury through October 25, 2006.  On that date, the claimant’s primary

treating physician, Dr. McKinnon, indicated that the claimant was released from active

medical treatment to return only an as needed basis.  In this report, Dr. McKinnon does

indicate that the claimant should return on a periodic basis from medical monitoring of his

coronary condition.  However, such monitoring would not constitute active medical

treatment directed toward the  improvement of the physical damage caused by the

claimant’s compensable coronary injury.  I would also note that it would appear from the

report of Dr. McKinnon that such monitoring was necessitated by or connected with the

claimants pre-existing and ongoing arteriosclerotic heart disease, rather than the claimant’s

compensable  myocardial  infarction.  Thus, these  recommended medical services would

not be sufficient to extend the claimant’s healing period from  the effects of his compensable

myocardial infarction.  Thus, the claimant would not be entitled to any temporary total

disability benefits after October 25, 2006.

Although the claimant has proven by the greater weight of the medical evidence that

he continued within his healing period from the effects of his compensable coronary injury

from July 17, 2006 through October 25, 2006, he must further prove that he was actually
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rendered totally disabled as a result of the effects of this compensable injury during this

same period.

In regard to actual disability, the claimant testified that he had not worked since his

myocardial infarction and had applied for, but was denied, social security total disability.

He also testified that since his compensable myocardial infarction, he had also suffered “a

couple” of other “heart attacks”, but does not remember when.  There is no medical

evidence to support the existence of these subsequent heart attacks, and no evidence,

whatsoever, to establish a causal relationship between these subsequent coronary events

and the claimant’s compensable myocardial infarction. Thus, any “disability” that may have

been occasioned by the subsequent “heart attacks” cannot be considered.  

The medical reports and records reveal that the claimant was hospitalized for his

compensable injury through August 3, 2006.  Clearly, he could not perform any type of

employment during that time.  In her discharge report of August 3, 2006, Dr. McKinnon

notes that the claimant is released from the hospital but “should stay home on limited

activity for a few more weeks, and than after that, he should be able to do whatever he

wants to do”. In her report of September 20, 2006, Dr. McKinnon notes that the claimant

is still having difficulties, which involve his chest, in the area of the incision, and the

incision on his leg.  There is no indication in this report that Dr. McKinnon released the

claimant to return to any type of employment, light duty or otherwise. On the October 25,

2006 visit, Dr. McKinnon noted that the claimant’s incisions had healed and that his

condition had significantly improved.  Although she discharged him from further active

medical treatment, she expresses no opinion on his current physical restrictions or his

ability to work. However, this October 25, 2006 visit would clearly be approaching the “few

weeks” period  mentioned by Dr. McKinnon in her previous report of August 3, 2006, when

the claimant would be physically capable “to do whatever he wants”.
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After consideration of the evidence presented, it is my opinion that the claimant has

proven by the greater weight of the credible evidence that he was rendered totally disabled

from performing all forms of regular gainful employment by the effects of his compensable

myocardial infarction during the period of July 17, 2006 through October 25, 2006.  

In summary, I find that the claimant has proven his entitlement to temporary total

disability benefits from July 18, 2006 through October 25, 2006.  However, he has failed

to prove his entitlement to continued temporary total disability benefits  after the latter

date.  Superficially, he has failed to prove that he continued within his healing period from

the effects of his compensable myocardial infarction.

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has jurisdiction of this claim.

2. On July 17, 2006, the relationship of employee-employer-carrier existed between

the parties.

3.  On July 17, 2006, the claimant earned wages sufficient to entitle him to weekly

compensation benefits of $258.00 for total disability and $194.00 for permanent partial

disability.

4.  On July 17, 2006, the claimant sustained a compensable injury in the form of a

myocardial infarction or heart attack. Specifically, the claimant has proven the occurrence

of an employment related accident on July 17, 2006, that was the major cause of the

physical harm that was in the form of an occlusion of the second obtuse marginal coronary

artery with a resulting myocardial infarction and that the employment related exertion

producing or precipitating this accident was extraordinary and unusual in comparison to

the claimant’s usual work for the respondent, as required by Ark. Code Ann. §11-9-114.

5.  The medical services provided the claimant at the Hastings Indian Hospital and

the Tahlequah City Hospital by and at the direction of the emergency room personnel, Dr.

Gaurav Kumar and Dr. Jane McKinnon through October 25, 2006, represents reasonably
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necessary medical services for the claimant’s compensable coronary injury, with the

exception of any added expenses resulting from a bypass performed on the left anterior

descending coronary artery, represents reasonably necessary medical services for the

claimant’s compensable coronary injury, under Ark. Code Ann. §11-9-508. Pursuant to the

provisions of this subsection, the respondents are liable for the expense of these medical

services subject to the medical fee schedule established by this Commission.

6. The claimant was rendered temporarily totally disabled as a result of the effects

of his compensable coronary injury for the period of July 17, 2006 through October 25,

2006.  The claimant has failed to prove his entitlement to temporary total disability

benefits, after October 25, 2006.  Specifically, he has failed to prove that he continued

within his healing period from the effects of his compensable coronary injury after that

date.  

7. The respondents have denied  the  occurrence  of any compensable  injury and

have controverted this claim in its entirety.

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

fee on the controverted temporary total disability benefits herein awarded.

ORDER

The respondents shall be liable for the expense of the medical services provided to

the claimant at the Hastings Indian Medical facility and at the Tahlequah City Hospital by

and at the direction of emergency room personnel, Dr. Gaurav Kumar and Dr. Jane

McKinnon through October 25, 2006, with the exception that the respondents shall not be

liable for any added expense resulting from the bypass performed on the claimant’s left

anterior descending coronary artery during the surgery of July 27, 2006.  This liability is

subject to the medical fee schedule established by this Commission.  

The respondents  shall pay to the claimant’s temporary total disability benefits for

the period beginning July 18, 2006 and continuing through October 25, 2006.
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The respondents shall pay to the claimant’s attorney, the maximum statutory

attorney’s fee on the controverted temporary total disability benefits herein warded.  One-

half of this fee is the obligation of the respondents in addition to these benefits. The

remaining one-half of this attorney’s fee is to be withheld by the respondents from these

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.   

                                                                                                                             
             MICHAEL L. ELLIG

                                      ADMINISTRATIVE LAW JUDGE                                


