
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F900725 (01/09/09)

LISA CLARK, EMPLOYEE  CLAIMANT

WEINER SCHOOL DIST., SELF-INSURED EMPLOYER                          RESPONDENT

RISK MANAGEMENT RESOURCES, TPA         RESPONDENT

OPINION FILED NOVEMBER 17, 2009

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on August 21, 2009,
at Jonesboro, Craighead County, Arkansas.

Claimant pro se.

Respondent represented by the HONORABLE GUY ALTON WADE, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement

to workers’ compensation benefits.  On July 13, 2009, a pre-hearing conference was conducted in

this claim, from which a Pre-hearing Order of the same date was filed.  The Pre-hearing Order

reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the parties’ contentions relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.

The testimony of Lisa Clark - the claimant, Rona Hatcher, and Marie Ray, coupled with

medical reports and other documents comprise the record in this claim.

DISCUSSION
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Lisa Clark, the claimant, with a date of birth of February 15, 1963, has a Bachelor’s

degree.  Claimant commenced her employment with respondent in September 2008, as a

paraprofessional in the special education department.  The testimony of the claimant reflects that

her job duties consisted of assisting special needs students, changing pull-ups, and whatever they

needed, instructional help.  Claimant described her job as a “teacher’s aide, just helping”. (T. 8).

The claimant worked under the supervision of a teacher in the classroom, Maria Ray.

Claimant asserts that she sustained a staph infection as a result of direct contact with a

student within the course and scope of her employment. Claimant underwent training with respect

to handling children with open sores at Crowley’s Ridge.  Claimant explained that the training

consisted of wearing gloves and washing hands.  Gloves were furnished in the class room. 

Claimant maintains that she followed the established procedure in her contact with the students.   

Regarding the contact which resulted in the infection, claimant testified:

Nicholas was an autistic child, severely autistic child, and he
had open wounds and sores that he could come in - - into the room 
with.  We were told by the nurse. (T. (9).

The claimant continued:

He - - well, he came in on various occasions with - - with 
open sores and, of course, you know, he was - - we had a potty train
as well.  And so he - - well, he had one - - a particular one on his 
arm and we addressed that with his mother and she said, yeah, - - 

And I looked at it and got my - - I  - - she showed it to me 
and I got my gloves on and got some ointment and put it on a Q-tip
and - - and, you know, and put it on the sore and put a Band-aid on
it. (T. 10).

Claimant described the above as one occasion, however noted that there were others:
There were other occasions where he came in with open

sores, but they were already - - no, they were already bandaged and
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things because she had already taken the precaution of bandaging them
up. (T. 11).

The claimant identified January 9, 2009, as the date of her contact with the student which 

resulted in the staph infection.  Regarding the afore, claimant testified:

Apparently, it was after a change - - it was - - I had - - I usually 
don’t wear jewelry that day, and I wore a ring that day, and - -

And, apparently, after - - while - - after washing my hands, I 
didn’t wash the ring well enough because I scratched my leg with it, and
I think that’s how the staph got on my leg. (T. 11).

The testimony of the claimant reflects that as a result of the infection, she required and sought 

medical treatment.  

Claimant received medical treatment for her complaint prior to the January 22, 2009,

emergency room visit to St. Bernard Medical Center.  The testimony of the claimant reflects that

she was seen Dr. Gillam at NEA Clinic.  Claimant explained, regarding the visit to Dr. Gillam:

Yes, sir.  On - - it was a doctor that the - - the school sent me
to and he’s the one that confirmed I had MSRA staph infection.  And
they paid for the first bill. 

 The claimant reported the incident to supervisory personnel once the scratch became infected, 

and was thereafter referred to Dr. Gillam.  

The claimant was seen by Dr. Gillam on one (1) occasion.  Claimant explained regarding 

her subsequent medical treatment:

Then I went to the emergency room, but they had to treat you at the
emergency room for a staph infection. (T. 14).

With the exception of a visit to her regular physician, Dr. Craig McDaniel, the week prior to the 

hearing, claimant received medical treatment in connection with the staph infection from the 
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emergency room of St. Barnards Medical Center.  The claimant had a scheduled follow-up 

appointment with Dr. McDaniel in two (2) weeks, who planned to cut the lump on her right leg.  

The claimant testified that the medical treatment she received in connection with the 

infection consisted of a form of antibiotics and topical applications and a nose spray.  With the 

exception of the initial visit to Dr. Gillam, claimant has been responsible for the medical 

treatment in connection with the staph infection.  The testimony of the claimant reflects 

regarding the certainty of the source of her infection:

There’s no doubt in my mind, sir.  I’ve been doing this for
several years and there’s - - I’ve never gotten anything like this before,
so, yes.  I’m - - I’m really thorough.  I clean my hands.  I wash my hands
a hundred times a day.  Yes, Yeah.(T. 15).

During cross-examination, claimant testified that once she treated the student’s open

wound, to include applying a bandage, she removed her disposable gloves and washed her hands. 

Claimant offered that she washed her hand for thirty (30) minutes.  Regarding the medical record

of the child which she maintains serves as the source of the infection, claimant testified:

Those files are protected by HIPPA law and I’m not - - if they’re
protected by HIPPA law, you cannot requisition those type files. (T. 20).

The testimony of the claimant reflects that she looked at the records of all of the children, 

including Nicholas, within the scope of her job duties as a teacher.   Claimant presented the 

testimony of the child’s mother, Rona Hatcher,  to corroborate the presence of the infection.   The 

claimant maintains that her job as a paraprofessional dealing with multiple disabilities on a daily 

basis is similar to working in a nursing home and places her at greater risk then the general 

public to exposure to infections.  
Claimant testified that while she assumed that the gloves did not have holes in them, she
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realizes that nothing in foolproof.  Claimant offered that the ring that she was wearing could have

rubbed a hole in the glove.  Claimant’s testimony reflects that she uses a bacterial soap when

washing her hands, and that there was a gel used as well.  In describing the mechanics of washing

her hands, claimant testified:

I wash them, just how they taught me.  You go between your
fingers, go around and go and it takes - - you’ve got to sing a little song
that goes with it so you’ll know how long you’ve got to do it. (T. 24).

The testimony of the claimant reflects that she normally does not take her ring off when washing

her hands for fear of it falling down the drain.  Claimant provided a description of her ring during

her testimony:

Yeah.  Well, it depends on - - it had quite a few grooves in it,
you know, where the diamonds and stuff are at, you know, the stones. (T. 24).

Claimant is not aware of a culture having been performed regarding her infection.

Claimant described the site of the wound as being in the crease of her leg on the right side. 

Claimant testified that the site is in an area “right below my butt”.  (T. 27).  In distinguishing

between the “buttock area” and the actual site, claimant testified:

It’s - - it’s not on my behind.  It’s on - - between my leg and
my butt in the crease.  You know, I went to smooth my thing down,
that’s when I scratched it. 

Well, the ring was pretty - - pretty sharp I guess because, you
know, when I  - - (T. 27-28).

Regarding the January 9, 2009, date, claimant testified that was the first time she noticed 

the spot on her leg.  Claimant described the wound from her ring as, “like a scratch cut”. (T. 32).

Claimant concedes that it was not until after the area had become infected that she noticed the
scratch.   Claimant testified:
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Well, no, actually, I went to the doctor to find out what it was
because it was swollen and infected and huge and I needed to know what
it was.

I didn’t put together two and two till he [doctor] told me what it
was.  (T. 33).

During further examination, claimant testified that she reported the complaint to 

respondent-employer [the school] on January 13, 2009, and that she was seen by Dr. Gillam on 

January 14, 2009.  Claimant was seen by Dr. Gillam on only one occasion and testified that she 

was treated by him with “really strong antibiotics, a topical ointment and nose spray”. (T. 34).

The claimant next treatment in connection with the infection was had at the emergency room of 

St. Bernards Medical Center.

Rona Hatcher testified that she had a child enrolled in the Weiner School District during

the school year 2008, and that the claimant was a paraprofessional in the class room.  Ms. Hatcher

produced the medical records of her son, Nicholas, and testified regarding same:

No, not - - the last time he had a culture done for a sore
that he had that wasn’t healing was 10-17-07, and it - - he did have
a culture done.  I’ve got the results of it. (T.39).  

The results of the culture were obtained on January 7, 2008.  With respect to an occasion when 

her son arrived at school with an open wound and the wound was addressed by the claimant, Ms. 

Hatcher testified:

Well, it seemed like it was around the first of December [2008] 
and I bought him in and they were going to feed him, and I said I want 
you to see, because Nicholas has a bad immune system, and he’s sick a 
lot. So anytime he get something, I watch it. 

So I said there’s a spot here, but it turned out to be - - it may 
have been a mosquito bite.  I mean, it was - - it went away in a couple
of days.  He didn’t have to go to the doctor for that one. (T. 40-41).
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Ms. Hatcher testified regarding other instances involving her son at school:

Well, if you’ll remember October the 6th [2008], probably a few
days before that, he had a spot on his bottom, on his butt.

Eight.  2008.  And I watched it and it got bigger.  It got to where
he had trouble sitting down, you know, it was getting bigger.  So I took
him to the doctor and he looked at it.  I’ve got that report here.  He did
not culture it.  He said it looked like a boil to him, but he did put us on
antibiotics, Isohex wash to clean the area with antibiotics and Bactroban
ointment that we did four times a day.  And I kept it covered, you know,
and then it was in his pull-up and his clothes that, you know, I tried to 
be really careful with it.  And Ms. Clark was really careful with it.  You
know, she was aware that he had it.  I didn’t send him to school after 
we went the doctor for about four days.  I kept him home. 

It was fine in a couple of weeks. (T. 41-42).

Ms. Hatcher is a registered nurse (RN).  Ms. Hatcher testified regarding contacting a 

staph infection:

Well, we don’t really know where you - - where you’ve gotten it
because they say it’s everywhere.  So, you know, yes, I have treated 
patients in the hospital - - that have been in the hospital with MRSA, 
taken care of numerous patients with MRSA. 

*       *       *

I mean, they say warm, moist places, you’re more likely, you know,
that’s where it grows the best, in warm, moist places. 

*       *       *

Unless you’ve got an open wound and someone has had it and 
that it’s draining, it’s a draining wound to where it’s drained on something
and then you’ve got a cut or something and you touch that, you can get it
that way.  (T. 42-43).

Ms. Hatcher testified that she was the first one in her family to have MSRA, explaining:

Nicholas had been in the hospital at Children’s and that’s where 
I thought I got it.  It was in my arm.  Then Nicholas has had it.  I mean, 
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we’ve cultured it once.  We know he’s had it once and mine was cultured 
and we know I had it in my arm.  I don’t know, you know - - 

H was cultured in ‘07.  He had that - - a spot on his rib cage that 
they cultured.

When we went to the doctor October the 6th of ‘08, he just 
looked at it and gave us medicine for it.  He did not culture it.  Nicholas
is really hard to do anything with because he gets so upset.  He’s 
severely autistic, non-verbal, has a seizure disorder and he just doesn’t 
understand real well and that was on his bottom, and it was going to be a
fight to - - it’s always a fight, holding him down, so we did not culture 
that one.  He just gave us medicine and it cleared up in a couple of weeks. 
(T. 43-44).

During cross-examination Ms. Hatcher acknowledged that usually a staph or MRSA is

had through an open wound on the body.  Ms. Hatcher denies that her son had any open sores in

January 2009.

Regarding her own MRSA Ms. Hatcher’s testimony reflects that she did not make a

determination of where she had gotten it:

No.  I had no idea.  As I said, Nicholas had been in the hospital
and had tubes put in his ears, and it was about a week later, I had a little
spot come up on my arm and I got to kind of picking at it, and it turned 
into that.  So when I wen to the doctor, I said, we were at Children’s,
that’s probably where I got it and he said you could have gotten that 
anywhere.

That’s what the doctor to me. (T. 46).

Marie Ray testified that she was employed by the Weiner School District during the 2008-

2009 school year.  The testimony of Ms. Ray reflects that she recalled the claimant talking to her

about her leg.  Ms. Ray also assisted the students, to include Nicholas, in going to the potty and

other matters.  Ms. Ray’s testimony reflects that other students came into the class room with an

open sore similar to Nicholas.  Ms. Ray acknowledged that following the claimant’s reporting of
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her complaint she was sent to the doctor.  Further, Ms. Ray acknowledged following the doctor

visit the claimant presented with a sheet reflecting a diagnosis of MSRA.  Regarding the diagnosis

Ms. Ray testified:

I remember that we talked to the school nurse to, you know,
make sure that we took necessary precautions.  And we look at some
things on the internet to make sure that we were keeping other students
safe and ourselves safe. (T. 51).

Ms. Ray also provided testimony regarding an area on the bottom of a student, Nicholas:

I remember in the fall that his mother came to school and told
us that he had a big sore on his behind and that she had doctored it and
covered it up and so we just tried to, you know, make sure that he didn’t
scratch or anything like that, to keep him, you know, from hurting himself.
So yeah. (T. 51-52).

During cross examination, Ms. Ray testified that the spot on the student’s bottom healed

by the end of the week.  Ms. Ray did not recall Nicholas having a spot or open sore on his arm in

January 2009.  Ms. Ray’s testimony reflects that Ms. Hatcher, Nicholas’ mother, is diligent quite

diligent with her child and getting him treated if he has a spot or a sore.  Ms. Ray testified that she

recalled Nicholas having an sore on his arm before Christmas 2008.  Ms. Ray continued regarding

whether the wound was healed by January 2009:

I just remember that incident on the arm sometime in December
before Christmas. (T. 55).

The medical in the record reflects the presence of treatment records for one of the

students, Nicholas Hatcher, in the claimant’s charge as a paraprofessional.  On October 6, 2008,

the student was seen at the Children’s Clinic on the 4th floor.  The clinic note regarding the afore

reflects as a chief complaint, “8 yr check up, check spot on his bottom noticed it 5 days ago,

noticed it getting larger 2 days ago”. (CX. #1).  The medical records also reflects the October 23,
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2007, results of a bacterial culture with a treatment date of October 17, 2007, involving the same

student.  The rib cage culture results disclosed “heavy growth of methicillin resistant

staphylococcus aureus”.(CX. #1).

On January 14, 2009, the claimant completed a Form AR-N, Employee’s Notice of Injury,

regarding a “possible staph” infection which she attributed to contact with a student in the

classroom. (RX. #1, p. 13).  The claimant was seen by respondent’s designated medical provider

in connection with complaint.  The document which was completed by the medical provider

reflects the entry of a diagnosis of “MRSA”, for which the claimant was provided medication.

(RX.#1, p. 14).

On January 22, 2009, the claimant was seen at the emergency room of St. Bernards’

Medical Center with a chief complaint of a staph infection.  The January 22, 2009, chart note

relative to the afore visit reflects, in pertinent part:

HPI: Pt. states she went to Dr. Gilliam last week with a boil on 
her right buttock and he told her it was MRSA and she was given
Bactrim.  States that is about to go away, now has a bump on her 
labia and feels tired.  States “I think it is in my system.”

*       *       *

SKIN:   warm, dry, good color, no rash.  Right posterior thigh/
buttock area with dried 2x3cm reddened with opening not draining
no fluctuance no induration, right labia with 5mm pustule no 
fluctuance or induration noted.  No drainage.  (RX. #1, p. 1).

The chart note reflects a final diagnosis of follicul. E.  for which the claimant was prescribed 

Clindamycin, one capsule every six hours.  The claimant was directed to follo-u p with her 

family physician in two (2) days and to return to work in one (1) day.    
On February 7, 2009, the claimant was again seen at the emergency room of St. Bernards’ 
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Medical Center.  The chart notes relative to the afore visit reflect, in pertinent part:

HPI:
Abscess (minor)  - Duration 1mo.  Abscess on the right thigh. no 
fever. pt states saw pmd and was told had mrsa, given abx without
improvement. pt reports that her skin symptoms are better, but that
she still feels tired at school and falls asleep. pt report that she has
she has been treated for depression in the past. pt reports that her 
husband just lost his job. pt took cymbalta in the past.

*       *       *

EXTREMITIES: no swelling tenderness in the extremities, no
edema.  healing abscess on right buttock, no erythema
SKIN: warm, dry, good color, no rash.
gu: condyloma infection on right labia majora (RX. #1, p. 7-8).

The chart note reflect a diagnosis of fungal infection for which the claimant was prescribed 

Nystatin cream to be applied to the affected area.  The record also reflects the presence of the 

home care instruction sheet provided to the claimant in connection with her January 22, 2009, 

emergency room visit. (RX. #1, p. 10-12). 

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witnesses, review of the medical records and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. At all times pertinent, to include December 2008 and January 2009, the

employment relationship existed between the claimant and respondent.

3. On or about December 2008/January 2009, the claimant sustained an 

employment-acquired staph infection, MRSA, while working at respondent-employer.
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4. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the injury of December 2008/January 2009.

5. The respondent has controverted this claim in its entirety.

CONCLUSIONS

The claimant maintains that while within the course and scope of her employment she

acquired a staph infection which required medical treatment, the cost for which respondent are

liable.  Respondent deny that the claimant developed staph as a result of her employment and/or

while performing employment services.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provision.

Ark. Code Ann. §11-9-601 (Repl. 2002) provides:

(e) (1) (A) “Occupational disease”, as used in this chapter, unless
the context otherwise requires, means any disease that results in
disability or death and arises out of and in the course of the occupation
or employment of the employee or naturally follows or unavoidably
results from an injury as that term is defined in this chapter.
(B) However, a causal connection between the occupation or employment
and the occupational disease must be established by a preponderance
of the evidence.
(2) No compensation shall be payable for any contagious or infectious
disease unless contracted in the course of employment in or immediate
connection with a hospital or sanitorium in which persons suffering 
from that disease are cared for or treated.
(3) No compensation shall be payable for any ordinary disease of life to
which the general public is exposed . . .   .
(g) (1) An employer shall not be liable for any compensation for an
occupational disease unless:
(A) The disease is due to the nature of an employment in which the 
hazards of the disease actually exist and are characteristic thereof and
peculiar to the trade, occupation, process, or employment and is actually
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incurred in his or her employment . . . 

The test of compensability of an occupational disease is whether the nature of employment

exposes the worker to a greater risk of the disease than the risk experienced by the general public

or workers in other employment.  The fact that the general public may contract a disease is not

controlling. Osmose Wood Preserving v. Jones, 40 Ark. App. 190, 843 S.W.2d 875 (1992). 

Further, an occupational disease is characteristic of an occupation, process or employment where

there is a recognizable link between the nature of the job performed and an increased risk in

contracting the occupational disease in question.  Sanyo Manufacturing Corporation v. Leisure,

12 Ark. App. 274, 675 S.W.2d 841 (1984).

In the instant claim, the claimant discharged employment duties of that of a parafessional

in the employment of respondent.  There is not a dispute regarding the nature of the claimant’s

employment duties.  The credible evidence discloses that the claimant’s duties required her to

assist and aid special needs students with bathroom care and other matters.  The claimant received

training in performing her job duties to include wearing gloves, throughly washing her hands, and

wound care.  There is credible evidence in the record to reflects that there were occasions that

students under the claimant’s charge at time presented with open wounds.  More often than not

the claimant and the classroom teacher were alerted to the afore by the child’s parent.

There is credible evidence in the record to reflect that one of the students under the

claimant’s charge presented in December 2008, with an open wound on his arm.  As noted above,

the evidence reflects that other students under the claimant’s charge also on occasions presented

with open wounds and or sores.  One of the student’s under the claimant’s charge had a  culture

for a healing sore in October 2007, which disclosed MRSA.  Further, the testimony of the
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claimant reflects that on occasions she wore her ring, and after removing her gloves to wash her

hands she also kept her the ring on and washed it as well.  On or about January 13, 2009, claimant

notified appropriate supervisory personnel of respondent of an area on her upper thigh/buttock

area which was sore and appeared to be infected.  The claimant was directed to respondent

designated medical provider on January 14, 2008, who assessed the complaint as MRSA and

provided medication.

The claimant subsequent received medical treatment at the emergency department of St.

Bernards Medical Center, and later her primary care physician, Dr. Craig Daniels.  The claimant

was provided prescription medication by the afore medical providers to address the diagnosed

MRSA.  The evidence preponderates that the claimant has contact with student in the classroom

setting with open sores and wound within the course and scope of her employment and that the

same resulted in the claimant sustaining an occupational disease.  Respondent has controverted

the compensability of this claim in its entirety.  

Ark. Code Ann. §11-9-508 (a) requires the employer to provide such medical services as

may be reasonably necessary in connection with the employee’s injury.  Whether a medical

procedure or device is reasonable and necessary treatment is a question of fact to be decided by

the Commission. Cox v. Klipsch & Associates, 71 Ark. App. 433, 30 S.W.3d 764 (2000).  In the

instant claim, the evidence preponderates that the claimant notified respondent of her

injury/complaint with onset of symptoms in early to mid-January 2009.  While respondent

provided initial medical treatment in connection with the claimant’s occupational disease,

subsequent medical treatment was denied and the claimant controverted.  Nevertheless, the

evidence preponderates that the medical treatment received by the claimant subsequent to the
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January 14, 2009, initial visit to Dr. Gillam was reasonably necessary in connection with the

claimant’s compensable occupational disease.  Respondent has controverted this claim in its

entirety. 

AWARD

Respondent is herein ordered and directed to pay all reasonably necessary and related 

medical, hospital, nursing and other apparatus expenses, to include medical related travel,

growing out of the claimants’ compensable occupational disease of January 2009, to include

reimbursing the claimant for out-of-pocket expenses in connection with the treatment of her

compensable occupational disease.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.

Matters not addressed herein are expressly reserved.

IT IS SO ORDERED.

________________________________________________
  Andrew L. Blood, ADMINISTRATIVE LAW JUDGE

This award 

  

   

   


