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STATEMENT OF THE CASE

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

entitlement to workers’ compensation benefits.  On November 30, 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.  Further,

the parties stipulated the claimant earned an average weekly wage of $560.76, which generates

compensation benefit rates of $374.00/$280.00, for temporary total/permanent partial disability.
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The testimony of Ralph Crafton, the claimant, and Teresa French, coupled with medical

reports and other documents comprise the record in this claim.

DISCUSSION

Ralph Crafton, the claimant, with a date of birth of October 15, 1947, is a high school

graduate with four (4) years of post-secondary education at the University of Arkansas working

towards a degree in accounting.  The claimant drafted into the U.S. Army during which time he

performed the duties of an accountant and finance clerk.  Following his discharge from the Army

the claimant returned home and worked for his father in a row crop farm.  Claimant took over the

operation in 1973.  Claimant ultimately ended up working a total of approximately twelve

hundred (1,200) acres.  In 1986, the claimant ceased the farming operation.

Following his farming operation, for a period of three (3) years claimant built custom

furniture in a wood-working shop on his land.  Claimant ended his custom furniture business and

commenced working as a parts clerk at Harold Implement Company.  After a period of time

claimant quit the afore job and went to work as the manager for Farm Service, Inc., which was a

chemical, feed, parts store type of company.  Claimant remained the manager of Farm Service,

Inc., for about ten (10) years.  During the afore period the claimant obtained his CDL, which

allowed him to drive any of the trucks that were necessary in the operation.  Claimant also had a

hazardous material certification as well.  A disagreement with his boss led to the claimant’s

dismissal from his employment with Farm Service, Inc.  Claimant acknowledged that his receipt

of a DWI in December 1996, is what led to the disagreement.  Claimant concedes that his boss

was upset because claimant drank.

Following his dismissal from Farm Service, Inc., claimant went to work for Morris Farm
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Center, which was similar to operation of Farm Service, Inc.  The claimant was a truck driver for

Morris Farm Center for approximately six (6) years, before being fired from that job.  The

claimant was fired after a surprise DOT test for drugs and alcohol, which found that he had been

drinking on the job.  Claimant testified that he had a couple of shots of alcohol at lunch in his

truck that day.  Claimant acknowledged that he still drinks [vodka] occasionally.  

After leaving Morris Farm Center claimant went to work with Baltz Farm Center.

Claimant commenced his employment with respondent on November 15, 2006, as a driver. 

Claimant’s immediate supervisor is Donna Eubanks. The claimant remains in the employment of

respondent.  Claimant works primarily out of the Delaplaine area.

Regarding his prior health history, claimant denied that he had ever had issues with his

back before the June 26, 2009, injury, or that he had been hospitalized.  Further, the claimant

denied he had ever had a broken bone prior to June 26, 2009.   Claimant testified that he had

never experienced a situation where he just kind of lost time, passed out, and did not remember a

period of time or anything.  Finally, claimant denied that he had any kidney problems before June

26, 2009.  

The claimant testified that his primary care physician has been Dr. Roger Troxel for

approximately twenty (20) years.  Dr. Troxel is related to the claimant by marriage.  In terms of

his health maintenance under the care of Dr. Troxel, the testimony of the claimant reflects that he

takes medicine for high blood pressure, cholesterol and a water pill, all prescribed by Dr. Troxel. 

The claimant testified that he last saw Dr. Troxel professionally in 2008, for prescriptions which

provides for four (4) or five (5) refills.

In describing the specifics of his employment duties with respondent, the testimony of the
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claimant reflects:

Okay.   Sir, I work for Delaplaine Farm Center, which is an ag
service company.  We sell chemicals, deliver fertilizer, sell fertilizer.  We
do spreading work.  We have a small parts store and everything and, 
basically, we just do all we can there.

From the reading, I believe it is, but Delaplaine Farm Center is a
member of Baltz Feed Company.(T. 9).

The claimant explained that his employment position with respondent is that of a truck driver and

sometimes mechanic when not busy driving the truck.   Claimant acknowledged that his

employment duties/activities varies greatly based on the season.  Regarding the afore, claimant

testified:

Okay.  Basically, our spreading season will start probably late 
February, depending on the wheat crop.  We will start selling fertilizer 
and spreading fertilizer at that time.  And we will just, more or less, keep
up with demand through probably the first of August.  Basically, February
through June, we will spread with our own truck; but, starting in June, we 
will haul to airports and let the airplanes fly it. 

Just fertilizer.  We also spray with our truck, and we do that, 
basically, from February through June. (T. 10).

The claimant elaborated on his job requirements when spreading fertilizer with his truck:

Basically, I make sure that I’m doing the right job.  I drive a 
air-flow truck, spinner truck, with a seventy (70) foot boom.  When 
they call me to applicate, I go to the field with a load of fertilizer, put
it n the field, come back, do the same thing over again. (T. 10).

The testimony of the claimant reflects that he usually performs the above between February and 

mid-June.

The claimant’s testimony reflects that at the time of the injury which serves as the basis

for the present claim, June 26, 2009, the season was such that the fertilizer was spread by

airplane.  Claimant provided a description of his actions and duties when loading airplanes:
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Okay.  Basically, you get your trucks ready to go, you load 
then, and you’ll go to the airport, and you will load - what they have, 
they have a loader truck.  You will load that loader truck and they will
load the airplane.  And you will do that all day long until you run out
of things to do or, you know. (T. 11).

Claimant testified that the afore is seasonal, adding:

But, that season will usually run out the last of July; but, at that
time, there are - there are times you are super busy, and there are times
that you might catch a break for an hour or so, until somebody calls. (T. 11-12).

The claimant’s injury of June 26, 2009, occurred on a Friday.  The June 26, 2009, date

encompassed the busiest time of the season.  Claimant’s testimony reflects that he performed

“basically the same thing”, employment activity-wise the entire week.  In describing his daily

activity, claimant testified:

Basically, you’d start around six o’clock (6:00).  If you knew
what you were doing the next morning, you may have pre-loaded some
trucks and got them ready.

Basically, you go out and inspect your truck and make sure it’s
ready to go, and then load it, if it’s not loaded, then get it ready for a 
airport.  You may go from Delaplaine to Pocahontas; you may go from 
Delaplaine to just right across the street - that’s where the accident 
happened, at the strip just right across the highway from the Delaplaine
Farm Store.  Or you may go down to Okane, or you may go over towards
Beech Grove, it just depends.  There are several different airports around
there - air strips - some of them are dirt, some of them are hard-pack, 
that you will go to and deliver fertilizer.  Once you get there, you - like
I say, you start loading your auger - your loader truck, and when you’re
empty, you go back and get re-loaded.  And you may go to a different spot,
or you may come right back. 

End?  Well, it depends.  Normally, airplanes don’t like to fly after
dark, so close to dark, seven-thirty (7:30), eight (8:00), eight-thirty (8:30),
somewhere in there.  When the airplane guy - when the pilot says it’s time
to quit, that’s when you quit, and you come back and, if you want to, you 
can re-load for another day, or you can just take off. (T. 12-13).
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The claimant further described his actions in loading the truck and the airplane:

Okay.  First of all, you park you truck where they can get to it.  Most
of these trucks have a back-end auger, so your loader truck will back up to 
the back of it, so you position your truck, raise the auger, get your PTO in
gear and everything, so you can auger fertilizer.  And then, when you’re 
ready to load, you’ll open the door, turn your auger on, load him up; when 
he’s full, he’ll tell you to quit, you shut the auger off, and you wait till he
comes back. (T. 14).

Claimant concurred that the above is “a simple step-by-step thing”.  Regarding the physical 

demands involved in the process, claimant testified:

It’s not that physically demanding a job, but you have to be on 
your toes about what you’re doing and have to be ready to load him when
he gets back, because a airplane makes money with time.  The less time 
he spends spreading his product, the more money he makes.  If you slow
him down, then he’ll eventually come back and ask you about that. (T. 14).

Claimant noted that the job was from sun-up to sun-down the week encompassing June 26, 2009, 

until the time of the accident.  With respect to the truck he was driving on June 26, 2009, 

claimant’s testimony reflects:

Okay.  Basically, we have two (2) types.  We have a ten (10) 
wheeler auger truck that will carry twenty to twenty-two thousand 
(20,000 - 22,000) pounds, with a back auger sticking out.  We have some
trailers - two (2) hopper trailers, that will carry about twenty-five thousand
(25,000) pounds.  And then we have some four (4) hopper trailers, that
will carry close to forty thousand (40,000) pounds.  Now these are side-
mounted operations.  The particular truck I was driving at the time was a
two (2) hopper trailer with a back auger on it. (T. 15).

The testimony of the claimant reflects that earlier in the week he was driving various trucks. 

Claimant noted that the fertilizer auger trucks are “normally just basic trucks that you will run on

the road”.  (T. 16).  Further, the testimony of the claimant reflects that some of the auger trucks

are air-conditioned and some are not.  The claimant described the weather during the pertinent
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time period as “good, clear weather - good, hot, summertime weather”. (T. 16).  Claimant does

not dispute that the reported temperature was approximately 97 degrees on June 26, 2009, and

added that the humidity was high as well.  

The claimant testified that he started the day of Friday, June 26, 2009, like any other day:

Okay.  Basically, we started about six o’clock (6:00), hauling 
fertilizer; get empty, come back, get another load, take a different truck
out - it just depends.  We don’t have a driver for each truck, so one dirver
may drive three (3) or four (4) different trucks that day. (T. 17).

Claimant does not remember which trucks he drove on June 26, 2009.  Claimant continued:

And about - when I had my accident, I was in a truck that came out
out of Walnut Ridge, I believe - out of Pitchell’s (phonetic), which is 
another division of Baltz Feed Company.  Alright, it was a two (2) hopper
trailer - that means you’re driving a - it’s got a fifth (5th) wheel and every-
thing like that under it, and you had a tractor unit that you pull it with.  All
right, it had a back auger on it.  You use a - you turn your PTO on, and you
raise your auger up; turn what they call a donkey engine or a service motor
to turn your PTO, get it going, get started; then you can start ageing your
fertilizer.  (T. 17-18).

The testimony of the claimant reflects that he had driven different trucks that day, however, the
above one which he was in at the time of his accident, was the first time he had been in it.  In 

describing his recollection of the mechanics of the accident, claimant estimated the same 

occurred around 4:00 P.M.  Regarding any breaks he may have taken prior to the accident, 

claimant offered:

No - only the breaks that you would take, you know, when 
you went back, got your truck loaded, and you’re waiting to haul
your load. (T. 18).

The testimony of the claimant reflects that he had not taken a lunch break or eaten anything.  

Claimant testified that he drank water and Gatorade.  Claimant testified that he does not think he 

was dehydrated because he was sweating too much, in his opinion.  Claimant further testified:
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Well, I felt tired, hot, bothered - you know, what brought it on,
I believe - the loader truck that I was loading carries fuel for the airplanes
and he was out of fuel, so he had to stop, go back to Okane, and get more
fuel.  Well, Okane is about six (6), seven (7) miles from Delaplaine.  It
doesn’t take very long, anyway.  So, I’m sitting in the truck and, like I say,
it’s hot, and I’m sitting on the shady side, and you’re just sitting there 
sweating, drinking water, Gatorade, whatever, and just waiting for him to
get back - and you can doze off, even in that hot a condition, but I wasn’t
asleep.  I saw him come in, come back - he has a yellow truck, and it’s 
very easily recognizable.  And I turned to get out of the truck, and that’s
when it happened.(T. 19-20).

Regarding his recollections of the events surrounding his June 26, 2009, injury, claimant 

testified:

I don’t remember getting out of the truck.  I don’t remember falling.
I remember going around the end of the truck and turning my auger on 
because he was backing up to it to load.  Then I - now, this was a two (2)
hopper trailer - just one (1) hopper I was running out of was almost empty,
and we had what they call a - it looks like a steering wheel.  It fits on a 
shaft and you turn it, and it opens up the doors under your bin.  So I opened
up the back one, finished opening it up.  Of course, it was easy - didn’t 
have any weight on it.  Well, it started running out, so I put it on the front
one, which was loaded, and it takes a little effort to do that.  I twisted like 
that (indicating) to open it, and it started hurting real bad, and I went to 
my knees.  And what was amazing to me, I didn’t have the strength to 
pull myself up.  I was right here on my knee (indicating), by this bed frame
- truck frame - and I couldn’t pull myself up. (T. 20-21).

The claimant acknowledged that between the time that he saw the loader return and the point in

time that he stood up to get out of the truck there is a period of time that he cannot remember

anything.  The claimant’s next recollection was walking around the back of the truck to begin

loading.  

Claimant’s testimony reflects that at the time he was waling around the back of the truck

he did not realize that he had fallen.  Claimant testified regarding the point in time that he first

became aware that the had fallen:
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When I looked at the back of my hand, I had gravel marks on it.
That’s the only time - well, what’d I do there, you know.  And then, it just
came to me, I must have fallen. (T. 22).

The claimant’s observation of the back of his hand occurred while his hand was on the wheel on

the near-empty hopper as he was turning it.  Claimant noted that very little force was required to

turn the wheel of the near empty hopper.  The claimant did not feel any symptoms at the time he

observed the gravel marks on the back of his hand as the was turning the hopper wheel.  

With respect to the amount of force required to turn the wheel on the full hopper claimant

testified:

It would take quite a bit.  It takes quite a bit with a load on them,
but once you get them started, it’s not all that hard, but you still have to 
use a lot of pressure.

I want to say fifty (50), sixty (60) to seventy (70) foot pounds, maybe.
That’s just a guess. (T. 23).  

     
The testimony of the claimant reflects that it was while turning the wheel on the second hopper

that he first felt any kind of symptoms in his back.  Regarding his actions after he went down to

his knee while turning the wheel on the hopper, the claimant testified:

Well, I couldn’t get myself back up; my back was hurting.  
I just laid down on the ground.  I didn’t know what was wrong.  
Okay.  The loader truck saw me in his mirror and came out and 
asked me what was wrong, and I said I don’t know, but my back’s 
hurting.  Well, at that time, we had two (2) airplanes on the ground, 
too, and the two (2) pilots came over there and asked me, and I told 
them.  All right.  They got word to Ms. Eubanks, my manager, across 
the street, and they came over there and checked it out.  In the mean-
time, they had radioed their headquarters, and Terry Wilson owns 
that flying service, and he was in another plane, and he heard it.  He 
radioed in to his headquarters and told them to call for an ambulance.  
Now that’s the way I understand it, the way it was told to me.  We 
were there about, maybe, thirty (30) minutes, the ambulance showed 
up, they put a neck brace on me, picked me up on a board, put me in 
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the ambulance, and were deciding on where to go with me.  They 
asked me; I told them I didn’t care - take me somewhere.  Well, at 
that time, I was having problems moving my feet.  They decided to 
call in a helicopter and take me to the Med in Memphis.  But, before
the helicopter got there, I could move my feet.  But, anyway, the 
helicopter arrived, they transferred me over to the helicopter.  We 
flew to Memphis, and that’ when it started. (T. 24).

The claimant treated at the Med for his injuries.  Claimant underwent surgery for a broken

vertebrae and two (2) broken ribs under the care of Dr. Muhlbauer.  Claimant’s testimony reflects

that he has seen Dr. Muhlbauer three (3) times at Semmes Murphy Clinic in Memphis.  Claimant

acknowledged that he received treatment for his injury at Semmes Murphy Clinic in Memphis as

well as The Med.

The claimant maintains that prior to the June 26, 2009, injury he did not engage in any

activities outside of work, noting that his work hours were from sun-up to sun-down.  Claimant

testified that once he arrived home from work he ate supper and went to bed because he was

tired, and repeated the process the following day.  Claimant denied the occurrence of any

incidents at home where he passed out.  Likewise, claimant denied the occurrence of any accident

at home where he hurt himself.  Claimant testified that the work week of June 26, 2009, was not

different from any other week during the busy season.  Claimant acknowledged that if he had the

weekend off he would feel better on Monday morning as he started his workday than on Friday

morning   However the claimant added:

But this is seasonal work and sometimes we’ll work completely
through the weekend, also.  I can’t recall, and I don’t know for sure, if we
worked the weekend before that.

May or may not have.  Normally, we try not to work on Sunday.
We will work on Saturdays, though.  It’s just - it’s - it’s not - I have 
worked on Sundays, if you’re behind and need to get it done.  The pilots
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like to take off Sunday, too, see.

If we worked, we worked Saturday for sure.  I cannot tell you
whether or not we worked Sunday, and I doubt it. (T. 27).

During cross-examination the claimant acknowledged that he saw his immediate

supervisor, Ms. Eubanks, on a day-to-day basis.  The testimony of the claimant reflects that he

takes prescription medication for high blood pressure, which was diagnosed by Dr. Troxel in the

mid-1990's, on a daily basis.  

Regarding the nature of his work with respondent, claimant acknowledged that from the

end of February to the end of July, he would  work pretty steady and the same was not

unexpected or unusual.  The claimant’s testimony reflects that he was sitting on the passenger’s

side of his truck, which was the shady side, while waiting for the other individuals to get some

fuel.  When he noticed the yellow truck claimant exited the vehicle on the passenger side,

grabbing the handrail while stepping out facing the outside.  Claimant testified that he did not

turn around and back down out of the truck.  Claimant concedes that the afore was the last thing

he remembered, to include how long it took him to get out of the cab and to go to the back of the

truck.  Regarding his knowledge of what happened, claimant responded:

No, sir - well, I do now, but I did not know what exactly 
happened then. (T. 41).

The testimony of the claimant reflects that his present information of what happened is based on

what someone told him.  

The testimony reflects that there were two (2) pilots present as well as the individual that

was returning with the fuel truck..  Claimant testified that based on his conversation with each of

the afore, they did not see anything happen nor do they know what happened.  Claimant concedes
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that after grabbing the handrail to exit the truck facing the outside he assumes that he fell, based

on the fact that he had scrapes on the back of his hand and the inquiry of the nurse on the

helicopter while en route  to Memphis of whether there were rocks in his head.  (T. 47).  The

claimant was unaware of the presence of rocks in his head until the nurse was picking them out

from the cut and blood on his head.  Claimant testified that until the afore he was unaware that he

had fallen walking around the truck.

The testimony of the claimant reflects that he does not know what happened or how he

fell, only that he had some rocks located in the top of his head.  Claimant concedes that the afore

is what led him to believe that he had actually fallen getting out the truck whenever he lost

recognition of what was going on.  The testimony of the claimant reflects that he does not know

how much time elapsed between the time he exited the truck and when he remember walking

around the back of the truck.  Regarding the afore, the claimant testified:

No, sir, I don’t, but I can tell you this - I noticed the truck 
coming in, so I was getting ready to go out, then, like I say, but he 
was backed up to my truck as I was walking around.

I do remember that.  

No, sir, I don’t believe it would be much more than a minute. 
(T. 43).

Claimant testified that the end of June is normally a warmer period of time.  Claimant 

characterized the weather during the pertinent time period as “just typical June, July weather.”

Claimant does not remember hitting the ground or tripping/falling on anything.  Claimant does

not know if he actually blacked out or lost consciousness.  

Claimant acknowledged that it’s not unusual when he work in the Delaplaine area for him
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to stop at a package store in Okane on the way home and buy a couple of shots of vodka and

drink those on the way home, which he does three (3) or four (4) times a week.  

The claimant acknowledged that it is his understanding that when he arrived at The Med

in Memphis physicians were concerned about his kidneys.  The claimant received treatment

under the care of Dr. Muhlbauer for compression fracture to two (2) vertebrae, T-4 and T-5, as

well as two broken ribs.  The testimony of the claimant reflects that it is his assumption that his

injuries were the product of falling out of the cab of the truck.  

On December 22, 2009, the claimant was released by Dr. Muhlbauer, although he does

have a follow up visit scheduled for September 2010.  The claimant worked light duty beginning

September 8, 2009, and is now working full duty.  The claimant continued earning the same

wages as he had prior to his June 26, 2009, injuries.  Claimant testified that his physicians have

not placed any restriction or limitations on his work activities. 

The clamant did not see or treat with Dr. Troxel for the June 26, 2009, injury.  Claimant

has not seen Dr. Troxel as a patient since 2008.  Claimant acknowledged that he has not received

an explanation for any physician about what caused him to black out on June 26, 2009.  Further,

the claimant’s testimony reflects that he had experienced “dizziness or vertigo” prior to June 26,

2009, “off and on” when he stood up too fast. (T. 50-51).  

The claimant acknowledged that health insurance, through his wife’s employment, has

paid a portion of the medical bills incurred in connection with the treatment of his June 26, 2009,

injuries.  

In explaining why he did not feel that he was dehydrated during the time of his accident,

claimant testified:
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No, I don’t think I was.  I believe I was sweating too much to
be dehydrated.  Usually, when you get dehydrated like that, you’re 
starting to have a heat stroke or something like that - you stop sweating.
(T. 52).

The testimony of the claimant reflects that at the age of 12 or 13, he experienced what he thought

was heat exhaustion.  Claimant noted that he was not having “those kind of symptoms” on June

26,2009.  Claimant testified that he had been drinking water and Gatorade all day.  The claimant

also testified that no one else indicated to him that he was dehydrated, having a heat stroke or

heat exhaustion.  Regarding his ability to take breaks while working on June 26, 2009, claimant

testified:

Well, the only breaks you got, sir, between, like I say, is when
you brought a truck back to get it loaded, or now, at this particular 
time, I was working with this truck, and they had brought another truck
up, I wasn’t gonna have to go and get another truck cause it was sitting
right there. (T. 52-53).

The claimant had to be ready and prepared to load whenever they needed him to load fertilizer.    

While the claimant testified that he has been diagnosed since the mid-90's with high

blood pressure, for which he takes prescription medication, the ambulance records regarding the

June 26, 2009, injury reflect blood pressure readings of 58/40 initially, and a few minutes later of

73/47.  Claimant acknowledged that the last thing he remembered was getting ready to exit the

cab of the truck and grabbing the handrail.  Thereafter, for whatever period of time it took him to

get to the back of the truck and turning the wheel on the hopper, the claimant has no recollection. 

Based on the resulting findings [scrapes on the back of the head and bleeding to the head and the

presence of gravel in the area], the claimant assumes that he fell therein sustaining his injuries.

The claimant testified that while he did not recall being extremely thirsty leading up to going to
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the Med, he was informed that he drank water like crazy.

The testimony of the claimant reflects that from the time he returned to work on

September 8, 2009, until his full duty release on December 22, 2009, he earned the same hourly

wage rate, although the was doing a different job.   Claimant worked a normal 40-hour work

week during the afore period.      

Teresa Ann Prince testified on behalf of respondent.  Ms. Prince is a farmer in Peach

Orchard, Arkansas, approximately (3) miles from the Delaplaine Store, which is where she

normally gets her farming supplies.  Regarding her frequency at the Delaplaine Store, Ms.

Prince’s testimony reflects:

Well, during the summer, some weeks, on a daily basis - a 
couple of times a day, sometimes don’t go for a week. (T. 62).

Ms. Prince testified regarding her former employment and work experience:

I was a Patrolman 1st Class for the Arkansas State Highway
Police for several years, and I was a medical technologist for some
different hospitals and clinics in the area [Northeast Arkansas]. (T. 63).

Ms. Prince testified that she did go to the Delaplaine Store on June 26, 2009, the day of 

the incident.  The testimony of Ms. Prince reflects that other than trading at the Delaplaine Store, 

she has no relationship with respondent.  Ms. Prince regarding her recollections and observations 

of the claimant on June 26, 2009:

Well, that afternoon, I had got off the tractor and I stopped by 
the Farm Store on the way home, and I was going to an auction that night.
And I was on my way to the auction, and got a call from Donna [Eubanks],
an employee of the Farm Store, if I could go out to the air strip because
Ralph was - had a problem or was unconscious or something - I don’t 
know how she said that on the phone - and I told her I was almost to 
Pocahontas, the ambulance would be there before I got there. (T. 63-64).
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Ms. Prince testified that years earlier she was an EMT and worked a volunteer ambulance 

service.  Ms. Prince noted that she worked in a small hospital where everybody pitched in and 

helped when you had problems.  As a consequence of the afore, Ms. Prince testified that she was 

familiar with addressing traumatic events or situations.  

The testimony of Ms. Prince reflects that she had been in the Farm Store earlier on June 

26, 2009: 

Just right before all of it happened - probably an hour or an hour-
and-a-half, something like that.

I had stopped in there for something - I think transmission fluid -
that afternoon. 

*          *        *

I saw Ralph when I came in.  He was the only one around that
was in the store. (T. 64-65).

Ms. Prince noted that the claimant was there quite a bit and that she had dealt with him in the 

past and was familiar with him.  Ms. Prince continued regarding her observation of the claimant:

Well, he just looked really white, grayish, pallid color and 
bluish around the lips, and didn’t look like he felt well. (T. 65).

Ms. Prince testified that she was “greatly” concerned about the above observation of the
claimant.  

Ms. Prince described her conversation with the claimant:

Well, what - why I realized that I had been at the store that 
afternoon, we had had this morbid conversation about death and I 
told him something my radiologist used to tell us about dying young
and making a pretty corpse, and Ralph said, he - if he had to go, he
wanted to go quick.  And I said, well, best wishes, or something, and
I went to the auction. 

The odd conversation because, then, I called Ken at the 
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Pocahontas store to make sure Ralph was okay, later, to see how 
it all turned out. (T. 66).

Ms. Prince testified that she had smelled what she presumed to be alcohol on the claimant

prior to June 26, 2009.  Regarding her experience with alcoholic beverages, Ms. Prince’s

testimony reflects:

I’ve made arrests, truck drivers, when I worked for the
 Highway Police, and most of the times, I worked the evening 
shift at the Pocahontas Hospital and most of the alcohol cases 
and DWIs, I was the primary tester because most of them 
occurred in the afternoon and on the night shift. (T. 67-68).

Ms. Prince, who has previously worked as a medical technologist, explained that a medical 

technologist does diagnostic lab testing.  The testimony of Ms. Prince reflects that as a medical 

technologist, she would actually take the blood or urine and performing the testing herself.  Ms. 

Prince further testified:  

Creatinine is the byproduct secreted by the body that 
clarifies the kidneys and excreted through - all the blood is cleansed
through the kidneys, and your Creatinine is - it’s a chemical by-
product that’s secreted after the kidneys have cleared byproducts, 
waste products. 

Hospitals have different normal ranges.

Every testing facility develops their own normal ranges, 
due to the instruments they’re using so that you have a set-up low 
and a high end and wherever your mean value falls, that- either 
normal or high or low. (T. 68-69).

Ms. Prince offered that a high Creatinine level is indicative of waste products backing up into the 

body due to the kidneys’ inability to clear it from the body.  In order to characterize a Creatinine 

level of 7.8 as abnormal Ms. Prince testified that she would have to know what the normal values 

would be for that facility.  Regarding what would lead to an abnormally high level of Creatinine,
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based  on her experience  Ms. Prince testified:

A malfunction of the body - primarily the kidneys.  There 
could be other extenuating circumstances - a traumatic surgery, 
things that went wrong during it - there’s a variety of things that 
can. (T. 70).

During cross-examination, Ms. Prince testified regarding her admonition to the claimant

in light of her observation:

Yes, I did.  I told him, and I tried to get some wet towels
and put on him, and he said he was okay, he’d get over it.  I went
on home, and did what I needed to do. 

It was sometime in afternoon.  I cannot recall the approximate
time. (T. 72).

The medical in the record reflects the results of diagnostic studies performed on the 

claimant at the Regional Medical Center on June 26, 2009.  The claimant underwent CT 

Brain/Head, and CT cervical spine based on a history of a fall with resulting trauma.  An 

addendum to the report noted the presence of a burst type compression fracture involving anterior 

aspect of T4.  (CX. #1, p. 1).  An MRI of the thoracic spine disclosed fractures of the bodies at 

T4 and T5, as well as hemangioma in the T12. (CX. #1, p. 4).  The radiology report of a June 30, 

2009, relative to the CT thoracic spine with IV contrast, which was performed on June 29, 2009, 

reflects, in pertinent part:

FINDINGS: Moderate kyphotic change throughout the thoracic spine.
Compression fracture at T4 with 3-4 mm of retropulsion into the canal.
Fracture extends posteriorly and involves the transverse process
bilaterally.  Multi-level loss of vertebral body height and anterior
spurring.  Bilateral 1st through 3rd rib fractures.  Right T2 and T3
transverse process fractures.

Small bilateral pleural effusions and associated atelectasia.
Atherosclerosis of the aorta and coronary arteries.
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Impression:
1. T4 chance fracture with 3-4 mm retropulsion and extension to
the transverse process
2. Bilateral 1st-3rd rib fractures
3. Small bilateral pleural effusions and lower lobe atelectasis
4. Kyphotis change and bond demineralization
5. Coronary and aortic atherosclerosis
6. Right transverse process fractures T2 and T3. (CX. #1, p. 6).

The June 30, 2009, progress notes of neurosurgery services, regarding the claimant, 

reflects, in pertinent part:

HISTORY:   The patient is seen in D433-2, in general ICU, with Drs
Kimball and Broadway at 1535 hours on 06/30/2009.  He is a 61-year-
old man who fell and sustained a T4 compression fracture with pedicle
fracture and joint facet, and right T3 and 4 transverse process fractures.
This is described by Dr. Broadway as more a Chance fracture and he 
has reviewed his films with Dr. Muhlbauer and they plan to do surgery
on the patient on 07/06/2009.  He does also have acute renal insufficiency
and his creatinine was as high as 6, but is now down to 3.  Hopefully this 
will be cleared up before his surgery.  It is unknown what has caused 
this at present.  The patient himself indicates that they contacted Dr. 
Roger Troxel, who is his primary care physician in Walnut Ridge, 
Arkansas and happens to be his wife’s cousin.  He reported that was 
his last physical exam included normal labs.  As for renal function,
says this was an acute event.  Perhaps superimposed on some mild 
chronic renal insufficiency.  He did also have a component of epidural 
lematoma per Dr. Broadway.  His is in the CTLSO and has been 
neurologically intact.  The patient was found sitting in bed without
the brace on, per Dr. Broadway earlier, and they have reinforced him
in the importance of it.  He is very uncomfortable in the brace and 
does not like it, but he has voiced to me as of this visit that he would
be compliant with the brace.  We have indicated the importance of 
that to him.  He has 5/5 with the left hand shake, quadriceps, tibialis
anterior, gastrocnemius on my examination.  He feels light touch well
throughout both lower extremities.

PLAN:   Plans are for surgery on 07/06/2009, as noted above. (CX. #1, p. 8).

On July 6, 2009, the claimant underwent under the care of Dr. Michael S. Mulhlbauer. (CX. #1,p. 

10-11).  The July 9, 2009, discharge summary of the claimant reflects, in pertinent part:
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PERTINENT HISTORY AND HOSPITAL COURSE: This is a 61-
year-old white male status post approximately 5 foot fall, positive 
loss of consciousness, initially reports that he could not move or feel
his bilateral lower extremities.  Upon questioning, the patient reports
no allergies non medications, no surgical history.  He reports a medical
history consistent with hypertension and chronic kidney disease.  Re-
ports medicines of HCTZ.  Negative family history.  Admits a 1 -1/2 
pack smoking habit and admits to alcohol use, but denies drugs.

REVIEW OF SYSTEMS: Essentially negative except for pain in the 
lower back.

PHYSICAL EXAM: Demonstrated a pulse of 73, respiratory rate of 
20, blood pressure 138/54, oxygen saturation of 99%.  Upon physical
exam, his chest was found to be clear and the only other pertinent 
positive finding on physical exam was T-spine tenderness with possible
crepitus or step-off at approximately T2.  NEUROLOGIC: He was 
found to be grossly intact and moved all extremities.  His GCS was 15.

ADMISSION LABS: Showed a sodium of 141, potassium of 7.4, 
chloride 101, CO2 24, BUN of 61, creatinine 7.8, glucose 123, white
count of 3.9, hematocrit 34, platelets 186.  Upon his imaging studies,
his CT of his chest demonstrated a T4 burst fracture and a left rib 
fracture of the third and fourth ribs and CT of abdomen and pelvis 
showed no traumatic findings.

Neurosurgery was consulted.  The patient was admitted to the intensive
care unit.  While in the ICU, the patient had a relatively uneventful
course.  Most care was focused upon his chronic kidney disease and 
lowering his creatinine initially which was 7.9.  The patient was also 
given local wound care.  Renal services were consulted as well.  Neuro-
surgery continued to follow at a distance as they were discussing then
operative fixation would occur.  The patient was in the surgical intensive 
care unit from the date of admission through 07/06/2009.  During this
ICU course, his condition continued to improve as his abrasions healed
and the patient’s creatinine slowly improved as did the rest of his kidney
function parameters.  Physical therapy was consulted and evaluated the
patient.  The patient was fitted in a TLSO brace for comfort and stability
as well.  Physical therapy continued to work with the patient until all of 
his goals were met.  On 07/06/2009, the patient went to the operating 
room with general surgery where T2 to T7 six segment fixation was 
done.  Also, the osteotomy was performed at T4 as well as a reduction
of kyphosis of T3, T4, T5 to 20 degrees.  Fusion of T2 to T7 was also
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performed as well. .    .    .

*       *       *

FINAL DISCHARGE DIAGNOSIS: T4 burst fracture and left third
and fourth rib fractures.

*       *       *

The patient is being discharged home in good condition.  His 
instructions are to wear his brace whenever ambulating.  The patient
is instructed to followup with the Semmes-Murphy Clinic with 
Dr. Muhlbauer in 7-10 days.    .    . (RX. #1, p. 20-21).

The respondent submitted the medical records of the claimant to Dr. William Greenman, 

an Internal Medicine specialist with a subspecialty in infectious disease.  Dr. Greenman is located 

at Lexington Clinic East, in Lexington, Kentucky.  The August 9, 2009, report of Dr. Greenman 

reflects, in pertinent part:

I have reviewed the available medical records of Ralph Crafton.  He
allegedly fell from a truck and sustained a burst fracture of T4, 
fractures of T2-3 transverse processes, and a bilateral fracture of the 
1st, 2nd, and 3rd ribs.  Specific details regarding this fall are not present
in the available record.  The exact timing of his fall in relationship to 
the time of admission (13:45 hrs on 6/27/09)is not found in the available
records.  Records from the ambulance carrier are not included.

At the time of admission, he was relatively hypotensive with a blood 
pressure of 99/49, but he was not tachycardic.  Within 15 minutes, at 
20:00 hours, his blood pressure was normal at 107/61.  His creatinine
on admission was 7.8.  His CPK on admission was 1032.  Subsequently,
he underwent treatment for renal failure with conservative measures
only and required surgery for his thoracic fracture injury.

By the time he was discharged, his creatinine was normalized at 1.1.
Outside records dated 9/3/08 reveal a normal baseline creatinine of 1.1.
A renal ultrasound in the hospital revealed normally sized kidneys making
chronic renal failure an unlikely underlying diagnosis.

There is little doubt that he had acute renal failure.  The available record
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does not support a diagnosis of chronic renal failure.  What is in 
question is the mechanism of his acute renal failure.  Although the 
renal consultant comments that the diagnosis is acute renal failure
due to rhabdomyolyisi, no record of myoglobin levels is present.
However, the CPK was very high at 1023, supporting this diagnosis.
Presuming normal pre-existing renal function, acute renal failure by
any mechanism would require 3-4 days for the creatinine to climb 
from 1.1 up to 7.8.  This simply does not happen within a few hours 
or even a whole day.

If, in fact, there is documentation that the injury occurred immediately
prior to admission to the hospital, then there had to have been an 
incident or circumstance which occurred in the time frame of 3-4
days before the report of injury which was actually the underlying
cause of the renal failure.

In my opinion, there must be part of the story that has not been told.
It is interesting that he has a prior history of alcohol abuse.  It is not
uncommon to see rhabdomolyis with renal failure following alcohol
induced unconsciousness. (RX. #1, p. 28-29) (emphasis added).

The record reflects the presence of a January 24, 2010, supplemental report of Dr. Greenman, 

which reflects that he had reviewed the additional information provided by Dr.Troxel.  The 

report does not reflect that Dr. Greenman had received or reviewed those documents he indicated 

he did not have in the earlier August 9, 2009, report.  The January 24, 2010, correspondence of 

Dr. Greenman reflects, in pertinent part:

I have reviewed the additional information provided by Dr. Troxel.
There is no evidence to support anything other that acute renal 
insufficiency.

Rhabdomyolysis is an acute or subacute condition which can be 
caused by trauma but is usually related to prolonged pressure on 
muscle tissue such as occurs when unconscious or otherwise 
immobilized.  Muscle enzyme elevation can be present within hours.

His blood pressure levels would not be relevant to rhabdomyolysis.
Potassium elevation usually occurs later in the course of rhabdomyolysis
and would be somewhat dependent on what the baseline was prior to
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the injury.

As stated in my previous report, I think that it is very clear that 
his problems pre-existed the accident.  For a creatinine level to
climb from a normal 1.1 up to 7.8 takes at least 3-4 days to happen.
I don’t think that the evidence of peripheral vascular disease with 
aortic calcific and coronary calcification and microvascular changes 
have anything to do with the accident.  They are incidental. 
(RX.#1, p. 30).

The August 19, 2009, report of Dr. Roger Troxel, reflects, in pertinent part:

Ralph Crafton has been a patient of mine for over 10 years, and has
been in my family for 38 years.  He has contacted me because of 
concerns over a Workman’s Compensation claim that an accident 
that occurred in June of 2009 was due to a pre-existing condition 
with his kidneys.  His lab findings from September 3, 2008 showed
a BUN of 15 and a serum creatinine of 1.1.  In all my years of providing
him care, prior to his injury he never had any evidence of renal disease.
He does have a history of well controlled hypertension, which certainly
can cause renal impairment over time, but his pressures were always
noted acceptable and his compliance with medical treatment was always
outstanding.  Certainly a fall with a resultant fracture in an otherwise 
healthy man is not related to any pre-existing condition.

Mr. Crafton suffered a fall on 6/26/09 which resulted in a T4 vertebral
body fracture with associated rib and pedicle fractures.  As a result of
the fall and associated muscle injury, Mr. Crafton’s creatinine rose to 
7.8 indicating a NEW CONDITION, Rhabdomyolysis, unrelated to any
previous conditions.  Mr. Crafton was monitored closely and hydrated,
which resulted in the creatinine levels returning to normal and under-
went spinal surgery on 7/6/9.  He did well with surgery, and continues
to do well after surgery with continued acceptable renal function.

None of the events from this injury are related to a hypothesized pre-
existing renal condition.  This injury resulted in muscle damage which
resulted in renal impairment which was treated with hydration and time
and resulted in return of normal renal function.

Any further questions you may have may be answered by submitting to 
me a request .     .      . (CX. #1, p. 14).

The evidence in the record reflects that Medic One-Arkansas, the ambulance service was
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contacted at 17:02 (5:02 P.M.) on June 26, 2009, regarding the claimant’s injury and arrived at

the scene at 17:11 (5:17 P.M.) on June 26, 2009, to transport the claimant.  The Patient Care

Report of Medic One-Arkansas regarding the claimant reflects a fall of 6-20 feet with resulting

back pain and paralysis.  The afore records reflect that the claimant’s vital signs were monitored

and recorded commencing 17:25 (5:25 P.M.); 17:32 (5:32 P.M.); 17:45 (5:45 P.M.); and 17:54

(5:54 P.M.).(RX. #1, p. 1-5).

The claimant was airlifted to the Regional Medical Center at Memphis by Hospital Wing. 

Records regarding the afore reflect that Hospital Wing was dispatched at 17:08 (5:08 P.M.) on

June 26, 2009, to the claimant’s location pursuant to a request of Medic One-Arkansas

ambulance of Jonesboro.  The records of Hospital Wing reflect that the patient’s chief complaint

was multiple trauma.  The records further reflect regarding the history of present illness of the

claimant:

Reportedly pt fell about 10ft off an auger truck.  Initially no loc.  Pt
got up and walked around to front of truck and had +loc and became
unresponsive.  EMS report pt unable to move bil lower extremities on
their arrival, but has since regained motor.  EMS initial BP of 73/47. 
(RX. #1, p. 6).

The report further reflects regarding initial physical finding with respect to the claimant:

Skin Findings: Pink, Cool and Dry

*       *      *

Back Findings: Unable to assess due to LSB.  Pt c/o back pain
b/w shoulder blades.  Pt describes pain a dull and aching.
Head Findings: Pt has dried blood on face around mouth, but no 
obvious injuries noted.  Pt denies any pin. (RX. #1, p. 7).

Hospital Wing arrived at the claimant’s location at 17:55 (5:55 P.M.),  and departed at 18:15
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(6:15 P.M.), on June 26, 2009.  The records further reflect that Hospital Wing arrived at the Med

with the claimant at 18:52 (6:52 P.M.), on June 26, 2009. (RX. #1, p. 6).  

The Shock Trauma Flowsheet or the Med reflects that the claimant arrived at 18:55 (6:55

P.M.) on June 26, 2009.  The mechanism of injury is described as a fall at approximately 17:00

(5:00 P.M.).   On June 27, 2009, a consultation was had regarding the claimant with the renal

staff of the Med. (RX. #1, p. 15).

Finally, the record reflects the presence of documents reflecting the weather history for

Walnut Ridge during the pertinent period, June 26, 2009.  The daily summary regarding the afore

reflects that the maximum temperature on June 26, 2009, was 96 degrees F.  Further, the afore

reflects that on June 26, 2009, beginning at 11:35 AM, the temperature reached 91.4 degrees and

remained at or above 90 degrees through 8:15 PM, inclusive of the time of the claimant’s

accident. (RX #1, p. 8-11).

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. The existence of the employment relationship on June 26, 2009, when the 

claimant earned wages sufficient to entitle him to weekly compensation benefits of

$374.00/$281.00, for temporary total/permanent partial disability based on an average weekly

wage of $560.76.

3. On June 26, 2009, the claimant sustained injures arising out of and in the course
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of his employment. 

4. The claimant was temporarily totally disabled for the period commencing June 27,

2009, and continuing through September 7, 2009, as a result of his compensable injury of June

26, 2009.

5. The respondent shall pay all reasonably necessary medical, hospital, nursing and 

other apparatus expenses growing out of and in connection with the claimant’s compensable

injury of June 26, 2009.

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

CONCLUSIONS

On June 26, 2009, the claimant sustained injuries requiring medical treatment and

rendering him temporarily totally disabled through September 8, 2009, which he maintains arose

out of and in the course of his employment with respondent.  Claimant seeks medical and

temporary total disability benefits along with controverted attorney fees.  Respondent denies that

the injuries suffered by the claimant were within the course and scope of his employment

entitling his to any workers’ compensation benefits, but rather the product of an idiopathic event

and unrelated to his work.

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 having sustained a

work-related injury subsequent to the effective date of the afore provision.  Act 796 of 1993, as

codified at Ark. Code Ann. §11-9-102 (4) (Repl. 2002), provides:

(A)   “Compensable injury” means:
(1)    An accidental injury causing internal or external physical
harm to the body .    .    .   arising out of and in the course of 
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employment and which requires medical services or results in 
disability or death.  An injury is “accidental” only if it is caused
by a specific incident and is identifiable by time and place of 
occurrence.    .  

Compensability

In order for the claimant to establish a compensable injury as a result of a specific

incident, the requirements of Ark. Code Ann. § 11-9-102 (A)(i) (Repl. 2002), must be

established, to wit; proof by a preponderance of the evidence of an injury arising out of and in the

course of employment; proof by a preponderance of the evidence that the injury caused internal

or external physical harm to the body which required medical services or resulted in disability or

death; medial evidence supported by objective findings, as defined in Ark. Code Ann. §11-9-102

(4)(D), establishing the injury; and proof by a preponderance of the evidence that the injury was

caused by a specific incident and is identifiable by time and place of occurrence. Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876 (1997).

The claimant must prove by a preponderance of the evidence that he sustained a

compensable injury.  Ark. Code Ann.§11-9-102 (4)(E)(i).  Preponderance of the evidence means

evidence of greater convincing force and implies an overbalancing of weight.  Barre v. Hoffman,

2009 Ark. 373, __ S.W.3d __.  

In the present claim, the evidence preponderates that the claimant sustained a

compensable injury arising out of and in the course of his employment with respondent on June

26, 2009.  It is undisputed that during the pertinent time frame he was employed by respondent

and performing employment services on June 26, 2009.  There is not a dispute regarding the

claimant’s assigned job duties on June 26, 2009.
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The evidence disclosed that the claimant commenced his work-day at approximately 6:00

a.m. , on June 26, 2009.  Additionally, between 11:15 AM and 5:15 PM, on June 26, 2009, the

temperature remained at or above 90 degrees.  While the claimant maintains that he was sweating

profusely and consuming liquids [water and Gatorade] such that in his opinion he was not

dehydrated, the credible testimony of Teresa Ann Prince, a former Patrolman 1st Class for the

Arkansas State Highway Police with experience as a medical technologist for area hospitals, had

an opportunity to observe the claimant approximately an hour-and-a-half (1 ½) hours prior to

notice of his injury.  Ms. Prince described the claimant’s appearance as “really white, grayish,

pallid colored and bluish around the lips”.  Ms. Prince also opined that the claimant did not look

like he felt well.  The claimant was the only one in the store at the time of Ms. Prince’s contact

with him.  As a consequence of her observation of the claimant’s appearance, Ms. Prince “told”

the claimant to get some wet towels and put on him.  Ms. Prince’s concerns about the claimant’s

well-being based on her observation also prompted her to make a telephone call to Mr. Baltz at

the Pocahontas store of respondent to make sure the claimant was okay.

The evidence preponderates that the claimant sat on the shady side of the cab of his truck

as he waited for the return of the loading truck, which had gone to Okane to get fuel for the

airplane.  As the claimant waited for the return of the loader truck he sat in the hot cab of his

truck sweating and drinking water and/or Gatorade.  Claimant acknowledged that it was possible

to doze off even in those hot conditions.  The claimant observed the loader truck returning and

proceeded to exit the cab of his truck.  The claimant recalled turning, and grabbing the handrail

to exit the truck.  The claimant has no recollection of falling while getting out of the truck.  The

next memory the claimant has after grabbing the handrail to get out of the cab of the truck was
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going around the end of the truck and turning the auger on because the loader truck was backing

up to it to load.  The claimant observed scrapes on the back of his hand.  While applying force

and twisting the wheel to open the second hopper, claimant experienced severe pain and went to

his knees.  In addition to the scrapes to his hands, the evidence discloses that while en route to

the Regional Medical Center in Memphis, dried blood was observed in the claimant’s head along

with gravel.

The resulting injuries for which the claimant received medical treatment while at the

Med, to include surgery, is not disputed.  The evidence preponderates that the claimant sustained

a fall while exiting the cab of his truck on June 26, 2009, resulting in the injuries to his thoracic

spine and ribs.  Further, the preponderance of the evidence reflects that the fall sustained by the

claimant on June 26, 2009, was the product dehydration bought on by the claimant’s exposure to

heat while discharging employment services.  The circumstances surrounding the claimant’s June

26, 2009, accidental fall are not far removed from those of the claimant in Crawford v. Single

Source Transportation, 87 Ark. App. 216, 189 S.W.3d 507 (2004).  

The assertion of respondent that the claimant’s complaints and the cause of any injuries 

are the result of an idiopathic event and completely unrelated to the claimant’s work is not

persuasive.  An idiopathic injury is one whose cause is personal in nature, or peculiar to the

individual.   Because an idiopathic injury is not related to employment, it is generally not

compensable unless conditions related to the employment contribute to the risk of injury or

aggravate the injury.  Little Rock Convention & Visitors Bureau v. Pack, 60 Ark. App. 82, 959

S.W.2d 415 (1997).  Injuries sustained due to an unexplained cause are different from injuries

where the cause is idiopathic.  ERC Contractor Yard & Sales v. Robertson, 335 Ark. 63, 977
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S.W.2d 212 (1998).  Where a claimant suffers an unexplained injury at work, it is generally

compensable.  Littler Rock Convention & Bur., supra.

It is undisputed that the claimant received medication for hypertension prior to June 26,

2009.  The claimant’s primary care physician is Dr. Roger Troxel, who is also the cousin of the

claimant’s wife.  Regarding the acute renal failure which was diagnosed at the Med at the time of

the claimant’s arrival, the credible evidence preponderates that the same was the product of the

trauma suffered by the claimant in the June 26, 2009, accident.  The testimony of Ms. Prince is

corroborative of the role of trauma in the elevated creatinine.  As noted above, while at the Med a

consultation was had by the Renal Staff which concluded that the acute renal failure was due to

rhabdomyolsis.  The evidence reflects that the opinion offered in the reports of Dr. William

Greenman, who has never had any direct contact with the claimant, is wrought with speculation

and conjecture.  

In Crawford, supra,  the court found that the claimant’s injury was neither idiopathic or

unexplained but rather that he sustained a specific incident injury.  In the instant claim, the

evidence preponderates that the claimant suffered a fall from the cab of his truck as he was

exiting same and sustained the injuries which are the subject of the present claim.  Respondent

has controverted this claim in its entirety.

Medical Benefits

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly

provide for an injured employee such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  What constitutes reasonably necessary

medical treatment is a question of fact for the Commission. Dalton v. Allen Engineering Co., 66
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Ark. App. 201, 989 S.W.2d 543 (1999).  The injured employee must prove that medical services

are reasonably necessary by a preponderance of the evidence.  The afore medical services may

include that necessary to accurately diagnose the nature and extent of the compensable injury, to

reduce or alleviate symptoms resulting from the compensable injury, to maintain the level of

healing achieved or to prevent further deterioration of the damage produced by the compensable

injury.  Ark. Code Ann. §11-9-705 (a)(3) (Repl. 2002); Jordan v. Tyson Foods, Inc., 51 Ark.

App. 100, 911 S.W.2d 593 (1995); Artex Hydrophonicis, Inc. v. Pippin, 8 Ark. App. 200, 649

S.W.2d 845 (1983).

In the instant claim, following the claimant’s accidental fall he received medical

treatment for his injury at Regional Medical Center of Memphis and at Semmes-Murphy Clinic

with Dr. Muhlbauer, his treating neurosurgeon.  The evidence preponderates that the medical

treatment received by claimant was reasonably necessary in connection with the treatment of the

injuries growing out of the June 26, 2009, accident, and for which respondent is liable.

Temporary Total Disability

Entitlement to temporary total disability benefits for an unscheduled injury is contingent 

upon a showing that the claimant is completely incapacitated from earning wages and remains

within his healing period.  Arkansas State Highway & Transportation Depart. v. Breshears, 272

Ark. 244, 613 S.W.2d 392 (1981).  A claimant’s healing period has not ended when treatment is

being administered for the healing and alleviation of the condition. J.A. Riggs Tractor Co. v.

Etzkorn, 30 Ark. App. 200, 785 S.W.2d 51 (1990).  In the instant claim, the claimant remained

under active medical treatment following his June 26, 2009, injury and subsequent surgery.  On

September 8, 2009, the claimant returned to work within his restrictions, and in December 2009,
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was released to unrestricted work duties.  The claimant has sustained his burden of proof by a

preponderance of the evidence that he remained in his healing period from the date of his June

26, 2009, compensable injury and incapacitated from engaging in gainful employment through

September 7, 2009.  The claimant is entitled to temporary total disability benefits for the period

commencing June 27, 2009, and continuing through September 7, 2009.  Respondent has

controverted this claim in its entirety.

AWARD

The respondent is herein ordered and directed to pay to the claimant temporary total

disability benefits at the weekly rate of $374.00, for the period commencing June 27, 2009, and

continuing through September 7, 2009, as a result of the June 26, 2009, compensable injury. 

Said sums accrued shall be paid in lump without discount.

The respondent is further ordered and directed to pay all reasonably necessary and related

medical, hospital, nursing and other apparatus expenses growing out of and in connection with

the treatment of the claimant’s compensable injuries of June 26, 2009, to include medical related

travel, pursuant to Ark. Code Ann. §11-9-508 (a) (Repl. 2002). 

A maximum attorney’s fee is herein awarded to the claimant’s attorney on the

controverted indemnity benefits herein awarded, pursuant to Ark. Code Ann., §11-9-715.

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

until paid.

Matters not addressed herein, to include permanency, are expressly reserved.

IT IS SO ORDERED.

________________________________________________
Andrew L. Blood, ADMINISTRATIVE LAW JUDGE

  


