
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. F709316

RICHARD FIELDS, Employee  CLAIMANT

MJ MITCHELL ENTERPRISES, Employer  RESPONDENT

AMERICAN HOME ASSURANCE COMPANY, Carrier RESPONDENT

OPINION FILED JUNE 17, 2010

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

Claimant represented by EVELYN BROOKS, Attorney, Fayetteville, Arkansas.

Respondents represented by FRANK NEWELL, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

On June 2, 2010, the above captioned claim came on for a hearing at Springdale,

Arkansas.   A pre-hearing conference was conducted on April 1, 2010, and a pre-hearing

order was filed on that same date.   A copy of the pre-hearing order has been marked

Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.   The prior Full Commission opinion of June 25, 2008 is final.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Claimant’s entitlement to payment for treatment at the emergency room on

October 15, 2009 and mileage expenses.

The claimant contends he is entitled to payment for treatment he received at the

emergency room on October 15, 2009 and corresponding mileage.

The respondents contend that the emergency room treatment on October 15, 2009
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was necessitated by a non-compensable fall at home and that the cost of the treatment is

not the responsibility of respondents.  Respondents contend all appropriate mileage has

been paid and they do not deny liability for payment of mileage expenses for travel related

to claimant’s compensable shoulder injury.

From a review of the record as a whole, to include medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witness and to observe his demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on April 1, 2010, and contained in a pre-hearing order filed that same date, are

hereby accepted as fact.

2.   Claimant has met his burden of proving by a preponderance of the evidence that

he is entitled to payment for medical treatment and mileage expenses associated with

treatment at the emergency room on October 15, 2009.

FACTUAL BACKGROUND

The claimant is a 26-year-old man who suffered a compensable injury in the form

of a dislocation to his left shoulder while working for respondent on July 13, 2007.

Respondent accepted the injury as compensable and paid claimant some compensation

benefits.  In an opinion filed January 4, 2008, this administrative law judge found that

claimant had met his burden of proving by a preponderance of the evidence that he was

entitled to additional temporary total disability benefits.  That opinion was affirmed and

adopted by the Full Commission in an opinion filed June 25, 2008.  

On September 25, 2009, the claimant underwent surgery on his left shoulder by Dr.
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Pearce.  As a result of that surgical procedure, claimant’s left arm was placed in a sling.

On October 15, 2009, the claimant was walking down the steps of his home when

he lost his balance and fell, landing on concrete with his injured shoulder.  Claimant

testified that he had significant pain in his left shoulder and was afraid that he had made

his injury worse.  As a result, claimant’s wife took him to the emergency room for an

evaluation.  At the emergency room an x-ray was taken of the claimant’s shoulder which

revealed no additional problems, but claimant was given an injection for pain.  Claimant

subsequently returned to Dr. Pearce for follow-up treatment and continued to be evaluated

by Dr. Pearce until he was released to return to work at maximum medical improvement

on January 19, 2010.  

Claimant has filed this claim contending that he is entitled to payment for medical

expenses and mileage associated with the treatment at the emergency room on October

15, 2009.

ADJUDICATION

Claimant contends that respondent is liable for payment of the emergency room

treatment and mileage associated with the evaluation of his right shoulder after he lost his

balance and fell on October 15, 2009.  Respondent contends that the claimant’s fall is not

compensable and therefore the cost of the emergency room treatment is not the

responsibility of the respondent.

Pursuant to A.C.A. §11-9-102(4)(F)(iii) benefits are not payable for a condition which

results from a non-work related independent intervening cause following a compensable

injury which causes or prolongs disability or need for treatment.  However, there is no

independent intervening cause unless the subsequent disability is caused by activity on the

part of the claimant that is unreasonable under the circumstances.  Davis v. Old Dominion

Freight Line, 341 Ark. 751, 205 S.W. 3d 326 (2000).  Here, the claimant was simply
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walking down the steps at his home to go outside when he lost his balance and fell.  In

order for this activity to operate as an independent intervening cause barring claimant from

receiving medical treatment, the activity must have been unreasonable under the

circumstances.  I do not find that claimant’s act of walking down the steps and losing his

balance was unreasonable under the circumstances.  Therefore, this activity did not

constitute a non-work related independent intervening cause for which benefits would not

be payable pursuant to A.C.A. §11-9-102(4)(F)(iii).

In summary, while claimant did fall down steps at his home when he lost his balance

and landed on his left shoulder, the activity of walking down steps was not unreasonable

under the circumstances.  Therefore, it does not constitute an independent intervening

cause such that respondent would not be liable for payment of medical treatment.

Accordingly, I find that claimant has met his burden of proving by a preponderance of the

evidence that he is entitled to payment for medical treatment and mileage associated with

the emergency room visit on October 15, 2009.

AWARD

Claimant has met his burden of proving by a preponderance of the evidence that

respondent is liable for payment of medical treatment and mileage associated with an

emergency room visit on October 15, 2009.  

Pursuant to A.C.A. §11-9-715(a)(1)(B)(ii), attorney fees are awarded “only on the

amount of compensation for indemnity benefits controverted and awarded.”   Here, no

indemnity benefits were controverted and awarded; therefore, no attorney fee has been

awarded.   Instead, claimant’s attorney is free to voluntarily contract with the medical

providers pursuant to A.C.A. §11-9-715(a)(4).

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $195.75.
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IT IS SO ORDERED.

                                                                   
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


