
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F811064

MICHAEL B. LOWERY CLAIMANT

GARLAND COUNTY RESPONDENT EMPLOYER
(SELF-INSURED)

ORDER AND OPINION FILED APRIL 8, 2010

Hearing before Administrative Law JUDGE LINDA K. MARSHALL.

Claimant appeared PRO SE.

Respondents represented by the HONORABLE MICHAEL E. RYBURN, Attorney at
Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

The above claim came on for a hearing in Hot Springs, Arkansas on March 12,

2010.  A prehearing conference was held and a prehearing order was filed on January

6, 2010.  A copy of the prehearing order was introduced as Commission Exhibit No. 1

and made a part of the record without objection.

At the prehearing conference, the parties agreed to the following stipulations:

1.  There was a September 9, 2008, injury.

2.  The compensation rate is $20.

3.  Respondents paid medical from September 9,
2008 through September 15, 2008.

The claimant contends that he is entitled to payment of medical bills associated

with the September 9, 2008, injury amounting to in excess of $44,000.  The claimant

contends the medical was reasonable and necessary and related to the September 9,

2008, injury.
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Respondents contend the medical bills after September 15, 2008, are not

reasonable and necessary and related to the September 9, 2008, incident.

ISSUES TO BE LITIGATED

1.  Medical treatment.

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 witnesses and to observe their demeanor, the following

findings of fact and conclusions of law are made in accordance with Ark. Code Ann.

§11-9-704:

FINDINGS OF FACT
AND

CONCLUSIONS OF LAW

1.  There was a September 9, 2008, injury.

2.  The compensation rate is $20.

3.  Respondents paid medical from September 9, 2008 through September 15,

2008.

4.  The claimant has proven by a preponderance of the evidence that the

additional medical treatment he has pursued from September 15, 2008 through

September 22, 2008, to include several hospitalizations, is reasonable and necessary

and related to the September 9, 2008, work-related incident.

5.  Respondents are responsible for the medical accrued from September 15,

2008 through September 22, 2008.

6.  The claimant has failed to prove by a preponderance of the evidence that the
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hospitalization and medical care from September 25, 2008 through October 1, 2008,

was reasonable and necessary and related to the September 9, 2008, work incident.

DISCUSSION

The claimant, 47 years old, worked as a volunteer fireman for Lake Hamilton Fire

Department and on September 9, 2008, he was doing routine training with the fire

department.  The claimant was in full turnouts including the self-contained breathing

apparatus with the temperature being over 90 degrees and 100 per cent humidity and

was participating in annual training.  The claimant became overheated during this

exercise and passed out.  The claimant was taken by ambulance to the hospital in

Camden where he was severely dehydrated.  At the hospital the claimant began

undergoing some tests and it was discovered that his CK levels were elevated and he

was admitted to the hospital.  According to the claimant, he was diagnosed with

rhabdomyolysis.

The claimant testified that he was started on intravenous liquids to flush his

system of the myoglobin, which can cause your kidneys to shut down.  The claimant

was hospitalized for five days and released on September 15, 2008, and was unable to

urinate once he went home.  The claimant had to go to his family physician and have

an in and out catheter and was sent to St. Joe’s outpatient and was admitted to the

hospital.  At the hospital, there was another catheter and only blood clots came out and

in the process his urethra was torn.  The claimant underwent urethral surgery for the

repair.  The claimant was hospitalized again and he was discharged with a catheter and

stent.  The claimant was unable to tolerate the pain and was readmitted to the hospital
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the next day.  The claimant remained in the hospital undergoing treatments with IVs,

antibiotics, fluids and for bladder spasms and he was on a heart monitor.

The claimant testified he was readmitted to the hospital on September 26, 2008,

with colon problems.  The claimant testified that the pain medication and Dilaudid had

slowed his colon down and he developed an infection in his colon.  The claimant was

again discharged on October 1, 2008, and has not been hospitalized since.

The claimant testified that he had no urinary problems before the September 9,

2008, incident.  He did have diverticulosis.  The claimant has recovered except for

fatigue in his muscles and his stamina is not as good as it once was.

ADJUDICATION

Ark. Code Ann. §11-9-508(a) (Supp. 2005) provides that an employer shall

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

necessary in connection with the injury received by the employee.  The employee has

the burden of proving by a preponderance of the evidence that medical treatment is

reasonable and necessary.  Hamilton v. Gregory Trucking, 90 Ark. App. 248, 205

S.W.3d 181 (March 16, 2005).  What constitutes reasonably necessary treatment under

the statute is a question of fact for the Commission.  Id.  The Commission has the

authority to accept or reject medical opinions and its resolution of the medical evidence

has the force and effect of a jury verdict.  Estridge v. Waste Mgmt., 343 Ark. 276, 33

S.W.3d 167 (2000).
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Respondents accepted the claim as compensable and paid medical benefits

from the date of the incident on September 9, 2008 through September 15, 2008, when

the claimant was first released from the hospital.  Respondents contend all other

medical is not reasonable and necessary for treatment of the September 9, 2008, event

and condition.

The claimant was brought to the Ouachita County Medical Center in Camden,

Arkansas on September 9, 2008, after being overcome by heat and loss of

consciousness.  He was diagnosed with profound symptomatic dehydration and

rhabdomyolysis.  Dorland’s Illustrated Medical Dictionary, 30th Ed., defines

rhabdomyolysis as “integration or dissolution of muscle, associated with excretion of

myoglobin in the urine.”  The claimant was treated with fluids.  Dr. Joseph A. DeLuca’s

September 14, 2008, discharge summary reflected that the claimant did not experience

renal failure, although his creatinine did bump to approximately 1.3 and at his discharge

his CPK was down to 1000 with normal being 20-230.  The claimant was recommended

to follow up with his primary care physician.

The claimant was readmitted to the hospital in Hot Springs on September 16,

2008, with a chief complaint of bleeding, pain, spasms in his bladder/penis.  An

attempted catherization at the doctor’s office before coming to the hospital apparently

caused a membranous urethral tear which was diagnosed with a cystoscopy.  Cl. Exh.

No. 1, p. 52.  A urethral stent and a Foley were put in place and were to be removed in

one week.  The claimant was sent home with the catheter and the stent on September

17, 2008.
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Later, on September 17, 2008, the claimant returned to the emergency room and

was admitted to the hospital with complaints of nausea, spasms and a feeling of a full

bladder.  The urinalysis showed blood in the urine and the claimant was treated with

antibiotics and pain medication.  The claimant was again released on September 19,

2008 and the catheter and stent were removed.

The claimant again returned to the hospital on September 20, 2008, stating he

was unable to urinate.  A bladder scan revealed partial filling of the bladder and the

claimant was reporting fever and blood in the urine.  The claimant was placed on

intravenous antibiotics and other medications and finally released on September 22,

2008, with another catheter.

The claimant again presented to the hospital on September 25, 2008, with an

elevated temperature and left-sided abdominal pain.  Testing revealed an elevated

white cell count and a CT scan of the abdomen showed perforated diverticulitis with an

abscess.  The claimant was treated with intravenous antibiotics and a modified diet. 

The claimant was again discharged on October 1, 2008, with oral antibiotics.  The

claimant has not been hospitalized since and his condition has been stabilized.

The claimant was a credible witness who testified to having no kidney/bladder

problems before the September 9, 2008, incident.  The claimant did have diverticulitis

problems before the incident and took precautionary measures for that condition.  The

claimant’s condition of dehydration from the work-related event is consistent with the

elevated creatinine and BUN levels leading to rhabdomyolysis.

The medical evidence is consistent with the claimant’s testimony that his medical

care and treatment and hospitalizations from September 9, 2008 through September



7

22, 2008, were related to his heat exhaustion, rhabdomyolysis and treatment related to

his kidney and bladder functions.  The claimant’s kidney/bladder problems stemmed

from the heat exhaustion and dehydration.   Some of the claimant’s hospitalizations

were related to the urethral tear and treatment and complications pertaining to that.  I

find the medical evidence is consistent with the claimant’s testimony and his condition

being a compensable consequence of the compensable injury.  The issue of whether

treatment is reasonable and necessary is a question of fact for the Commission. 

Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).  However, when

the primary injury is shown to have arisen out of and in the course of the employment,

the employer is responsible for any natural consequence that flows from that injury, and

the basic test is whether there is a causal connection between the injury and the

consequences of such.  Id.

I find that respondents are liable for the claimant’s reasonable and necessary

care and treatment from September 9, 2008 through September 22, 2008, when the

claimant was hospitalized on several occasions and was treated for his kidney/bladder

issues.  I find the medical supports the claimant’s contention that these issues were all

related to the claimant’s heat exhaustion work-related injury.  The claimant had no pre-

existing kidney or bladder problems.

The claimant also was hospitalized from September 25, 2008 through October 1,

2008, reporting with an elevated temperature and left-sided abdominal pain.  The

claimant was diagnosed with perforated diverticulitis with an abscess.  It is undisputed

that the claimant had pre-existing diverticulitis problems and took measures to treat that

condition before September 9, 2008.  While the claimant contends that his medications
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for treatment of his heat exhaustion created the onset of his diverticulitis problems on

September 25, 2008, the medical evidence does not speak to that relationship.  I find

the claimant has failed to prove by a preponderance of the evidence that his

hospitalization and treatment from September 25, 2008 through October 1, 2008, are

causally related to the work-related condition and has failed to prove the expenses

associated with this treatment is the responsibility of respondents.

Respondents rely on a Medical Review Institute Report dated October 28, 2008,

from a facility in Salt Lake City, Utah, identified as Resp. Exh. No. 1.  This report lists

various reports and information that was used in its opinion; however, there is no

indication who may have authored this report.  This may have been authored by a

physician but without some indication, it is unclear and, therefore, certainly not a report I

am able to give weight to its opinions.  The author did not examine the claimant or

consult with the claimant but apparently reviewed the medical information provided.

ORDER

The claimant has proven by a preponderance of the evidence that the additional

medical treatment he has pursued from September 15, 2008 through September 22,

2008, to include several hospitalizations, is reasonable and necessary and related to

the September 9, 2008, work-related incident.  Respondents are responsible for the

medical accrued from September 15, 2008 through September 22, 2008.  The claimant

has failed to prove by a preponderance of the evidence that the hospitalization and

medical care from September 25, 2008 through October 1, 2008, was reasonable and

necessary and related to the September 9, 2008, work incident.
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Respondents are directed to pay the reasonable and necessary medical

awarded pursuant to Arkansas Workers’ Compensation Commission Rules and

Regulations, Rule 099.30.

IT IS SO ORDERED.

_____________________________
LINDA K. MARSHALL
ADMINISTRATIVE LAW JUDGE


