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STATEMENT OF THE CASE

On August 18, 2010, the above-captioned claim was heard in Conway, Arkansas.

A prehearing conference took place on June 14, 2010.  A prehearing order entered that

same day pursuant to the conference was admitted without objection as Commission

Exhibit 1.  At the hearing, the parties confirmed that the issues and respective contentions

were properly set forth in the order.

Stipulations

At the hearing, the parties discussed the stipulations set forth in Commission Exhibit

1.  They are as follows:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.
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2. The employer/employee relationship existed on January 21, 2010 and at all

relevant times.

3. Claimant earned an average weekly wage of $918.27, sufficient to entitle

him to the maximum compensation rates of $562.00 per week for temporary

total disability benefits and $422.00 per week for permanent partial disability

benefits.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

They are as follows:

1. Whether Claimant sustained a compensable injury to his right elbow.

2. Whether Claimant is entitled to reasonable and necessary medical

treatment.

3. Whether Claimant is entitled to temporary total disability benefits.

All other issues have been reserved.

Contentions

The respective contentions of the parties are as follows:

Claimant:

1. Claimant suffered a work-related injury to his right elbow on January 21,

2010.

2. Claimant had been exposed to a co-worker that had an open wound that was

diagnosed as staph.

Respondents:
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1. Claimant did not sustain any injury to his right elbow.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

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

testimony of the Claimant/witness and to observe his demeanor, I hereby make the

following findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-

704 (Repl. 2002):

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has proven by a preponderance of the evidence that he sustained

a compensable injury to his right elbow in the forms of bursitis, infectious

and/or septic bursitis, and cellulitis.

4. Claimant has proven by a preponderance of the evidence that all of the

treatment he received that is reflected in Claimant’s Exhibit 1 and

Respondents’ Exhibit 1 was reasonable and necessary.

5. Claimant has not proven by a preponderance of the evidence that he is

entitled to temporary total disability benefits.

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing.
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Other than the prehearing order discussed above, the exhibits admitted into

evidence in this case consisted of the following:  Claimant’s Exhibit 1, a compilation of his

medical records, consisting of five numbered pages; and Respondents’ Exhibit 1, another

compilation of his medical records, consisting of nine numbered pages.

Testimony

Edward Tracy Prout.  Under questioning from me (due to his pro se status),

Claimant testified that he is 44 years old and has been employed by the City of Conway

Fire Department for 17 years.  He has been a line lieutenant there for five years.  In that

capacity, he rides the fire engine, and supervises three others who ride with him.  He

handles emergency medical services (“EMS”) calls, and fights fires.  However, his duties

do not end there.  Claimant works “24 on and 48 off”; i.e., 24 hours on duty, and 48 off

thereafter.  He is required to work out in the gym at least once a week.  The facility he

goes to for this purpose is privately-owned.

According to Claimant, he went on duty at 7:00 a.m. on January 20, 2010.  That

afternoon, he had worked out from 2:30 to 3:00 p.m.–again, which was one of his jobs as

a firefighter.  His weight-lifting regimen that day included at least two exercises that

employed the use of his arms:  reverse curls, which involves going from a bent arm to a

straight arm position, and tricep extensions, which involve going from a straight to a bent

arm, and then back again.  He did not recall injuring his elbow.  A fellow firefighter was

spotting him as he worked out with free weights.  After he worked out, he returned to the

fire station and worked on the computer and watched television before retiring for the

night.
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Claimant’s testimony was that he awoke at the fire station at approximately 6:00

a.m. on January 21, 2010 and noticed that his right elbow was very sore and had begun

to swell.  The top portion of his lower arm was sore as well.  He maintained that this was

the first time that he had noticed anything wrong with his arm.  Claimant surmised that he

had simply “tweaked” his arm and treated it himself by applying ice and taking aspirin.

However, by the morning of January 22, his arm has gotten much worse, and he reported

it to Amy Springer, the chief of the department.  She handles all accident reports.  By the

time Claimant had finished filling out paperwork concerning his arm, Respondents had

made an appointment for him to see Dr. Gil Johnson that day.

Johnson examined Claimant, aspirated the elbow, and wrote him a prescription.  He

advised Claimant to go the emergency room if his condition did not improve.  Claimant

went to Conway Regional Hospital on January 23 because the pain and swelling in his arm

worsened, and a lot of discoloration appeared in that area.  His elbow was lanced,

aspirated and packed with gauze.  He returned to Dr. Johnson on January 25.  The doctor

determined that it would be best if Claimant admitted to the hospital.  He was admitted that

same day.  The area was cultured and found to be positive for staph.  He was hospitalized

for five days, and given intravenous antibiotics.

Thereafter, he has had follow-up visits with Drs. Johnson and Tom Roberts, an

orthopedic surgeon who was called in on his case.  Claimant testified that he underwent

additional culture testing, and was checked for range-of-motion and discomfort.  He stated

that his elbow is still sore, but he has full function of it.  Claimant has no further treatment

scheduled.  He only missed five days of work because of his condition.
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His testimony was that except for his initial visit to Dr. Johnson, Respondents have

paid for none of his treatment.  After Respondents declined responsibility therefor, he

submitted his bills to his group health carrier, and paid co-pays thereon.

When asked if he had any direct knowledge of the presence of staph at the fire

department, Claimant testified that a battalion chief informed him that another firefighter

had a staph infection.  This individual, Drew Cargill, also confirmed this to Claimant.

Cargill traveled to various stations to fill in for other firefighters; but he had filled in for

Claimant’s partner, and he and Claimant had worked two shifts together, prior to

Claimant’s elbow becoming infected.  The two handled the same equipment and came into

close proximity during this period.  Cargill’s infection was on his face, but he was unaware

at the time what it was.  In addition, Claimant stated that he comes into contact with

patients while treating them as part of his EMS duties; but he wears such protection as

goggles and gloves while doing so.

Under questioning by Respondents, Claimant testified that he was diagnosed as

having bursitis in his elbow.  When he reported his injury, he initially stated that it might

be a spider bite because he had a small scab on the elbow.

Claimant testified that he did not share sleeping quarters with Cargill.  He could not

recall if the two of them worked out together during the period that Cargill was infected.

The gym that Claimant uses does not have towels or wipes with which to clean the

exercise equipment.

When questioned further by me, Claimant stated that the two shifts he shared with

Cargill were those immediately prior to him developing elbow symptoms.  During those
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shifts, the two slept in the same room and used the same bathroom.  The morning he first

felt something was wrong with his elbow, it was beginning to swell and was reddening.

Exhibits

Claimant’s medical records, contained in his Exhibit 1 and in Respondents’ Exhibit

1, reflect the following:

On January 22, 2010, Claimant presented to Dr. Gil Johnson and stated that he

worked out while on duty on January 20, and awoke the next morning with a sore elbow.

It became progressively worse, and swelled the night of January 21.  Johnson examined

him and stated that “there is obviously cellulitis around the R elbow, with a significant

effusion.”  X-rays of the area were negative.  The doctor aspirated 12 cc’s of a slightly

yellow-tinged fluid that was clear.  Johnson advised Claimant to go to the emergency room

if the fluid re-accumulated or if the elbow became more painful.  He added:

IMPRESSION:  he has cellulitis of the elbow, with effusion and soft tissue
swelling with probable bursitis as the cause.  I discussed with Dr. Roberts.
We both feel this is a work-related event.  This comes with his motion with
lifting wts. and the work he does as a fireman, with straining and use of the
elbow–overuse type syndrome.

Claimant’s elbow worsened, and he went to the hospital on January 23, 2010.  The

physician in the emergency room, Dr. Stone, aspirated the elbow, opened it up, and

packed it.  When Claimant returned to Dr. Johnson on January 25, the elbow still showed

the presence of cellulitis.  X-rays showed only soft tissue swelling.  Johnson wrote that

Claimant should be placed on intravenous antibiotics as soon as possible, and attempted

to get him admitted to Conway Regional Medical Center.  Because no beds were available,

Claimant was seen in the Same Day Surgery area, and given IV antibiotics.  The packing
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was removed.  The fluid sample taken by Dr. Johnson grew gram positive cocci on culture.

Claimant was ultimately admitted as an in-patient.

Johnson stated that Claimant was being treated for “septic bursitis of the R elbow.”

At the hospital, Claimant denied injuring his elbow.  Examination on January 25, 2010

showed erythema involving the ulnar aspect of the forearm down to the wrist, and a 1 cm.

incision over the posterior aspect of the olecranon that was draining.  Dr. Tom Roberts

assessed him as having olecranon bursitis with surrounding cellutis of the right arm.  He

wrote:  “The cultures at this point are not conclusive.  At some point, he was noted to have

gram positive cocci growing.”

Claimant was discharged from the hospital on January 28, 2010.  He returned to Dr.

Roberts for follow-up on February 10, 2010.  Another 1 cc of fluid was aspirated from the

elbow.  Roberts noted the presence of a “mild fullness about the right olecranon,” with

“surrounding edema” and “a small amount of fluid present in the bursa.”  His assessment

was “infectious olecranon bursitis right elbow.”

ADJUDICATION

A. Compensability

Claimant has contended that on January 21, 2010, he sustained a compensable

injury to his right elbow.  Respondents have countered that his injury is not compensable.

Arkansas Code Annotated § 11-9-102(4)(A)(i) (Supp. 2009), which the I find applies

to the analysis of Claimant’s alleged injury, defines “compensable injury":

(i) An accidental injury causing internal or external physical harm to the body
. . . arising out of and in the course of employment and which requires
medical services or results in disability or death.  An injury is "accidental"
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only if it is caused by a specific incident and is identifiable by time and place
of occurrence[.]

A compensable injury must be established by medical evidence supported by objective

findings.  Ark. Code Ann. § 11-9-102(4)(D) (Supp. 2009).  "Objective findings" are those

findings that cannot come under the voluntary control of the patient.  Id. § 11-9-102(16).

The element “arising out of . . . [the] employment” relates to the causal connection between

the claimant’s injury and his or her employment.  City of El Dorado v. Sartor, 21 Ark. App.

143, 729 S.W.2d 430 (1987).  An injury arises out of a claimant’s employment “when a

causal connection between work conditions and the injury is apparent to the rational mind.”

Id.

If the claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing compensability, compensation must be denied.  Mikel v.

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

means the evidence having greater weight or convincing force.  Barre v. Hoffman, 2009

Ark. 373, ___ S.W.3d ___ (citing Smith v. Magnet Cove Barium Corp., 212 Ark. 491, 206

S.W.2d 442 (1947)).

The determination of a witness’ credibility and how much weight to accord to that

person’s testimony are solely up to the Commission.  White v. Gregg Agricultural Ent., 72

Ark. App. 309, 37 S.W.3d 649 (2001).  The Commission must sort through conflicting

evidence and determine the true facts.  Id.  In so doing, the Commission is not required to

believe the testimony of the claimant or any other witness, but may accept and translate

into findings of fact only those portions of the testimony that it deems worthy of belief.  Id.
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After careful analysis of the facts of this case, and in light of the applicable law, I find

that Claimant has met his burden of proving that he sustained compensable injuries to his

right elbow.

The medical evidence, supported by objective findings, shows that he suffered an

injury to the elbow.  On January 22, 2010, Dr. Johnson examined Claimant and noted the

clear presence of cellulitis around the right elbow, with a significant effusion.”  The doctor

aspirated 12 cc’s of fluid from the area.  Effusion can constitute an objective finding.  See

Swifton Public School v. Shields, 101 Ark. App. 208, ___ S.W.3d ___ (2008); Pickens v.

Health Resources of Ark., Inc., 2007 AWCC 152, Claim Nos. F601983 & F306687 (Full

Commission Opinion filed December 7, 2007).  X-rays reflected only soft tissue swelling.

On February 10, 2010, Roberts described the presence of a “mild fullness about the right

olecranon,” with “surrounding edema” and “a small amount of fluid present in the bursa.”

Dr. Johnson stated that the probable cause of the effusion was bursitis.  Similarly,

Dr. Roberts found him to have olecranon bursitis with surrounding cellutis of the right arm.

Roberts on February 10, 2010 stated that the condition was “infectious olecranon bursitis

[of the] right elbow.”  The Commission is authorized to accept or reject a medical opinion

and is authorized to determine its medical soundness and probative value.  Poulan Weed

Eater v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002).  Based upon my review of the

evidence, I credit these findings.

On January 22, 2010, Johnson wrote that he and Roberts were both of the opinion

that “this is a work-related event.  This comes with his motion with lifting wts. and the work

he does as a fireman, with straining and use of the elbow–overuse type syndrome.”  In
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Cooper v. Textron, 2005 AWCC 31, Claim No. F213354 (Full Commission Opinion filed

February 14, 2005), the Full Commission addressed the standard when assessing medical

opinions concerning causation:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between an injury and the claimant's employment, Wal-Mart v.
Van Wagner, 337 Ark. 443, 990 S.W.2d 522 (1999), but if a medical opinion
is offered on causation, the opinion must be stated within a reasonable
degree of medical certainty.  This medical opinion must do more than state
that the causal relationship between the work and the injury is a possibility.
Doctors' medical opinions need not be absolute.  The Supreme Court has
never required that a doctor be absolute in an opinion or that the magic words
"within a reasonable degree of medical certainty" even be used by the doctor;
rather, the Supreme Court has simply held that the medical opinion be more
than speculation; if the doctor renders an opinion about causation with
language that goes beyond possibilities and establishes that work was the
reasonable cause of the injury, this evidence should pass muster.  See,
Freeman v. Con-Agra Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001).
However, where the only evidence of a causal connection is a speculative
and indefinite medical opinion, it is insufficient to meet the claimant's burden
of proving causation.  Crudup v. Regal Ware, Inc., 341, Ark. 804, 20 S.W.3d
900 (2000); KII Construction Company v. Crabtree, 78 Ark. App. 222, 79
S.W.3d 414 (2002).

I credit the opinions of Roberts and Johnson on this point, and note not only that

they comport with the above standard, but also comport with the balance of the evidence

adduced at the hearing.  Claimant, who I find to have been a credible witness, testified that

he noted no problems with his elbow until the morning of January 21, 2010.  The previous

day, he had gone to the gym and lifted weights, using the elbow in a number of exercises.

Working out–in order to stay in shape to perform his duties as a firefighter–was one of his

assigned tasks by Respondent Conway.  While Claimant testified that he did not

experience any difficulties with his elbow while exercising, I note that a causal relationship

may be established between an employment-related incident and a subsequent physical
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injury based on the evidence that the injury manifested itself within a reasonable period of

time following the incident, so that the injury is logically attributable to the incident, where

there is no other reasonable explanation for the injury. Hall v. Pittman Construction Co., 234

Ark. 104, 357 S.W.2d 263 (1962).  Bursitis can be the result of trauma or chronic overuse.

Greer v. Ozark Opportunities, 2009 AWCC 124, Claim No. F704899 (Full Commission

Opinion filed July 8, 2009)(citing Beers, M. & Berkow, R., THE MERCK MANUAL OF

DIAGNOSIS AND THERAPY 479 (17th ed. 1999)).

I thus find that the bursitis arose out of and in the course of Claimant’s employment

for the City of Conway, and that he was performing employment-related services at the time

he was hurt.  Moreover, the injury was accidental in that it was due to a specific incident

identifiable by time or place of occurrence–his using the gym on January 20, 2010 as

instructed by his employer.

The work-related injury–the bursitis–is thus compensable.  But accompanying this

was an infection.  The fluid aspirated from the elbow by Dr. Johnson grew gram positive

cocci on culture.  Claimant was also noted to have cellulitis around the right elbow.  This

condition is defined in DORLAND’S ILLUSTRATED MEDICAL DICTIONARY 328 (30th ed. 2003)

as follows:

an acute, diffuse, spreading, edematous, suppurative inflammation of the
deep subcutaneous tissues and sometimes muscle, sometimes with abscess
formation.  It is usually caused by infection of a wound, burn, or other
cutaneous lesion by bacteria, especially group A streptococci and
Staphylococcus aureus, but it may also occur in immunocompromised hosts
or following erysipelas.

(Emphasis in original)
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Is the infection compensable as well?  At the hearing, Claimant testified credibly that

he contracted staph from a fellow firefighter, CargilI, shortly before his elbow symptoms

appeared.  Both came in physical contact with the same surfaces during the two shifts they

shared immediately prior to Claimant noticing his sore elbow.  His testimony, which again

I credit, was that both Cargill and the battalion chief confirmed that Cargill had staph.

In Heptinstall v. Asplundh Tree Expert Co., 84 Ark. App. 215, 137 S.W.3d 42` (2003),

the Arkansas Court of Appeals held that it was error for the Commission to analyze a staph

infection as an occupational disease, as opposed to a compensable consequence, where

the claimant did not posit that the infection was an occupational disease.  Claimant “needed

only to establish a causal link between the original injury and the subsequent complications

for the injury to be compensable.”  Id.

If an injury is compensable, every natural consequence of that injury is likewise

compensable.  Air Compressor Equip. Co. v. Sword, 69 Ark. App. 162, 11 S.W.3d 1 (2000).

The test is whether a causal connection between the two episodes exists.  Id.; Jeter v.

McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998).  The existence of a causal

connection is a question of fact for the Commission.  Id.  It is generally a matter of

inference, and possibilities may play a proper and important role in establishing that

relationship.  Osmose Wood Preserving v. Jones, 40 Ark. App. 190, 843 S.W.2d 875

(1992).  A compensable consequence must be established utilizing all of the statutory

elements of compensability.  Jones v. B.A.E. Sys., 2004 AWCC 81, Claim Nos. F001696

& F212243 (Full Commission Opinion filed May 6, 2004).  This includes the requirement

that there be medical evidence of an injury supported by objective findings.  Malone v. Mid-
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South Mfg., Inc., 2003 AWCC 82, Claim No. F100223 (Full Commission Opinion filed April

28, 2003).  Under Ark. Code Ann. § 11-9-705(a)(3) (Supp. 2009), Claimant has the burden

of establishing the existence of a compensable consequence by a preponderance of the

evidence.

Objective findings of the infection certainly exist, as shown by the culture testing

described above.  Dr. Johnson assessed Claimant as having “septic bursitis,” while Roberts

characterized it as “infectious olecranon bursitis.”  I find that a causal connection has been

established, that the elements of compensability as outlined above have been shown, and

that Claimant has proven by a preponderance of the evidence that the infection was a

compensable consequence of his work-related bursitis.

If Heptinstall were not controlling, Claimant’s septic and/or infectious bursitis

nonetheless would be compensable as an occupational disease.  By the same token, his

cellulitis of the elbow is compensable.  In Jordon v. Univ. of Ark.-Fayetteville, 2009 AWCC

144, Claim No. F807372 (Full Commission Opinion filed August 19, 2009), the Commission

set out the standard for this:

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.
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(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 incurred in his or her employment . . . .

The fact that the general public may contract a disease is not controlling; the
test of compensability is whether the nature of the employment exposes the
worker to a greater risk of the disease than the risk experienced by the
general public or workers in other employments.  Osmose Wood Preserving
v. Jones, 40 Ark. App. 190, 843 S.W.2d 875 (1992).  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 Mfg. Corp.
v. Leisure, 12 Ark. App. 274, 675 S.W.2d 841 (1984).

Again, Claimant’s credible testimony was that Cargill, a fellow firefighter, had a sore

on his face and was infected with staph at a time shortly prior to Claimant developing elbow

symptoms.  Due to the accommodations in the firehouse, and the nature of their work

together, Claimant and Cargill had to be in close physical contact with one another:  they

used the same equipment, slept in the same room, and shared a bathroom.  Therefore,

Claimant’s job gave him a greater risk of developing staph than the general public or

workers in other jobs.  He has thus proven by a preponderance of the evidence that his

bacterial infection was a compensable occupational disease.
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But even if this were not the case, and the infection was a non-compensable pre-

existing condition, it would nonetheless be compensable as an aggravation.  Under the

Arkansas Workers’ Compensation Act, the employer takes the employee as the employer

finds him, and employment circumstances that aggravate pre-existing conditions are

compensable.  Nashville Livestock Comm. v. Cox, 302 Ark. 69, 787 S.W.2d 64 (1990).  A

pre-existing infirmity does not disqualify a claim if the employment aggravated, accelerated,

or combined with the infirmity to produce the disability for which compensation is sought.

St. Vincent Med. Ctr. v. Brown, 53 Ark. App. 30, 917 S.W.2d 550 (1996).  The evidence

clearly reflects that even if the infection was present prior to the development of the bursitis,

and was not-work related, it nonetheless aggravated, accelerated or combined with the

bursitis to produce the disability for which Claimant has sought compensation.

Consequently, regardless of the theory advanced, both the bursitis and the infection have

been proven by a preponderance of the evidence to be compensable.

B. Reasonable and Necessary Medical Treatment

Claimant has asserted that he is entitled to reasonable and necessary treatment of

his elbow.

Arkansas Code Annotated Section 11-9-508(a) (Supp. 2009) states that an employer

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

connection with the injury received by the employee.  Wal-Mart Stores, Inc. v. Brown, 82

Ark. App. 600, 120 S.W.3d 153 (2003).  But employers are liable only for such treatment

and services as are deemed necessary for the treatment of the claimant’s injuries.

DeBoard v. Colson Co., 20 Ark. App. 166, 725 S.W.2d 857 (1987).  The claimant must



Prout - Claim No. G000745 17

prove by a preponderance of the evidence that medical treatment is reasonable and

necessary for the treatment of a compensable injury.  Brown, supra; Geo Specialty Chem.

v. Clingan, 69 Ark. App. 369, 13 S.W.3d 218 (2000).  What constitutes reasonable and

necessary medical treatment is a question of fact for the Commission.  White Consolidated

Indus. v. Galloway, 74 Ark. App. 13, 45 S.W.3d 396 (2001); Wackenhut Corp. v. Jones, 73

Ark. App. 158, 40 S.W.3d 333 (2001).

I find that all of the treatment reflected in Claimant’s Exhibit 1 and Respondents’

Exhibit 1 was reasonable and necessary, and that Respondents are responsible therefor.

C. Temporary Total Disability Benefits

Claimant’s compensable right elbow injury is a scheduled one.  See Ark. Code Ann.

§ 11-9-521(a)(1) (Repl. 2002).  An employee who suffers a compensable scheduled injury

is entitled to temporary total disability benefits “during the healing period or until the

employee returns to work, whichever occurs first . . . .”  Ark. Code Ann. § 11-9-521(a) (Repl.

2002).  See Wheeler Const. Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001). 

The healing period ends when the underlying condition causing the disability has become

stable and nothing further in the way of treatment will improve that condition.  Mad Butcher,

Inc. v. Parker, 4 Ark. App. 124, 628 S.W.2d 582 (1982).  Also, a claimant must demonstrate

that the disability lasted more than seven days.  Ark. Code Ann. § 11-9-501(a)(1) (Repl.

2002).  Claimant testified that the only work he missed was due to the five days he was

hospitalized.  Thus, because the length of disability does not meet the threshold, he has

not proven his entitlement to these benefits by a preponderance of the evidence.

CONCLUSION AND AWARD
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Respondents are directed to pay benefits in accordance with the findings of fact set

forth above.  All accrued sums shall be paid in a lump sum without discount, and this award

shall earn interest at the legal rate until paid, pursuant to Ark. Code Ann. § 11-9-809 (Repl.

2002).  See Couch v. First State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995).

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


