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STATEMENT OF THE CASE

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

to workers’ compensation benefits.  On October 25, 2010, a pre-hearing conference was

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

hearing Order reflects stipulations entered by the parties, the issues to be addressed during the

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

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

The testimony of Jonathan Jackson, the claimant; Sylvia Curley, along with the deposition

testimony of Dr. Alan Nadel, coupled with medical reports and other documentary evidence

comprise the record in this case.



2

DISCUSSION

Jonathan Blake Jackson, the claimant, with a date of birth of December 18, 1981, obtained

his GED, and attended  two (2) years of college at the University of Memphis.  Claimant is

currently enrolled in a community college.   The claimant is five feet eleven inches (5'11") tall and

weights approximately one hundred ninety-five (195) pounds.

The claimant commenced his employment with respondent-employer on September 8,

2008.  In describing the condition of his health at the time he began the afore employment, the

claimant testified that he exercised and was in “pretty good health”. (T. 10).  The claimant

specifically denies having any problems with head trauma or any head injuries prior to his

employment with respondent-employer.  Further, the claimant denied any of the afore complaints

prior to July 7, 2010.  The claimant denied having any problems with his jaw prior to July 7, 2010.

At the time of his initial hire by respondent-employer the claimant testified that same was

as a maintenance man - - part of the maintenance crew.  Respondent-employer is located at 110

Thompson Street, West Memphis, Arkansas.  In describing his job duties as a part of the

maintenance crew, the testimony of the claimant reflects:

We would maintain the shop as well as repair heavy 
equipment on 18-wheelers, machines, such as, you know, saws, 
cutting steel, cranes, general maintenance of the building, painting.
(T. 11).

The claimant characterized the work as “hard work”.   The testimony of the claimant reflects that

he earned $10.00 per hour and that approximately eight (8) months later he received a $1.00,

hourly rate increase such that he was earning $11.00, per hour in July 2010.  The claimant

testified that he worked from forty (40) to fifty (50) hours per week, sometimes working on
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Saturdays.  Claimant added:

Sometimes not.  It just depended on the situation, but I
know for one summer, we worked for about six months, we 
worked every Saturday so probably about I would say 48 hours
a week, you know. (T. 12).

Claimant testified that he received time and a half when he worked over forty (40) hours.  

The claimant’s testimony reflects that during the summer of 2010, from April until July,

when he was hurt on July 7, 2010, he worked continuously.  Claimant observed that it was fairly

hot during the summer and that he generally worked outdoors, continuing:

Because, I mean, we have a shop, but it is not air conditioned.
It is not heated.  I mean, you have - - maybe we had like two or three
fans, but no one - - I mean, one side of the building was closed off.
The other side had doors opened, like garage doors, I would say. (T. 13).

The claimant testified that he worked primarily outside.  In describing the size of the shop,

claimant testified:

It was an all connected building, but it was like probably, 
you know, like a regular sized garage in your backyard, it was 
probably about three or four of those all connected together. (T. 14).

Regarding his normal work procedures, the claimant’s testimony reflects:

It depended on the situation.  If something was broke, we
would generally go get it and bring it back to the shop and work
on it, repair it.  There would either be welding going on or we 
would be drilling on steel.  Depending on the, you know, what 
was going on that day, we would either be doing oil changes on 
18-wheelers.  It just depended on typically what was going on 
that day. (T. 14).

In terms of the location where the oil changes would be made on 18-wheelers, claimant testified:

It would be underneath like - - it had like an awning you
could say it’s - - and somewhat in the shade, but, later on in the 
day, it was, you know, the sun was coming down.  Later on at 
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5:00, it would still be coming down on you. (T. 14).

The testimony of the claimant reflects, regarding the date of his injury, July 7, 2010, the

time of same, and the circumstances surrounding the incident:

It was between 4:00 and 5:00 because I remember it was 
getting close and the last thing we were doing was an oil change
on a big rig, an 18-wheeler truck. 

It was very hot.  It was one of those weeks where it was 
like 120 degree heat index, and I remember the last thing we did
was a truck that pulled up at like 4:00 and it needed an oil change
on it.  (T. 15).

Claimant offered that the air temperature was either 100 degrees or over.  The claimant testified 

that he started working at 8:00 a.m.  In terms of his work activities from the time he arrived and 

begin working at 8:00 a.m. until he suffered his injury, the claimant’s testimony reflects: 

I really don’t remember much in the morning time of what
I had been doing that day, but I know that it was a strenuous day
and we were constantly staying busy.  I don’t remember exactly
because it’s been a couple of months, but I remember it was a 
physical day, and we were working.  There was a couple of things
down.  We were working on some parts outside.  I think it was a saw
and we were - - they were - - there was two other guys working
and one man was welding, and I was working on a - - I was drilling
holes in some steel rods that we had been working on for about 
probably a month and a half.  (T. 16).

The claimant testified that he had work the two (2) days prior to July 7, 2010, which was a 

Wednesday, and that the temperature had been very hot.   The claimant continued:

They provide us with Gatorade and water and I would drink
either Gatorade or water, but that’s what they provide us with is
Gatorade. 

You could drink coffee, but it was so hot.  I’d maybe drink
a cup of coffee, but that’d be way in the morning on the way to 
work. (T. 17).
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The claimant denied that he had either drank any alcohol beverage or taken any non-prescription 

medication on the day of his injury, July 7, 2010.   The claimant was taking prescription 

medications, explaining regarding the afore:

It was generic for Xanax I would take for anxiety and,
you know, just to help me sleep at night and Ambien.

It was - - Dr. Patterson prescribed the generic for Xanax
and the Ambien was prescribed by the same doctor as well, Dr.
Patterson. (T. 17-18).

The claimant testified that other than the above, he had not taken any other substances within in a

twenty-four (24) hour period before the July 7, 2010, occurrence.

The claimant continued regarding his work activities later in the day on July 7, 2010:

Later in the day, I remember taking a lunch and, after the 
lunch, well, in my lunch break, I remember staying in my truck
because it was hot, I just stayed in the air conditioner and ate my
lunch, returned back to work, and I was still drilling these rods.  
They’re about three-quarters of an inch wide and about probably 
a foot or two long.  I was just drilling holes in those in the back of
the shop, and thee was another guy welding and repairing something 
on the other side, but I could see him if I were to turn around.  And,
I mean, we were all kind of doing our own thing.  Everybody was 
going different directions.  And I remember us coming together, 
though, at about 4:00 and we had to, you know, they came and got
me and told me that it was time for an oil change, so we started 
working on that.

It was under the awning, but at that time of the day, the sun
was already past the awning.  So you were in the sunlight regardless
of the awning. (T. 18-19).

The surface of the claimant’s work area was concrete.  The claimant continued:

I remember we had finished the oil change and I washed my
hands, and I went back to continue to doing what I was doing, was
drilling those rods, and my supervisor was standing right there and
that’s all that I remember, and I woke up and I was in an ambulance,



6

and they told me that I’d had a seizure, and I had fallen, and that
I had a seizure because I was - - and I didn’t know because I had 
blood in my mouth and I had blood all over me, and I didn’t know
- - I was really - - I didn’t know what had happened.  It was just 
like complete blackout. (T. 19).

Claimant testified that prior to the July 7, 2010, date he had never blacked out previously, nor had

he previously experienced a seizure.  

Claimant denies being light headed, dizzy or having headaches on July 7, 2010, and only

remember being hot.  As to his exact location at the time of his fall, claimant testified:

I just remember standing up and me and my boss had 
returned - - my boss returned and he was drilling the rods that I 
had been drilling and we were communication with each other, 
and I just remember stop talking for a second, and then that’s all
I remember. (T. 20).

The claimant identified his boss as Jerry Smith, supervisor of maintenance, who is still employed 

by respondents.  

The testimony of the claimant reflects that he sustained a head injury in the July 7, 2010, 

incident.  The claimant added that he also suffered an injury to his mouth/jaw in the incident:

I just remember my jaw was hurting really bad, just the whole
- - the whole side of my - - this jaw - - my whole jaw was hurting on 
the right side. (T. 20). 

Claimant’s testimony reflects that prior to the July 7, 2010, incident he had never had problems 

with his jaw.  The claimant continued noting that he had pain on the left side of his temple.  

Regarding the resulting head injury, the claimant testified:

And that’s where I received four staples.  My eyebrow was
hurt.  That’s also where I received - - they glued that, and from what
I was told, they said when I came out of the seizure, I guess they - - 
they realized that I was having a seizure when they found me that they
were trying to hold me down because I was very confused, and that, he
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said one of them tried - - like tackled me and then that’s when the
- - it split my chin open because I hit the concrete and that’s what 
split the chin open. (T. 21).

The testimony of the claimant reflects that the photographs of his injury were taken by Ms. Karina

Reed, his girlfriend, at the emergency room on July 7, 2010. (CX #3).   With respect to the

circumstances surrounding the photographs of his knee injury, the claimant testified:

I think these were taken on the same day.  I had changed 
into a different pair of clothes out of my work jeans, and they just
took pictures because that - - when I came out of my seizure, they
were trying to hold me down on the ground.  And I just - - I had a 
guy - - bunch of guys holding me down and I was - - I guess I was 
very confused.  I wanted to just get away and they were just standing 
on me so I wouldn’t get up and run into traffic. 

I guess that [knee injury] was from - - I don’t remember, but
I guess that was from them holding me down on the ground and I 
was rolling around, or whenever they tackled me, I - - 

I was told that I was not complying and I didn’t understand
what was going on so they handcuffed me to the stretcher.  I still have
that scar, but they handcuffed me to the stretcher so I would not hurt
myself or anyone else, I guess. (T. 22-23).

On July 7, 2010, the claimant was taken by ambulance from the job site to the emergency 

room of Crittenden Memorial Hospital.  Regarding the afore, the claimant offered:

They took me in the hospital and immediately took me in 
there and I was still kind of confused, but I knew what was going 
on.  I knew that I’d had a - - they were telling me that I’d had a 
seizure.  I was just kind of confused because I’d never had a seizure 
before ever in my life. And they told me that - - that I was going to 
need some medical treatment, and I received four staples in the left
side of my head, and they glued my right eyebrow shut and they 
glued my chin, and then they advised me that I was going to stay
overnight just for further observations. (T. 23-24).

The claimant is uncertain when he lost consciousness on July 7, 2010.  Regarding the afore, the 
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testimony of the claimant reflects: 

Yes, sir.  I just remember - - I remember standing up and
everything going completely blank, but I remember being very hot
and my boss said the I walked around kind of weird and said that 
I was very hot and the I had - - 

My boss said that I said that I was hot and then he said I 
started acting strange, and I went and sat down, and that’s - - I don’t
sit down - - we don’t sit down at work.  We’re constantly working.
He said I said I was hot.  He said I sat down and said I was very hot.
And that’s when he - - he started - - he said that he walked around 
the corner to do something else, and then come to find out, another 
worker had come back there and found me on the floor, and he said
that I was in the - - there was blood and I was sitting there on the 
ground seizing - - seizing up. (T. 24-25).

The claimant had no recollection of his actions, only standing up and everything going 

completely blank.  The claimant has no idea of how long he was unconscious or out before he was

found by a co-worker.  Claimant added regarding the afore:

I just - - I remember coming to being handcuffed to a 
stretcher, and a guy was in my face, and he was I guess maybe
seeing if I was coming to contact, see if I could - - was coherent, 
and he said - - I just asked him what had happened, and he said, 
you had a seizure and you fell down or something, that I’d had a
seizure and I’m being taken to the emergency room. (T. 26).

July 7, 2010, was the last day that the claimant worked.

The testimony of the claimant reflects that following his release from Crittenden Memorial

Hospital he was directed to his primary care physician, Dr. Ronald Terhune.  Claimant asserts that

he was released from the hospital the following day, July 8, 2010.  The claimant testified that he

continued to see Dr. Terhune, and that he continued to relay to respondent-carrier that he was

still having pain in his jaw and left shoulder.  Regarding the symptom in his jaw, the claimant

testified:
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It was just like a - - I knew something was wrong.  It just 
- - it didn’t feel like a muscle pull or a soreness or a bruise.  It just
felt like something - - it was - - it was more painful than a typical 
bump or a scrape.  I knew something was not right with ti. 

It hurt all the time.  It hurt to chew.  It hurt just sitting there.
It hurt to talk. (T. 26-27).

The claimant testified that he was taken off work by his primary care physician, Dr. Terhune.  

The testimony of the claimant reflects that he experienced another seizure:

And on July 23rd, I had left the doctor’s office and drove
home and, at that time, they were telling me that I could still drive.
There was nobody that didn’t tell me not to drive or anything.

And I went home and when I got home, about 30 minutes
after that, I was sitting watching TV, me and my girlfriend, and I 
had another seizure on July 23rd.

I just remember sitting and watching TV and then I just lost
consciousness. (T. 27-28).

The claimant acknowledged that two (2) days before the July 23, 2010, incident he had taken a

diet pill, which was prescribed for his girlfriend.  The testimony of the claimant reflects that he

had properly taken his prescription medicine on July 23, 2010:

But I had taken - - that day - - I had a prescription of some
Cyboxin (phonetic) as well, but I had - - I take those like every other
day, but I had not taken one that day.  I’d taken one the day before. (T. 29).

The claimant testified that he had not taken a Xanax on July 23, 2010, and that since he takes the 

Ambien to help him sleep, it had not been taken.  

The claimant was taken by ambulance to Methodist North Hospital on July 23, 2010, at

the time of the second seizure.  The claimant resides in Bartlett, Tennessee.  The claimant testified

that he received workers’ compensation benefits until August 4, 2010, at a weekly rate of
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$293.00.  The claimant noted that on August 4, 2010, the respondents begin denying all of his

claims.  Regarding the refusal of respondents to pay for his medical treatment, and specifically

that related to his jaw, the claimant testified:

Yes, sir.  After the second seizure, the jaw popped out of 
socket and was - - they pronounced it being completely broken.

And they said it could have been broken from the first fall,
and when they - - when I was - - I spent five days in the hospital at 
Methodist North, and they told me that when I was released from 
the hospital, I was going to have to go see an oral surgeon and have
to have my jaw wired shut because it was broken and out of socket.
(T. 30).

The claimant testified that he has medical bills from the procedure on his jaw.  Claimant

acknowledged that his private healthcare provider, Blue Cross, has paid some of the bills in

connection with the jaw treatment.  The claimant has also been followed by Dr. Hogan, an oral

surgeon resident.   The claimant testified the x-rays of his jaw that were obtained at Crittenden

Memorial Hospital on July 7, 2010, were mad available to Dr. Hogan. 

The testimony of the claimant reflects that he has continued to be off work since August 4,

2010.   The claimant testified that he has followed up with Dr. Alan Nadel.  Claimant asserts that

he was directed to Dr. Nadel, a neurologist, by respondents.   The claimant testified that

respondents initially paid for his treatment under the care of Dr. Nadel.

The claimant testified that during the July 23, 2010, event wherein he was seen at

Methodist North, in Memphis, Tennessee, he came under the care of Dr. Jesus Martinez, a

neurologist in the hospital, and was placed on a thousand milligrams of Keppra twice a day.  The

testimony of the claimant reflects that he was not given any medications for seizures at the time of

the July 7, 2010, initial incident.  The claimant testified that since being placed on the Keppra on
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July 23, 2010, by Dr. Martinez he has been seizure free:

Yes, sir.  He has slowly reduced the Keppra because it just
- - it - - some of the side effects are starting to, you know, I just feel
very fatigued, and so he’d slowly trying to reduce me because I was 
having problems with the Keppra. (T. 32).

The claimant asserts that Dr. Nadel agreed with the use of Keppra.  

The claimant testified that he had been seizure free for three (3) months at the time he last

saw Dr. Nadel on October 26, 2010.  The testimony of the claimant reflects that he was released

to light duty work by Dr. Nadel when seen on  August 25, 2010.   Claimant continued regarding

the afore:

Yes, sir, he said no driving, no climbing, no operating any
machinery that cannot turn off automatically. (T. 33).

As far as the availability of work at respondent-employer within the restrictions imposed by Dr.

Nadel, the claimant testified:

No, sir.  I called my work that day and talked to the Human 
Resources, and he said that - - 

That was Clouse Schmidt (phonetic).  I think that’s how you
say his name correctly.  He’s the Human Resources guy at my 
employment.  And he said that there’s - - there’s no work, there’s
nothing out there, nothing, I mean, that consists of everything we do.
There’s no machinery that turns off automatically.  I mean, you 
know, I do drive a vehicle at work.  I drive a work truck.  He said
there’s no type of light duty.  There’s just - - he said there’s nothing
we can have you do, basically. (T. 33-34).

The claimant last saw Dr. Nadel on October 26, 2010, however noted that he was

supposed to follow-up in two (2) months of the visit.  The claimant testified that he made another

appointment with Dr. Nadel to decrease his medication.  Regarding the afore, the claimant

testified:
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I made another appointment to decrease the medication 
again because we would decrease the medication from a thousand
milligrams twice daily to 750 milligrams twice a - - 

No.  I wasn’t really sure on what was going to happen with 
the payment.  I just - - I mean, I’ve been receiving medical letters 
saying that I owe this and owe that.  I’ve just been putting them in 
a file ever since.

I did not know if they were paying for it or not.  I just know
that that’s who they wanted me to see and I was seeing a - - I was
also - - I’m also scheduled to see the other neurologist, Jesus 
Martinez, the first one that I saw at Methodist North, but that 
appointment was for further down the road.  I’m supposed to 
schedule him for December - - follow him December 1st and see
him on December 13th.  (T. 34-35).

The claimant testified that he receive notification from respondents regarding the status of his 

workers’ compensation claim:

Yes, sir.  I received a letter saying they were denying all 
workmen’s - - they were denying all claims to the second seizure,
to the jaw being broke, any - - anything to do with the second 
seizure. (T. 35).

The claimant has not worked since the July 7, 2010, injury.  Claimant attends school part-

time at a local community college, at night from 6:00 to 10:00, which he was doing while

working.  Regarding his ability to continue attending classes while not working within the light-

duty spectrum, claimant testified:

Not from my current employer - - not from West Memphis
Steel, no, sir.  They’re not offering any type of light duty. (T. 35).

In terms of any further treatment involving his jaw, the claimant testified that he is 

supposed do a follow-up at UT Medical to check the jaw.  Claimant asserts that he considers his

condition relative to his jaw and seizures to be work-related.  Regarding his claim for temporary
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total disability benefits subsequent to August 4, 2010, claimant testified:

Because I - - and, I mean, I wouldn’t be allowed to go back
to work as to the doctor until January 23rd, because I’m not supposed
to be operating a vehicle and they won’t allow me back. (T. 37-38).

During cross-examination, the claimant acknowledged giving testimony during his

deposition.  The claimant concedes that he could find work that did not entail operating

machinery or climbing, he would be able to do it.  Claimant has not looked for any sort of work. 

The testimony of the claimant reflects that he spends his time going to school and at home.

Claimant attends school four (4) nights per week.  In terms of how he gets to school, the

testimony of the claimant reflects:

Either my girlfriend drives me, but there have been certain
cases where I’ve had to drive because I’ve had no choice but to 
drive, because my mom works at a school and I’m - - I mean, I’m
28 years old.  My girlfriend is in nursing school and my stepfather, 
he runs his own company, and he is busy and so I have no choice 
but to drive. (T. 40).

The claimant has not had any additional problems with seizures since the July 23, 2010, event. 

The claimant added, regarding the afore:

No loss of consciousness.  Just the medicines make me 
feel a little - - I’m just unsure.  I’m just kind of scared, you know, 
because I don’t want to, you know, but no - - no loss of conscious-
ness, no, sir. (T. 41).

The claimant has an automobile, and estimates that during the week he has to drive himself to

school one or more time.  Claimant’s testimony reflects that when not in school he “sit at home”.

(T. 41).  Questioned regarding any reason he could not look for work that accommodated his

restrictions, claimant responded:

Well, I was happy where I was employed because I was 
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getting training and I thought that it would help further my career
with the HVAC that I’m going to school for.  Because the 
maintenance would - - basically, I could get a job doing 
maintenance and I would be certified to do HVAC, and I thought
that that would go hand-in-hand, and I was kind of happy where
I was employed at the time. (T. 41).

In terms of any interim work within his limitation until he was ready to go back to his regular 

job, the claimant explained:

Well, I thought it would affect my workmen’s comp.  In
my current condition, I didn’t think I could work.  I didn’t think
I could do that.

I thought that’s illegal if you were trying to receive work-
men’s comp while you’re working. (T. 42).

The claimant added:

Well, I was currently employed.  I didn’t think any other 
reason why I should find another job while I was - - I didn’t think,
you know, that that was legal to receive workmen’s comp. 

And not be work - - and work somewhere else.  (T. 42).

On July 7, 2010, claimant concedes that he really does not know what happened, only that

he felt hot and passed out.   Claimant continued:

It was very hot that day and it’d been hot the past couple of
days, and, I mean, I’ve worked through hot conditions before. (T. 43).

As to his knowledge of the hundred degrees temperature on July 7, 2010, claimant testified:

Because I remember the following days after that in the 
hospital, just watching the weather and seeing how hot it had been 
consistently, and just remembering like 18 people had died from 
the heat exhaustion. (T. 43).

The claimant identified Dr. Michael Patterson as a addictionologist and psychiatrist.  The

testimony of the claimant reflects that he started treating with Dr. Patterson on September 2,
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2009.  The claimant explained how he came to be under the treatment of Dr. Patterson:

I was taking pain medication for - - injured my back,
or I just had a soreness and he prescribed me pain medication,
and I began to, I guess be addicted to pain medication, and I 
wanted to seek help for it so that’s what brought me to that doctor.
(T. 44).

The claimant testified that Dr. Ronald Terhune, his family physician, originally prescribed the pain

medication - - Lortab.  The claimant acknowledged that he got the pain medication sometimes

from other sources.  The claimant explained that Dr. Patterson was recommended by  a friend that

had been addicted to pain medicine.  The claimant continued regarding his treatment with Dr.

Patterson:

I called on the telephone and received information about 
going to see him and payments and all that, and then I went and 
set up an appointment to go see him.

He does like a psychological evaluation and he’s basically
a psychiatrist and an addictionologist, so I go in there and I told 
him that I became dependent on it, and I didn’t want to be dependent
on it for the rest of my life, and I wanted to seek help, and be done
with it.  (T. 45-46).

The claimant testified that Dr. Patterson drug screen every time he goes to see him, which is

“once a month or once every two months”. (T. 46).   In the event of a positive drug screen during

the afore, the claimant testified:

Yes, he would.  And he would talk about it and he would,
you know, ask me if I relapsed or, you know, what’s going on and,
he would talk to you about it and we would have, you know, a 
discussion about it and he would tell me what - - seek advice - -
tell me his advice about it and what I should do and - - 

He’s had the drugs sent off to a laboratory and if I ever were 
to fail it with the pain medication, he would let me know, because
I think maybe one time I failed it with - - once or twice, I failed it
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with the pain medication. (T. 46-47).

The claimant continued:

No.  When I first started, as far as I was concerned, the 
first drug screen that I went in there and took, I knew I was going
to fail it because I was taking pain medication.  And I think one
other time, I might have failed a drug screen, but after that, I did
not - - as far as I remember, I didn’t fail it for any pain medication
because I was taking the medicine as prescribed me as I was 
supposed to.  And then he initially prescribed me the Xanax and 
Ambien and I perferred the Ambien, but he was - - he was giving
me the Lunesta or Ambien, it was either my choice.  (T. 47-48).

The claimant concedes that he may have taken some Xanax prior to the time that Dr. Patterson 

would have prescribed it, which he would have gotten from a friend to help him sleep.  

The testimony of the claimant reflects that after the initial incident of July 7, 2010, wherein

he fell and cut his head, in the latter part of July 2010, he was sitting in a chair at home watching

television when he had a seizure.  Two (2) days before the seizure the claimant has taken

amphetamines.  The claimant explained, regarding the amphetamines:

No.  I had taken a diet pill from my girlfriend.  That was
like two or three days before, but I didn’t know what the amphetamines
- - what exactly it was, but the doctor initially told me in the emergency
room that it was an Adderol.

So that was taken by accident. (T. 50).

  The claimant elaborated on the accidental taking of the Adderol:

No.  I had taken an - - I took a diet pill two days before and
the Adderol was taken by accident because my - - the Adderol and
all our medicine is in a cabinet at my house, and I was trying - - I 
took - - I was going to take a sinus medication, I ended up taking an
Adderol because it looked exactly the same. (T.50).

The claimant testified that he did not take both pills, the sinus pill and the diet pill, on the same 
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day:

I took a diet pill - - it wasn’t - - they weren’t the same day.
It might have been the day before that, then I took the Adderol on 
a Thursday, and then I had a seizure on a Friday. (T. 51).

The claimant acknowledged that he is not certain what order the pills were taken.    Claimant

continued:

Because I know I didn’t take any kind of  - - any medication
on the - - on the day of the seizure but the Tramadol, my prescription.
(T. 51).

 As to whether he had previously taken amphetamine the claimant offered:

I had taken the diet pill like, I mean, like a stacker or - -

Stackers like at a gas station, like an energy, you know,
booster.  Stackers are diet. (T. 52).

The claimant explained that he thought that amphetamines would be like a diet pill - - something

he could buy at a nutrition store or over-the-counter.  Regarding his knowledge of Adderol, the

claimant testified:

I know that Adderol is like something you can take that -
- for people that have ADHD that takes to calm them down or , you
know, it can give you energy. (T. 53).

The claimant denied knowingly taking any amphetamine before the pills that he took preceding 

the late July 2010, seizure or having been told by Dr. Patterson that he had tested positive for 

amphetamine.

During re-direct examination, the claimant testified that he still considers himself an

employee of respondent-employer.  The claimant testified that he still communicates with his

supervisor.  The testimony of the claimant reflects:
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They - - as far as I knew that my position was open and 
was going to remain open until I returned. (T. 55).

Sylvia Gurley, the claimant’s mother, testified on behalf of the claimant.  Ms. Gurley noted

that the claimant lives with her.  Of her observations of the claimant, Ms. Gurley’s testimony

reflects:

I mean, he’s eager to go back to work, to West Memphis
Steel, because, you know, he wanted to get more involved in 
the commercial part of heating and air, and, you know, to further
- - build himself up at his job. (T. 60).

Regarding the claimant’s health status prior to July 7, 2010, and any seizure activity, Ms. Gurley 

testified:

No.  He works out, I mean, he’s real into his body.  He lifts
weights.  He would do that every night.  He’s going to school and,
he’s really trying to do good. 

And that’s, you know, why he started going to the addiction
doctor because he was recreation, doing pain pills. (T. 60).

Karina Reed, the claimant’s girlfriend, and Joe Gurley, the claimant’s stepfather were both

available to testify.  The parties stipulated that the testimony of the afore would corroborate that

of the claimant.

The testimony of Dr. Alan Nadel was obtain by deposition on November 8, 2010, and

designated a part of the record as Joint Exhibit #1.  Dr. Nadel is a Board certified neurologist who

has been practicing in Memphis, Tennessee since 1976.  Dr. Nadel’s first contact with the

claimant was August 25, 2010.  At the time of the afore examination Dr. Nadel testified that he

did not have medical records pertaining to the claimant’s past treatment to review.  Dr. Nadel

later testified that he did review the claimant’s prior records, explaining:
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But I don’t have the with me, I don’t know why.  I didn’t
get them, but I did review them because I made note in my note
that I reviewed the reports, so I obviously had them. (JX #1, p. 6).

Dr. Nadel noted that the claimant has been treated at Methodist Hospital and Crittenden

Memorial Medical Center.  

The claimant had experienced two (2) episodes by the time he was seen by Dr. Nadel. 

The August 25, 2010, report of Dr. Nadel cited the results of the claimant’s two (2) EEGs, one

following the July 7, 2010, initial episode and one following the July 23, 2010, episode.  In

reviewing his records relative to the claimant, Dr. Nadel testified regarding the records to which

he had access:

Yes, yeah, it’s a study that was done while he was in 
the hospital, someone else interpreted it, I didn’t.  And all I have 
is the record, interpretation record, but I’m looking for that.

Here’s the EEG dated July 26th.

Right, and it shows a slowing in sharp waves in the left 
anterior temporal region.  The first one, I guess, was reported as
normal. 

The EEG on - - I don’t have that report, but the EEG at 
Crittenden, changes are overwhelming that I read that. 

Because I read their EEG’s and it was reported as normal.

I don’t have that here, but the chances are that you read it.
In fact, I’m almost certain of it. (JX #1, p. 7-9).

In the history provided to Dr. Nadel the claimant relayed that he passed out at work, fell

on the floor and struck his head.  In his August 25, 2010, Dr. Nadel described the afore as a

“generalized seizure”.  Dr. Nadel identified a generalized seizure as, “loss of consciousness,

generalized shaking of the arms and legs, stiffening and shaking of the arms and legs”.  In citing
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possible causes for generalized seizures, Dr. Nadel noted that there are a number of things, to

include a blow to the head and heat frustration. (JX #1, p. 9).  Dr. Nadel offered that in light of

the fact that the incident occurred on July 7, 2010, and the claimant was hospitalized overnight,

the EEG at Crittenden Memorial was done “probably that next day, or that night”- -  sometime in

that 24 hours.  With respect to his expectation of the results of an EEG done within the afore time

period, Dr. Nadel testified:

Doesn’t necessarily mean anything.  It could be normal,
even with the seizure. (JX. #1, p. 10).

Dr. Nadel testified that such a finding is common.

The claimant experienced a second event on July 23, 2010, which occurred while the

claimant was watching television and not engaged in any strenuous activity.  The claimant was

again hospitalized and another EEG was performed.  Regarding the results of the July 26, 2010,

EEG, which was done at Methodist Hospital, Dr. Nadel testified:

It showed some abnormality in the left temporal area, 
slowing of sharp waves.  In my note I say right, but it was the 
left temporal area.

Well, it tells me there’s abnormal electrical activity in 
the left hemisphere, left temporal lobe. (JX #1, p. 11).

Dr. Nadel testified that the above finding did not disclose anything regarding causation.  Dr. 

Nadel added:

It could be related to an irritable area, an abnormal area,
but it doesn’t tell me the cause of it, no.  (JX #1, p. 11).

Dr. Nadel offered that there could be a relationship between the claimant’s July 7, 2010, incident 

and the July 23, 2010, incident:
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It’s hard for me to say.  I think that the two seizures 
are related. 

Well, he had a seizure and then he had another one two
weeks later.

And then it shows an abnormality on the EEG the second
week, and I think there may be something underlying all of that
that caused the seizure. (JX #1, p. 12).

The testimony of Dr. Nadel reflects that only if there was direct observation and the claimant was

seen as he was falling would he be in a position to know whether the seizure was precipitated the

fall in July or the heat precipitated the fall.  Dr. Nadel explained would be gained from such

observation:

Maybe he had a seizure and then fell, that’s one possibility.
The other possibility is he fell, hit his head and had a seizure.  (JX #1, p. 13).

By the claimant’s own account he passed out on July 7, 2010.  Dr. Nadel testified that excessive

heat can cause an individual to pass out.   As to the afore causing an elevated temperature, Dr.

Nadel offered that it could, however he added:

It depends on - - not necessarily, but heat stroke, yes.

Heat exhaustion, no, dehydration, not necessarily.  (JX #1, p. 13).

Dr. Nadel testified that heat exhaustion with dehydration can make an individual lose

consciousness.  Regarding the role of heat as the culprit in the event the claimant attempted to

hydrated himself during the course of the day on July 7, 2010, Dr. Nadel’s testimony reflects,

regarding the likelihood of the claimant suffering either exhaustion or heat stroke:

Well, heat stroke is sort of the most severe heat problem.
Heat stroke is usually the patient is unresponsive or poorly 
responsive, agitated, maybe having seizures with marked elevated
temperature.  It escapes me what is the middle thing.  There’s 
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heat exhaustion, which is just being overheated, tired, fatigued
and other symptoms, even dehydration.  And then there’s 
something in between and then heat stroke.  This was probably 
not heat stroke because he - - but it could have been, but his 
temperature wasn’t elevated from what I understand. (JX #1, p. 14).

Dr. Nadel testified that elevated temperature is “pretty much” characteristic of a heat stroke.   The

testimony of Dr. Nadel further reflects that normally the elevated temperature has to be treated - -

that have to be cooled.  Because the claimant did not have an elevated temperature at the time of

his hospitalization at Crittenden Hospital on July 7, 2010, Dr. Nadel is of the opinion that he

probably did not suffer a heat stroke.

Dr. Nadel was aware that the claimant had a past drug abuse problem, for which he was

being treated.  The August 25, 2010, report of Dr. Nadel noted that the claimant had taken his

girlfriend’s diet pill just prior to the second seizure.    While not certain of the girlfriend’s pill was

amphetamine-based, Dr. Nadel noted that frequently they are stimulants.  Dr. Nadel testified that

amphetamine can precipitate or lead to some sort of seizure activity and can elevate the blood

pressure.  Conversely, Dr. Nadel testified that a seizure can elevate the blood pressure.  

Dr. Nadel testified that Benzodiazepines are sedatives, and go by a variety of names to

include Valium, Librium, Diazepam, Xanax and Alprazolam   In relaying how the afore substances

could have caused the claimant’s July 7, 2010, problem, Dr. Nadal offered:

Only if he was taking a lot of them all the time and then
suddenly stopped or withdrew from them. (JX. #1, p. 17).

Dr. Nadel conducted a physical examination of the claimant at the time of the August 25,

2010, visit.  Regarding the afore, Dr. Nadel testified that the claimant ‘s exam was “perfectly

normal”, which was not unusual in his situation.  Dr. Nadel concluded that the claimant needed to
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remain on the Keppra, which was given when he was at Methodist Hospital.  The claimant

remained on the Keppra as of his late October 2010, visit to Dr. Nadel.  Dr. Nadel also imposed

restrictions on the claimant’s activities, to include no driving for six (6) months, pursuant to

Arkansas law.  Regarding the afore, the testimony of Dr. Nadel reflects:

Arkansas has a very clear cut law, as do all states, that 
a person who has a seizure can’t drive for a designated amount 
of time, sometimes six months, sometimes a year.  They can be
on medication, but they have to be seizure free. (JX #1, p. 19).

In accordance with the Arkansas statute, the testimony of Dr. Nadel reflects that an individual 

has a single seizure and is on medication, he must go six months seizure free before he can again 

drive.  

Dr. Nadel testified that since the claimant last suffered a seizure on July 23, 2010, by

January 23, 2011, if he remains seizure free he will be okay to drive.  Dr. Nadel also discussed

other limitations imposed on the claimant’s work activities: 

Well, he had a seizure and if he’s not controlled I’ve got to
try protect him and others, so he shouldn’t be driving any motorized
equipment, which he doesn’t do anyhow, but he shouldn’t be climbing
ladders that aren’t like in a bucket because if he would have a seizure
he’d fall.  If he’s in a bucket he’d fall on the floor of the bucket, he 
wouldn’t fall 10 feet or 20 feet, so he shouldn’t climb high places.  He 
shouldn’t work around machinery like band saws and stuff that don’t
stop.  He probably shouldn’t work around band saws period, but 
shouldn’t work around machinery that wouldn’t stop.  (JX. #1, p. 20).

At the conclusion of the six (6) month period of being seizure free, Dr. Nadel’s testimony reflects  
regarding the claimant’s employment activities:

Probably should, depends on his job.  I’m always a little scared
about that, but that’s the law for driving.  I’m just a very conservative 
guy.  And it just depends on what his job description is and what he 
would be working around. (JX #1, p. 20).
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Dr. Nadel concluded that the claimant would be able to go back to his pre-seizure work activities. 

Further, Dr. Nadel testified that he anticipates that the claimant would need to continue taking

anti-seizure medication for the foreseeable future, possibly the rest of his life.  Regarding the

circumstances surrounding a determination that it would be safe for the claimant to discontinue

the anti-seizure medication, Dr. Nadel testified:

We make that decision depending on how well he’s doing.
He’s 28, he’s a young age, if he’s seizure free, doing well, say five,
ten years down the line, I think there’s a reasonable argument you
could consider cutting back or stopping his medication.  We do 
know that there is a percentage of people who will have a recurrent 
seizure within five years.  The first year is the most likely, but that’s
about 20 percent, 20 to 25 percent.  The other 80 percent don’t 
have a seizure at all.

So I think that the general feeling is that if a person has a 
seizure that’s easily control, which his is right now, normal exam,
which he has, if there’s abnormal EEG, which I think bears repeating,
and if he’s doing well I think there could be an argument made 
somewhere down the line to stop his medication. (JX #1, p. 21).

In terms of when a repeat EEG is anticipated regarding the claimant, Dr. Nadel testified:

I wouldn’t be in any hurry.  It depends on how he’s doing,
and then if we have a question of whether we want to stop his 
medicine probably, so it would be a couple of years down the line.

As long as he’d doing well I probably wouldn’t order more
test. (JX #1, p. 22).

The claimant was last seen by Dr. Nadel on October 26, 2010.  Dr. Nadel explained that

the anti-seizure medicine that the claimant is taking, Keppra, is not a drug that has to be

monitored, although it may produce side effects.  The October 26, 2010, report noted that the

claimant was feeling depressed.  Dr. Nadel testified, regarding the afore:

Well, it’s common for people, you know, that have a seizure
disorder, to get depressed, he’s not, and also because there’s 
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limitations.  It could be a side effect of the medication.  And I think
it’s something we just need to, I need to just watch and decide what
to do. (JX. #1, p. 23).

Dr. Nadel reduced the claimant’s medication during the October 26, 2010, visit.  Dr. Nadel was

unable to recall during the course of his career of practicing neurology if he had seen people with

verifiable seizures that were the consequence of heat exposure.  Dr. Nadel added that the

occurrence of such seizures would depend on the degree of exposure.  Dr. Nadel’s testimony

further reflects:

Oh, I’ve seen people who have had heat exposure and heat
exhaustion, that or more, that have had seizures, so it can happen. 
(JX #1, p. 25).  

Dr. Nadel further explained regarding the nature of seizures:

No, no.  There are lots of different kinds of seizures.  He
had generalized seizure, but it may have occurred from a single 
place in the brain.  There are people who just have seizures where
they just sort of lose contact with their environment and come 
back and don’t fall to the ground.  There are seizures where they 
just twitch in one arm and one leg, what we call partial motor 
seizures.  There’s a whole variety of different seizures. (JX #1, p. 25).

Dr. Nadel testified that generalized seizures - - essentially the loss of consciousness - - most 

likely follow exposure to excessive heat.  Dr. Nadel further testified that a generalized seizure can

start in a localized area of the brain, but then it spreads to the whole brain resulting in the patient

passing out.  Regarding the claimant and the probable precipitating problem, Dr. Nadal offered:

I’m not certain whether it was heat or whether he fell and 
hit his head, I don’t know. (JX #1, p. 26).

Dr. Nadal testified that head trauma can cause seizures.  Dr. Nadel confirmed that a 

resulting seizure may occur/develop in time afer a head trauma- - that a seizure does not have to 
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occur immediately following a fall. (JX #1, p. 27-28).  The testimony of Dr. Nadel reflects that if

an EEG is taken an hour following a seizure he would expect it “to be abnormal or a little bit slow

if he’s truly having a seizure”. (JX. #1, p. 28).   

Dr. Nadel did not consider the claimant’s normal EEG at the hospital following the

incident inconsistent with having seizure symptoms at the time of the July 7, 2010, fall, explaining:

Because a seizure, an EEG is just a 20 to 30 minute 
reflection of brain activity during the course of a lifetime.  And 
a person can have seizures and during some 20 minute period
everything is normal and then all of a sudden you see some 
abnormalities. (JX #1, p. 28).

Dr. Nadel confirmed that the severity of the trauma will increase the likelihood of having a head

injury seizure, noting that there is a relationship.  Dr. Nadel characterized a fall hard enough to

crack and fracture a jaw as severe trauma, if the individual landed on his jaw.  

Dr. Nadel acknowledged that the summer of 2010 was a hot summer.  The testimony of

Dr. Nadel reflects that if the claimant was in an un-air-conditioned area in a building and

temperatures were over 100 degrees inside the building, the environment could lead to heat

frustration.  Dr. Nadel testified that there was a possible that the second incident of July 23, 2010,

was part of the first injury of July 7, 2010.  Dr. Nadel concurred that a seizure is a “short circuit

of the brain’s electrical functions”. (JX #1, p. 30).  

Dr. Nadel reaffirmed the opinion expressed in the August 25, 2010, report regarding the

claimant’s injury.  Regarding the certainty of the afore opinion, Dr. Nadel explained:

I think there are some extenuating circumstances here
that need to be considered as possible underlying factors, his
narcotic abuse and his medications for that, taking Benzodiazepines,
I mean, there are other factors that could have precipitated his 
seizure.  Although, you know, the heat exposure is certainly one 
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and the head trauma is certainly one, so there are other factors.

And they all may be playing a role. 

And they all may be playing a role that lowered his 
threshold and led him to this problem.  (JX #1, p. 33).

Dr. Nadel testified that it is his opinion that the claimant has a seizure disorder, more probable

than not.  The testimony of Dr. Nadel further reflects, regarding his opinion of the precipitating

event in the absence of a prior history of any seizure:

Like I said, possibly the heat exhaustion, possibly being 
overheated, passing out, falling and hitting his head and having a
seizure, one or the other or both.

No, I think there’s one other factor here.

And that is he may have had an underlying seizure problem,
which may have been present for a long time.

And then certain extenuating circumstances occurred where
it came out. (JX #1, p. 34-35).

The medical in the record reflects that the claimant was seen at the emergency room of

Crittenden Regional Hospital on July 7, 2010.  The ER record reflects a chief complaint of

“seizure” “first time”.   In addition to reflecting a clinical impression of “seizure” and “epileptic”,

the medical records recite “head/facial injury and laceration”.  “Patient has seizure like activity at

work.  Head injury with several lacerations noted .  Also headache”. (CX #1, p. 1-8).  

The claimant was admitted to Crittenden Regional Hospital on July 7, 2010, at 5:21 p.m. 

The admitting diagnoses reflected in the record are “new onset seizure, closed head injury, multi

lac, Benzodiazopine abuse”.  (CX #1, p. 9).  The July 8, 2010, discharge document reflects that

the claimant was to follow-up with his primary care physician. CX #1, p. 45). The narrative report
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relative to the claimant’s July 7, 2010, admission to Crittenden Regional Hospital, reflects, in

pertinent part:

CHIEF COMPLAINT: Loss of consciousness for one day.

PRESENT ILLNESS: Patient is a 28-year-old Caucasian male with
past medical history significant for history of opioid dependence, 
anxiety disorder, and insomnia who presented as above.  Patient 
reports that while at work yesterday he began to feel very hot and
moments later, per information received by his mother, he fell down
lacerating the left side of his scalp and losing consciousness for an 
unspecified period of time.  When patient came to, he was apparently 
confused and tried to resist his transfer to this facility because, as he
reports, he felt very uncomfortable and still very hot.  There was 
some discussion, per chart review, of patient having a seizure episode,
but further discussion per my interview with patient’s mother does 
not seem to suggest this.  Patient has no history of seizure disorder.
He denied any other complaints at this time.

PAST MEDICAL HISTORY: History of opioid dependence, 
anxiety disorder, and insomnia.

PAST SURGICAL HISTORY: Repair of laceration to left temporal
scalp during this hospitalization and right eyebrow during this 
hospitalization.

*        *         *

DISCHARGE SUMMARY

HOSPITAL COURSE: Patient is a 28-year-old Caucasian male 
with past medical history significant for opioid dependence, anxiety 
disorder, and insomnia who presented with a vasovagal syncope and 
an Associated laceration to his left temporal scalp.  Patient was 
observed overnight.  He reports being back to his baseline mental
status.  There was some questionable history of a seizure disorder, 
but upon further interview by me, this does not appear to be the case.
Patient has no history of seizure disorder.  No seizures were observed.
During his hospitalization an electroencephalogram was performed,
the results are pending. 

Patient wishes to be discharged, and I will acquiesce with same.
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He is to follow up with his primary care physician in four days
with review of the electroencephalogram report.

DISCHARGE DIAGNOSES:
1. Vasovagal snycope.
2. Laceration of the left temporal scalp which has since

been repaired. (CX #1, p. 47-48).

Documentation confirm that on July 23, 2010, the Bartlett Fire Department was contacted 

regarding the claimant.  The correspondence growing out of the afore contact reflects, in 

pertinent part:

28 YO male found disoriented in living room sitting in chair.  Pt
couldn’t speak coherently and family was obviously distraught 
and stated that he had just had a seizure.  Pt became combative and
was restrained by hand by EMS and Fire personnel for Pt, Staff and
Family safety.  Pt moved to floor for safety and Law Enforcement
was called for backup so medical assessment and possible care 
could be administered.  Orders received from Dr. Stallings at 
Methodist North for chemical sedation.  2MG Versed administered
IM per medical orders; Pt moved to stretcher with assistance.
All vitals and interventions performed en route.  Pt AAOX3 in 
unit prior to arrival; 2 more MG of Versed administered prior to 
hospital arrival; no incident en route.  Pt. care transferred to ED 
Staff.  (CX #2).

The claimant was seen at the emergency room of Methodist LeBonheur Healthcare North

Hospital on July 23, 2010.  The discharge summary associated with the afore emergency room

visit, reflects that the claimant was to be seen in follow-up , and that Dr. Weida is the supervising

oral surgeon.  The report further reflects that the claimant was to be seen in follow-up by Dr.

Jesus Martinez, at Wesley Neurology, on August 16, 2010. (CX #1, p. 50).

Pursuant to the directions of respondents, the claimant was seen by Dr. Alan Nadel, a

neurologist, on August 25, 2010.  The August 25, 2010, report of Dr. Nadel regarding his
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evaluation of the claimant reflects, in pertinent part:

HISTORY: Mr. Jonathan Jackson is a 28-year-old steel worker
maintenance driver who is her of an evaluation of a seizure 
which occurred possibly related to a fall at work.  He had two
seizures.  The first one occurred on July 7.  It was extremely
warm in the plant.  He passed out and evidently had a generalized
seizure.  He struck his head and also has some lacerations to his
skull.  He is not certain whether the seizure occurred before the 
fall but it was extremely hot when he passed out and he evidently
had a generalized seizure.  He was taken to the Crittenden 
Emergency Room and kept overnight.  An EEG was done which 
is reported as normal.  He has his lacerations treated.  He also 
evidently suffered some type of injury to his jaw which was sub-
sequently noted to be fractured and has required some wiring.
He was stable until July 23 when he evidently was at home and 
had a second generalized seizure.  This was witnessed by his 
mother and described as becoming stiff, generalized shaking
with postictal confusion and agitation.  EMT’s came and he was
quite combative and subsequently after a little Valium, he was
stable and taken to Methodist Hospital where he was admitted 
for four days.  An EEG at that time showed some right temporal 
slowing with sharp waves.  He was evaluated by a neurologist
who felt that he had a seizure disorder and placed him on Keppra.  
He is currently on Keppra 1 gm. b.i.d and comes in now for 
further evaluation and the question of Workers’ Compensation.
He has done well although he is still having trouble with his 
jaw with is currently wired.  He is not having that much problem
with headaches except for the areas of laceration.  He is experiencing
some neck pain.

He has had a problem with opioid abuse over the years.  He is now
on a withdrawal medication which he has been tapering and taking 
for several years.  Presently, he takes anywhere from one pill to 
zero and that has pretty much been the scenario for several months
including the time around these two seizures.  This is a drug called
Suboxone.  He is really not having a drug problem otherwise.

According to records, he was evidently taking his girlfriend’s diet
pills just prior to the second seizure.  He admitted to taking these
on occasion for energy.  He had a positive benzodiazepine screen
and alcohol at Crittenden as noted in the emergency room note.
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*       *       * 

PHYSICAL EXAM: Mr. Jackson is a healthy appearing gentleman.
He has wires in his jaw but was able to talk clearly and move his
mouth some.    .     .     .

*       *       *

RECORD REVIEW: I have reviewed records which included his
records at Crittenden as well as extensive records from Methodist
Hospital.  I have also discussed this with his case manager.

ASSESSMENT: This gentleman appears to have a seizure disorder
and has had two independent generalized seizures.  He is currently
on Keppra 1 gm. b.i.d which I think is fine.  At this point, I think
we just need to continue to follow him for seizures and he needs to
continue Keppra.  I do not believe that he should be driving and 
has evidently been explained to him.  He needs to refrain from 
driving for the next six months according to Arkansas State Law.
I do think he can return to work but with significant restrictions.
He should not be climbing ladders or working at high places.   He
should also refrain from taking baths (unless people know he is in
the bathtub in the house) and should take showers.  He will try to 
work around these restrictions and return to work.  I don’t plan any
other intervention and he will return to see me in two months.

I suspect that he did have a seizure, possibly precipitated by 
excessive heat exposure and possibly the head injury as well and 
now has had a second seizure.  There is a possibility that this could
be a primary seizure disorder but it is hard to be certain whether 
the heat exposure precipitated the seizure or the seizure came 
beforehand.  My inclination at this point is to continue this as a heat
exposure seizure which precipitated the problem. (CX #1, p. 51-53).

The claimant was again seen by Dr. Nadel on October 26, 2010.  The office note relative to the 

afore visit reflects, in pertinent part:

HISTORY: Jonathan Jackson is back in the office.  He has had no 
seizures since starting the Keppra and in fact, he gone now for three
month seizure-free.  Unfortunately, he has lost his job, not working
and not getting any compensation from Workers’ Compensation 
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which has become a problem.  Because he can’t drive, the company
has put him on hold and now he is having a lot of what appear to be
side effects from the medication.  He is extremely lethargic, has no
appetite and is always sleeping.  Some of these symptoms may just
be depression but it also could be some side effects of Keppra.  I 
have discussed that with him and his family (mother and wife).

PLAN: I am going to change his medication to Keppra 750 mg.
b.i.d. to see if it makes any difference in the other side effects.  I may
need to change his medication altogether but I hesitate to do so 
since he is doing so well at the present time.  He will give me a 
progress report and we will also keep looking at these sympoms
as possible depression. (CX #1, p. 54).

The record reflects the presence of a November 4, 2010, report of Dr. Ryan Hagan,
DMD, 

an oral surgeon resident at UTHSC Dept of Oral & Maxillofacial Surgery, relative to the 
claimant.  The afore reflect, in pertinent part:

Jonathan Jackson has been under the care of the department of 
oral and maxillofacial surgery for management of mandibular 
right subcondylar fracture he sustained while at work secondary
to a seizure event on 7/7/10.  We initially saw Jonathan on 
7/27/10 and treated him surgically for his injuries on 7/29/10.  
However, upon reviewing his maxillofacial imaging obtained 
at an outside hospital on 7/7/10, it is apparent that he had 
sustained this injury prior to our initial consultation appointment
on 7/27/10.  It is our opinion he sustained the fracture on 7/7/10.
(CX #1, p. 55).

The record reflects the presence of photographs of the injuries sustained by the claimant in the 

July 7, 2010, incident, to include his chin, right eyebrow, the left side of his head, knees and 

wrist.  (CX #3).

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

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

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

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

2. On July 7, 2010, the relationship of employee-employer-carrier existed among the 

parties, when the claimant earned wages sufficient to entitle him to weekly compensation benefits

of $293.00/$220.00, for temporary total/permanent partial disability. 

3. On July 7, 2010, the claimant sustained injuries arising out of and in the course of 

his employment, which rendered him temporarily totally disabled for the period commencing July

8, 2010, and continuing through the end of his healing period.

4. The respondents shall pay all reasonable hospital and medical expenses arising out

of and in connection with the injury of July 7, 2010, to include those associate with the

subsequent event of July 23, 2010. 

5. The respondents have controverted the compensability of this claim in its entirety.

CONCLUSIONS

The claimant asserts that while within the course and scope of his employment he 

sustained injuries which required medical treatment and rendered him totally incapacitated from

engaging in gainful employment for a period of time.  While initially accepting the claimant’s

claim as compensable and paying medical and indemnity benefits, respondents subsequently

controverted the compensability of the claim and assert that the same was the consequence of an

idiopathic fall and not a compensable injury.

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

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

sustained subsequent to the effective date of the afore provision.
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Compensability

Ark. Code Ann. §11-9-102 (4)(A)(Repl. 2002) defined “compensable injury:

(i) An accidental injury causing internal or external physical
harm to the body . . .arising out of and in the course of employ-
ment 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[.]

The compensable injury must be established by medical evidence supported by objective findings. 

Ark. Code Ann. §11-9-102 (4)(D).  “Objective findings” are those findings which cannot come

under the voluntary control of the patient.  Ark. Code Ann. §11-9-102(16)(a)(i).

In workers’ compensation law, an employer takes the employee as he finds him, and employment

circumstances that aggravate pre-existing conditions are compensable.  Heritage Baptist Temple

v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  An aggregation of a pre-existing non-

compensable condition by a compensable injury is itself compensable.  Oliver v. Gardsmark, 68

Ark. App. 24, 3 S.W.3d 336 (1999).

The claimant commenced his employment with respondent-employer on September 8,

2008.  The evidence discloses that the claimant exercised regularly and was in good health

throughout his employment with respondent.  There is no evidence in the record to reflect that the

claimant experienced difficulties with head injuries or head traumas prior to July 7, 2007. 

Additionally there is no evidence in the record that the claimant experienced any problems with

his jaw prior to July 7, 2010.  

There is not a disputed regarding the claimant’s work activities on July 7, 2010, nor is

there a dispute regarding his work environment.  The credible testimony reflects that the

temperature was in excess of one hundred (100) degrees.  The claimant was performing work
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duties outside.  The claimant had participated in an oil change on an 18-wheel vehicle, which was

done outside on a concrete surface.  Thereafter, the claimant returned to drilling holes in some

rods. The next thing that the claimant remembered was waking up in an ambulance.  The claimant

had sustained injuries to his left temple, chin, right eyebrow, mouth/jaw, and knees and was being

restrained by handcuff to the stretcher by medical personnel.

The occurrence of the claimant’s injuries growing out of the July 7, 2010, incident is

undisputed.  The claimant was transported to the emergency room of Crittenden Regional

Hospital where he received emergency medical treatment and underwent diagnostic studies, to

include an EEG, which was negative.  The claimant was not provided prescription medication in

connection with the July 7, 2010, Crittenden Regional Hospital visit.  

The claimant continued to experience residuals for the July 7, 2010, incident, to include

soreness in his jaw following the occurrence.  On July 23, 2010, while at home, the claimant

suffered another incident/seizure, which resulted in emergency medical treatment at Methodist

Hospital.  During the afore visit, the claimant underwent another EEG which was positive.  The

claimant also came under the care of a neurologist, Dr. Jesus Martinez, who prescribed anti-

seizure medication, Keppra.  The claimant was later directed by respondents to Dr. Alan Nadel,

another Memphis neurologist, who continued the medical regiment as prescribed by Dr. Martinez.

Respondents assert that the claimant was injured as a consequence of an idiopathic fall and

did not suffer a compensable injury.  While the claimant suffered another episode/seizure on July

23, 2010, clearly the determinative event of compensability is the July 7, 2010, date.   An

idiopathic injury is one whose cause is personal in nature, or peculiar to the individual. Kuhn v.

Majestic Hotel, 324 Ark. 21, 918 S.W.2d 158 (1996); Little Rock Convention & Visitors Bur. v.
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Pack, 60 Ark. App. 82, 959 S.W.2d 415 (1997).  Because an idiopathic injury is not related to

employment it is generally not compensable unless conditions related to employment contribute to

the risk. 

Injuries sustained due to an unexplained cause are different from injuries where the cause

idiopathic.  Where a claimant suffers an unexplained injury at work, it is generally compensable.

where a claimant’s employment conditions contribute to his injury, the same could not be

considered a non-compensable idiopathic injury. Crawford v. Single Source Transportation, 87

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

In the instant claim, the evidence preponderates that the claimant’s employment conditions

contributed to the injury suffered by the claimant on July 7, 2010.  The claimant was working in

extremely hot environment.  The claimant credibly testified regarding his recollections of the

events preceding his injuries.  The medical reflects that the claimant suffered a seizure which was

precipitated by excessive heat exposure or the head injury, which was sustained when he fell

down.  There is no history of the claimant having experienced seizures prior to July 7, 2010.  The

claimant did not receive anti-seizure medication in connection with the compensable injury until

he suffered a second event on July 23, 2010, which grew out of the initial July 7, 2010,

compensable event.  The claimant has sustained his burden of proof by a preponderance of the

evidence that he sustained injuries arising out of and in the course of his employment on July 7,

2010.  Respondents have controverted the compensability of this claim in its entirety.

Medical Treatment

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
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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

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.  Treatments 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 are considered

reasonable medical services.  Foster v. Kann Enterprises, 2009 Ark. App. 746, ___ S.W.3d.___.

Following the July 7, 2010, compensable injury the claimant was transported to the

emergency department of  Crittenden Regional Hospital, where he received medical treatment and

underwent diagnostic studies, to include an EEG.  Following his discharge from Crittenden

Regional Hospital the claimant was directed to follow-up with his primary care physician, Dr.

Ronald Terhune, who took him off work.  The claimant continued to experience residuals of the

July 7, 2010, injury, to include soreness in his jaw and shoulder.

On July 23, 2010, the claimant suffered a second episode/seizure.  As a consequence of

the afore, the claimant was seen at the emergency room of Methodist Hospital.  As noted above,

the claimant underwent a second EEG in connection with the July 23, 2010, incident, which was

positive.  Further, the claimant came under the care of Dr. Jesus Martinez, a neurologists, who

prescribed anti-seizure mediation.  Subsequently the claimant was directed by respondents to Dr.

Alan Nadel, another neurologist, who continued the claimant’s medical treatment.  The claimant

was see on two (2) occasions by Dr. Nadel.  Since being prescribed the anti-seizure mediation,

Keppra, the claimant has not had another episode/seizure.  Dr.  Nadel also placed restrictions on

the claimant’s work activities in connection with the diagnosed compensable injuries.  
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The medical in the record reflects the nature and extent of medical treatment received by

the claimant under the care of emergency medical personnel at Crittenden Regional Hospital, and

Methodist Hospital, as well as treatment provided under the care of Drs. Martinez and Nadel in

connection with the July 7, 2010 compensable injury.  While initially accepting as compensable

the claimant’s July 7, 2010, injury, respondents later controverted the claim in its entirety.  The

evidence preponderates that medical treatment rendered to the claimant in connection with the

July 7, 2010, compensable injuries and the July 23, 2010, event, was reasonably necessary in

connection with the treatment of the claimant’s compensable injuries.  Respondents have

controverted the compensability of this claim in its entirety. 

Temporary Total Disability

Temporary total disability for unscheduled injuries is that period within the healing period

in which the claimant suffers a total incapacity to earn wages.  Arkansas State Highway &

Transportation Department v. Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981).  The healing

period has not ended so long as treatment is being administered for the healing of the injury 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, while under the care of Dr. Martinez and Dr. Nadel the claimant was

prescribed medication to address his seizure disorder.  Further, Dr. Nadel has imposed restrictions

on the claimant’s work activities in connection with the compensable injury, which, for the time,

foreclose his return to employment with respondent-employer.  Dr. Nadel testified during his

November 8, 2010, deposition that he anticipated the claimant returning to work upon being

seizure-free for six (6) months.  The claimant last experienced a seizure event on July 23, 2010. 
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The has continued to update respondent-employer on the status of his treatment and the

restriction.  Further, the claimant continues to consider himself an employee of respondent-

employer.  The claimant has sustained his burden of proof by a preponderance of the evidence

that he remained within his healing period and totally incapacitated for engaging in gainful

employment for the period commencing July 8, 2010, and continuing through the end of his

healing period, a date to be determined.  Respondents have controverted this claim in its entirety.

AWARD

Respondents are herein ordered and directed to pay to the claimant temporary total

disability benefits as the weekly rate of $293.00, for the period commencing July 8, 2010, and

continuing through the end of his healing period, a date to be determined, as a result of the July 7,

2010, compensable injuries.  Said sums accrued shall be paid in lump without discount. 

Respondents may claim credit for sums heretofore paid toward the afore obligation.  

Respondents are further ordered and directed to pay all reasonably necessary and related

medical, hospital, nursing and other expenses arising out of and in connection with the treatment

of the claimant’s compensable injuries, to include medical related travel, pursuant to Ark. Code

Ann.§11-9-508.

Maximum attorney fees are 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.

IT IS SO ORDERED.

     _____________________________________________
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               Andrew L. Blood, ADMINISTRATIVE LAW
JUDGE       

          

    

 
     

 
        

    


