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STATEMENT OF THE CASE

A hearing was held before Administrative Law Judge Barbara Webb on

August 15, 2012, in Little Rock, Arkansas.  A Pre-hearing Order was entered in this

case on November 15, 2011.  The Pre-hearing Order set forth the stipulations

offered by the parties and outlined the issues to be litigated and resolved at the

hearing.  A copy of the Pre-hearing Order was made Commission Exhibit No. 1 to

the hearing record.  The following stipulations as submitted by the parties and the

Pre-hearing Order as amended on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on or about May

26, 2011, when the claimant contends he sustained a compensable

injury.

3. Lashlee was performing services as a voluntary firefighter and, on the

day in question, sustained a heart attack.  

4. The applicable compensation rate is $20.00 per week. 

By agreement of the parties, the issues to be determined are, as follows:

1. Compensability of claimant’s alleged May 26, 2011, injury.

2. If found compensable, claimant’s entitlement to appropriate benefits.

3. All other issues are reserved.

The record consists of a one volume transcript of the August 15, 2012

hearing consisting of the testimony of Johnny Cooper, Sr. and David Lashlee and

all documentary evidence consisting of Commission’s Exhibit No. 1 (Pre-hearing

Order); Claimant’s Exhibit No. 1 (Packet of Medical Reports); Claimant’s Exhibit No.

2 (Hose Handling Policy); and Respondents’ Exhibit No. 1 (Form N).  

FACTUAL BACKGROUND

Johnny Cooper testified that he is employed as a superintendent at Rineco

Chemical.  He also serves as a captain with the Turtle Creek Fire Department.  He

explained that their jurisdiction covers 40 square miles in rural Saline County.

Cooper testified that Turtle Creek has an automatic aid with Traskwood, Haskell

and Lonsdale Fire Departments to dispatch automatically to any structure fire or
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any major incident where needed.  He explained that all four departments are

dispatched simultaneously.  

On May 25, 2011, Turtle Creek was notified to assist the Saline County

Sheriff’s Department in a raid on a residential mobile home with a possible hostage

situation.  During the raid, tear gas canisters were used and ultimately set the

mobile home on fire.  Cooper, the ranking officer for the fire department at the

scene,  contacted dispatch to dispatch Haskell, Lonsdale, and Traskwood for fire

assistance.  Lonsdale arrived in approximately six or seven minutes with two

firefighters.  Lashlee was one of the two firefighters.  Cooper has known Lashlee

for his 32 year career in the fire service.  Lashlee is the Assistant Chief of the

Lonsdale Fire Department.  Cooper directed Lashlee to take over fighting the fire

to give his crew some rest.  A firefighter’s suit and equipment on their back weigh

approximately 100 pounds.    He explained that they had two lines deployed and the

hose was charged with water in it when Lashlee and his assistant arrived.  Lashlee

continues to fight the fire until his fellow firefighter runs out of air.  He brings him out

and returns to fight the fire with a crew from the Haskell Fire Department. 

Cooper testified that he did not actually see Lashlee at the time he had the

heart attack because he was checking the property and water supply.  At the time,

he believed Lashlee was heathly as a horse.  After the fire had been extinguished,

Lashlee came to the rehab area and said he didn’t feel good.  He laid down to rest
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and Cooper called the ambulance to come back and check him out.  Lashlee was

taken to the hospital where it was determined that he had had a heart attack.

On cross-examination, Cooper testified that his fire department and Lonsdale

got called out on a minimum of one fire per week.  He explained that there was a

shortage of manpower on the day in question.  Lashlee was at the doorway pulling

the hose.  He was also aware that Lashlee’s father-in-law had passed away that

morning. He explained that the firefighters were a close brotherhood and that the

death had put them all under stress.   He explained that he needed between fifteen

and twenty people in an ideal situation, but only had eleven firefighters that day

initially. 

Lashlee testified that he has been the co-owner and production manager at

All Steel Construction in Benton, Arkansas, for twenty-six years.  He has been

involved with the Lonsdale Volunteer Fire Department for 32 years.   He is fifty-one

years of age.    Lashlee is one of two Assistant Chiefs and commands one of the

two fire stations.  He has undergone extensive training on fire-fighting and serves

as the training officer.  

He testified that he had seen a cardiologist about four years prior to the heart

attack when he noticed a missing heart beat as part of his regular physical.  He

underwent a heart cath, but no changes in his diet or activities was recommended.

He was prescribed a cholesterol-lowering drug.  He was not having any type of
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physical limitations or symptoms prior to May 25, 2011.  He had not experienced

any chest pains, arm pains, numbness or shortness of breath.  

On May 25, 2011, he received a call at approximately 5:30 in the morning

from his mother-in-law that she could not get her husband to wake up.  The entire

fire department responded but his father-in-law had passed away.   Lashlee

testified that he got the call for the mutual aid structure fire around 10:00 in the

morning.  His father-in-law had been ill and was under hospice care at the time.  He

responded because he knew the departments are short-handed during the day.  He

went to the fire station and got a truck and responded to the scene He met with

Johnny Cooper, the commander in charge of the scene.  Cooper told him that his

people had make the initial attack on the fire but were worn out and asked them to

take over their line to continue extinguishing the fire.  He estimated that his fire

clothes weighed about 70 pounds and it was a warm day in May.  He began fighting

the fire without symptoms.  He explained that he tried to advance the hose by

pulling as hard as he could but due to its weight could only get it to move inches.

He explained that he was giving it all he could and used more physical exertion

than is normally required.  He admitted that the proper way to advance the hose

would have been to have two people and to do it in relay sections.  At that point in

time, he asked his partner to get up from resting and help him advance the hose.

He came out to rest and noticed a twinge.  He told the ambulance personnel that

he was just hot.  He gathered up his equipment and started back to the truck when
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he noticed he wasn’t feeling right.  They called the ambulance back and did an

EKG.  He went to the hospital and was told he was having a heart attack.  Dr.

Forrest Glover put stents in that day at Saline Memorial Hospital.  He was also seen

by Dr. Paul Baxley, a cardiologist with the Saline Heart Group.  He was initially

prescribed a blood thinner and blood pressure medication.  He was hospitalized

from Wednesday through Saturday.  He returned to work on Tuesday because it

was Memorial Day weekend.  He has not had any permanent disability and has

been able to work.  He estimated that his total medical bills were $69, 500.00.

The medical records reveal that on May 25, 2011, Lashlee was admitted to

Saline Memorial Hospital with complaints of chest pain which began “at

approximately noon today while fighting a fire.”  He was diagnosed with an acute

myocardial infarction and underwent heart surgery that afternoon.   He was

discharged and returned to work.  He continued to follow-up with Dr. Paul Baxley

with the Saline Heart Group.   On December 29, 2011, Dr. Baxley wrote:

With a high degree of medical certainty the stress created by the physical
demands of Mr. Lashlee fighting the house fire was a direct causative factor
for his myocardial infarction.  During the firefight he had to use extraordinary
physical stress to man the fire hose singlehandedly, which usually requires
two people to operate.  In my medical opinion, this was a major factor that
led to his myocardial infarction.

DISCUSSION

The claimant contends he sustained a compensable injury on May 26, 2011,

while performing employment duties for respondent employer and is entitled to

appropriate benefits.
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The respondents contend the claimant did not sustain a heart attack within

the provisions of Ark. Code Ann. §11-9-114.  There was no accident and no

unusual event.  The major cause of the condition is something other than the

volunteer firefighter duties of the claimant.

It is undisputed that the claimant suffered a heart attack on or about May 25,

2011.   The question presented is whether a work-related accident was the major

cause of the physical harm and whether the exertion of the work the claimant was

performing at the time of his myocardial infarction was “extraordinary” and/or

“unusual” in comparison to his usual work in the regular course of his employment

for the respondent.

In order to establish compensability for a heart or cardiovascular injury, the

claimant must show that the work-related accident is the major cause of the heart

or cardiovascular injury.  Ark. Code Ann. § 11-9-114 (a) provides, in pertinent part,

a myocardial infarction causing injury, illness, or death is a
compensable injury only if, in relation to their factors contributing to
the physical harm, an accident is the major cause of the physical
harm.  Major cause is defined as “more than fifty percent (50%) of the
cause  A.C.A. § 11-9-102 (14)(A).

A  finding of major cause shall be established according to the

preponderance of the evidence.  A.C.A. § 11-9-102 (14)(B).

In the instant case, I find that the claimant has offered credible evidence that

his fire-fighting activities were the major cause of his heart attack.  In this case,
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there is no evidence of prior medical problems of hypertension and pre-existing

coronary artery disease.   In the absence of convincing medical proof to the

contrary, it is often contended that the pre-existence of coronary artery disease or

risk factors for heart attack generally makes it difficult for a claimant to prove that

his accident is the major cause of his heart attack.  Others contend there is

evidence of risk factors and pre-existence of coronary artery disease in all of the

heart attack cases cited above – both those that awarded benefits and those that

did not.  A review of recent cases is instructive on this issue:

 Compare Huffy Serv. First v. Ledbetter, 76 Ark. App. 533, 69 S.W.3d.
449 (2002) (no evidence of pre-existing heart disease; holding for
claimant); Williford v. City of North Little Rock, 62 Ark. App. 198, 969
S.W.2d 687 (1998) (discounting prior history in light of doctor’s
emphatic statement concerning causation; holding for claimant); City
of Blytheville v. McCormick, 56 Ark. App. 149, 939 S.W.2d 855 (1997)
(doctor testified that the accident was the major cause of the heart
attack, with all other factors combined amounting to less that 10% by
comparison; holding for claimant); Kimbrell v. USA Truck, Inc., 2005
AWCC 135, Full Workers’ Compensation Commission Opinion filed
July 7, 2005 (F300739) (finding claim compensable; claimant had no
prior heart disease, diabetes was controlled, and in good physical
health); Brown v. Atlantic Research Corp, 2006 AWCC 138, Full
Workers’ Compensation Commission Opinion filed August 15, 2006
(finding claim compensable; claimant had no prior heart disease,
diabetes and high blood pressure controlled, and active); Lovelace v.
Dollarway School District, Full Workers’ Compensation Commission
Opinion filed March 3, 2004 (F106668) (finding claim compensable;
claimant had no real history of heart problems, was not on
medication, and was active);Compare with Stapleton v. DMT
Services, Inc. Full Workers’ Compensation Commission Opinion filed
February 4, 2000 (E807564) (evidence indicated that claimant’s pre-
existing cardiovascular condition was the major cause of the
myocardial infarction; claim denied); Couch v. Arkansas State Police,
Full Workers’ Compensation Commission Opinion filed June 18, 1998
(E500890) (emotional stress and claimant’s pre-existing coronary
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artery disease were the major cause of his myocardial infarction;
claim denied); and Collins v City of Farmington, Full Workers’
Compensation Commission Opinion filed July 16, 1998 (E605492)
(claimant’s heart was so far compromised by pre-existing disease that
claimant was likely to experience a myocardial infarction at any time;
claim denied).

    
I find that the instant case is more akin to those cases in which the Court or

Commission concluded that the heart attack was compensable and equally

distinguishable from those cases which resulted in determinations against

compensability.

In Williford v. City of North Little Rock, 62 Ark. App. 198, 969 S.W. 2d 687

(1998), the claimant, a 22-year veteran of the North Little Rock Fire Department,

suffered a heart attack within 48 hours of performing the Firefighters Encounter And

Agility Test (FEAT) on an extremely hot and humid day in July.  The autopsy

revealed several physical problems with the claimant’s heart, including chronic

pulmonary disease, hypertension, and chronic renal insufficiency, as well as noting

the deceased claimant’s history of insulin dependency. Id. at 202.   In reversing the

Commission, the Court of Appeals noted that the following findings of the

pathologist, Dr. Peretti:

In summary, this individual had evidence of severe pre-
existing cardiovascular disease and a 20 year history of
insulin dependent diabetes mellitus.  He was
undergoing rigorous physical exercise which was
required to maintain his position as a North Little Rock
Fireman.  These exercises are responsible for putting
excessive stress on his already compromised heart.  It
is my opinion based on reasonable medical certainty
that he sustained his myocardial infarction during the
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physical workout . . . It is clear that the strenuous
workout was the major cause in precipitating the
myocardial infarction.  Id. at 202-3.

     
Notwithstanding Williford’s pre-existing physical condition, Dr. Peretti

concluded that the strenuous workout was about a 95 to a 100% contributing factor

to the heart attack. Id. at 203. In reaching this conclusion, Dr. Peretti cautioned that

the whole situation should be put in perspective, noting that prior to the workout,

Williford had no cardiovascular complaints, such as chest pains, and after

undergoing all of the stress of the exercises, developed all of the symptoms.  He

further noted that the heart attack had occurred within 24 hours and prior to the

workout, Williford was fine, walking around with no chest pains and no complaints.

Id.  Based on this “persuasive” evidence, the Court of Appeals found that there was

no substantial basis for the Commission’s decision that the Williford’s activity was

not the major cause of his heart attack and reversed and remanded for an award

of benefits.  Id.

Similar to the Williford case, it is undisputed in the present case that the

claimant was fine prior to the strenuous work-related activity required of him on the

morning in question.   He had no chest pains or cardiovascular complaints prior to

the exertion on that morning.  The claimant’s heart attack occurred within 24 hours

of the activity described.  Although Lashlee, like Williford, was diagnosed with

other risk factors, the doctor clearly opined that it was the strenuous activity of fire-

fighting that was a more than 50% contributing factor to Lashlee’s heart attack.
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Based on the preponderance of the evidence before the Commission in this case,

the only conclusion that reasonable minds could reach is that the work activity was

the major cause of the heart attack.  

In City of Blytheville v. McCormick,  56 Ark. App. 149, 939 S.W. 2d 855

(1997), the Court of Appeals upheld the Commission decision to award benefits to

the claimant who suffered his second heart attack while venting the roof of a

burning building and being exposed to unusually heavy, dark, thick smoke.  The

claimant had suffered his first heart attack a year earlier, had successfully

underwent bypass surgery, and returned to full duty seven months prior to the day

in question.  Id. at 153.  The Court found that in light of the evidence that the

claimant suffered a heart attack caused by and immediately following his exposure

to smoke while ventilating the roof of the burning building, the Commission did not

err in finding that an accident was the major cause of the appellee’s heart attack.

The Court further affirmed the Commission’s finding that the medical evidence was

sufficient to support a finding that the work incident was the major cause of the

heart attack based on the testimony of the cardiologist that the exposure to smoke

was the major cause, notwithstanding other contrary medical evidence. Id. at 155.

Likewise, while there may be some medical evidence of the presence of

other contributing factors which led to Lashlee’s heart attack, the medical testimony

in this case supports the conclusion that the work-related incident was the major

cause of the heart attack.  Moreover, the pre-existence of risk factors for heart
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attack did not “make it difficult” for McCormick to prove that his accident was the

major cause of his heart attack.  In fact, McCormick had previously suffered a heart

attack, unlike the claimant here who had had no prior cardiac events.  Under a

similar analysis, the claimant here should not be so “conclusively” or “generally”

barred in light of the credible medical evidence offered by Dr. Hawk and Dr. Davis.

            Similarly, in Dollarway School District v. Lovelace ___ Ark. App. ___ , ___

S.W. 3d ___ (2005), the Court of Appeals affirmed the Commission’s award of

benefits to the widow of a high school principal who suffered a fatal heart attack

immediately following an altercation between students where the principal was

involved in breaking up the fight.  Lovelace was 41 years old and physically active

with no prior history of heart problems, although there was a family history of heart

failure and smoking.  The only medical evidence offered was the deposition

testimony of the emergency room physician, who was not a cardiologist.  The doctor

had no personal knowledge of the deceased’s physical health, habits, or history,

and no autopsy was performed.   The doctor testified that regardless of the exact

mechanism that caused the myocardial infarction, whether it was triggered by blood

chemicals setting up an irregular heart beat or because of pre-existing plaque that

cracked and bled, he could state with a reasonable degree of medical certainty that

the exertion expended by Lovelace during the altercation triggered the cardiac

arrest. Id.  The Court noted that the premise for recovery was that Lovelace’s heart

attack was “precipitated” (emphasis added) by his effort to stop the altercation
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between the two students.  The Court went on to state that in order to prove a

compensable injury, the appellee was required to show the exertion required of

Lovelace was extraordinary or unusual compared with his usual work, or, that the

altercation requiring the exertion was an unusual and unpredicted incident, and this

exertion was found to have been the major cause of the physical harm.  While

observing that the Commission is not bound by a doctor’s opinion based largely on

facts related by a claimant, the Court noted that the onset of pains and the trip to

the emergency room in close temporal relationship between the work and the heart

attack was other evidence which properly supported the Commission’s decision.

Accordingly, in the case at bar, Lashlee had no history of prior heart disease.

He experienced an immediate onset of pain and was rushed to the emergency room

for immediate medical treatment.  Here, as in Lovelace, there was a close temporal

relationship between the work activity and the heart attack.  In addition, in the

record before us, there is a clearly objective medical opinion stated within a

reasonable degree of  medical certainty by doctor buttressed by witnesses with

knowledge of the events on the day in question, as well as the medical history of

the claimant, which clearly support the conclusion that the claimant’s heart attack

was triggered by the work-related incident.

Finally, the Court of Appeal’s decision in Huffy Serv. First v. Ledbetter, 76

Ark. App. 533, 69 S.W.3d. 449 (2002) is also instructive.  In this case, the Court

concluded that the cardiologist’s testimony, when combined with the fact that the
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employee had been working in extreme heat for seven or eight hours immediately

preceding the heart attack and was still working when the heart attack occurred,

satisfied the requirement to show a specific incident identifiable by time and place

leading to the heart attack.  Ledbetter was employed as an assembler for lawn

tractors, exercise equipment, grill, and similar equipment.  In August of 1997, he

suffered a heart attack while assembling lawn tractors in extreme heat conditions.

Although a co-worker testified that Ledbetter had complained of chest pains the

week prior to the incident, both his wife and daughter testified that he did not

complain of chest pains nor display symptoms of heart trouble prior to his heart

attack.  The doctor testified that he had seen Ledbetter in 1994 due to chest pains.

 Although Ledbetter passed a stress test at that time, the doctor could not state for

certain whether Ledbetter had a prior build-up of plaque, which was the cause of

most heart attacks. Id. at 538.  He testified that he was not aware of any prior

cardiac problems and stated that it was more likely than not that Ledbetter’s

physical exertion on the day in question and “extreme exhaustion. . . precipitated

(emphasis added) the event.” Id. at 538-539.  When asked if the physical exertion

was more than 50% of the cause of the heart attack, he responded, “Yes.  I would

say more likely than not.” Id. at 539. The Court found that the doctor’s opinion was

stated within a reasonable degree of medical certainty, noting that the physical

exhaustion was the precipitating event for the onset of the heart attack. Id. at 543.

Relying on Williford, the Court further noted that even if the employee had a pre-
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existing heart condition, this would not preclude a finding that his work conditions

were the major cause of his heart attack. Id. 543-544.

In the case at hand, the claimant had never suffered a previous heart attack.

Moreover, the cardiologist has opined that Lashlee’s work-related activity on the

morning in question was a major cause (more than 50%) of the heart attack and

need for treatment.  

In the instant case, the preponderance of the evidence demonstrates that

Lashlee  was engaged in strenuous work activity under extreme conditions that was

not part of his normal work duties.   In the instant case, while the medical evidence

shows the presence of risk factors prior to the heart attack at issue, there was no

medical evidence that the claimant had suffered from prior heart attacks or

demonstrated any symptoms until the day in question. 

I further find that the preponderance of the evidence supports a finding that

the second prong of the test has been met, in that the exertion of the work

performed by the claimant at the time of the cardiac event was extraordinary and

unusual.   A.C. A. § 11-9-114 (b)(1) provides: 

An injury or disease included in subsection (a) of this
section shall not be deemed to be a compensable injury
unless it is shown that the exertion of work necessary
to precipitate the disability or death was extraordinary
and unusual in comparison to the employee’s usual
work in the course of the employee’s regular
employment or, alternately, that some unusual and
unpredicted incident occurred which is found to have
been the major cause of the physical harm.
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The claimant testified that he tried to advance a fully charged hose that

weighed approximately 175 pounds singlehandedly after fighting an intense fire for

approximately two hours on a hot day.  He testified that this activity was unusual

and was not activity that could be predicted.  Clearly, this statutory prerequisite was

met.  Compare, Family Dollar Stores v. Edwards, ____ Ark. App. ____ (December

13, 2006) (found compensable where physical or mental stress arises out of

performance of extraordinary or unusual work); Kimbrell v. USA Truck, Inc., 2005

AWCC 135, Full Workers’ Compensation Commission Opinion filed July 7, 2005

(F300739) (found compensable where strenuous physical activity in unusual and

extreme conditions).  

In conclusion, the evidence is clear that on the morning in question,

the exertion of work by the claimant necessary to precipitate the heart attack was

extraordinary and unusual in comparison to claimant’s usual work in the course of

his regular employment.  The onset of symptoms and need for medical treatment

was immediate.  The objective medical evidence clearly supports a finding that the

work activity was a major cause (more than 50%) of the physical harm.  Therefore,

I find that the claimant should be awarded reasonably necessary medical benefits,

including the heart surgery and continued care by his cardiologist. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on or about May

26, 2011, when the claimant contends he sustained a compensable

injury.

3. Lashlee was performing services as a voluntary firefighter and, on the

day in question, sustained a heart attack.  

4. The applicable compensation rate is $20.00 per week. 

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

work activities were a major cause of the heart attack.

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

heart attack was brought on by the exertion of work which was

unusual or extraordinary in comparison to his usual work.

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

suffered a compensable heart attack on or about May 25, 2011,

injury.

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

is entitled to reasonable and necessary medical treatment related to

the heart attack. 

AWARD

Respondents are hereby directed and ordered to pay medical benefits in

accordance with the findings of fact and conclusions of law set forth herein.  All

accrued sums shall be paid in a lump sum without discount, and this award  shall
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earn interest  at the legal  rate until paid, pursuant to Ark. Code Ann. § 11-9-809.

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

(1995). 

IT IS SO ORDERED.

________________________________
BARBARA WEBB
Administrative Law Judge


