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STATEMENT OF THE CASE

This matter has been submitted for a decision on

documentary evidence and briefs of the parties without a

hearing.  The participating parties have agreed to the 

following stipulations:

STIPULATIONS

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

2. The employee/employer/carrier relationship existed
on or about July 16, 2006, and at all relevant
times.

3. The claimant has been rendered permanently and
totally disabled as a result of his compensable
injury to his back and neck.
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By agreement of the parties, the sole issue to be

litigated and resolved at the present time was limited to

the following:

1. Entitlement to dental care.

The record consists of the following volumes. 

Volume 1 (Exhibits 1-6 blue-backed together in one volume): 
Exhibit 1 (Prehearing Order filed May 16, 2012); 
Exhibit 2 (Claimant’s Brief filed June 27, 2012); 
Exhibit 3 (Claimant’s Medical Exhibit List and 45 pages of
medical reports); 
Exhibit 4 (Respondents No. 1’s brief filed June 25, 2012;
Exhibit 5 (Respondent No. 1’s Medical Index and 16 pages of
diagrams and medical reports); 
Exhibit 6 (Respondent No. 1's Records Index and 6 pages of
non-medical documents).

Volume 2: Exhibit 7 (Deposition of Robert McCormick taken on
January 4, 2011).

Volume 3: Exhibit 8 (Deposition of Robert McCormick taken on
March 9, 2011).

Volume 4: Exhibit 9 (Deposition of Dr. Gene West taken on
February 8, 2012).

Volume 5: Exhibit 10 (Deposition of Dr. David Christian
Salter taken on February 8, 2012).

Volume 6: Exhibit 11 (Deposition of Eloise Isaacs taken on
March 9, 2011).

Volume 7: Exhibit 12 (Deposition of Bobbie McCormick taken
on March 9, 2011).

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The stipulations agreed to by the parties are
hereby accepted.

2. The claimant has failed to establish by a
preponderance of the credible evidence that dry
mouth due to medication caused or contributed to
his tooth decay and associated need for dental
care at issue in this claim.
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3. The claimant has also failed to establish by a
preponderance of the credible evidence that he
developed poor oral hygiene as a result of his
injury which caused or contributed to his tooth
decay and associated need for dental care at issue
in this claim.

4. The claimant has therefore failed to establish
that his dental care at issue in this claim is a
compensable consequence of his admittedly
compensable injuries.

  DISCUSSION

Mr. McCormick was employed by Southern Refrigerated

Transport as a truck driver.  On July 16, 2006, Mr.

McCormick was involved in an accident that caused him severe

injuries including a spinal cord injury at the C6-7 level of

his spine. (Exh. 6 p. 1) Mr. McCormick can no longer walk,

and he has difficulties using his hands. 

After months of recuperation, Mr. McCormick was

eventually able to return to a private home with 24 hour

home health care. (Exh. 6 p. 1, Exh. 11 p. 4) The

respondents since approximately October of 2006, have paid

Mr. McCormick $5000 per month for his home health care, and

Mr. McCormick has been responsible for hiring his home

health providers. (Exh. 6 p. 1-2) 

Mr. McCormick’s various home health care providers have

included his mother, his sister, his nephew, and at least

five other people that his mother could recall during a 2011

deposition. (Exh. 11 p. 3-6)  

Since his injury in 2006, Mr. McCormick has also been

prescribed a number of medications known to dentists to
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1Neither party offered into evidence any records from
the unnamed dentist in Flomaton.

cause a condition known as dry mouth.  Dry mouth can lead to

rampant tooth decay within one to two years. (Exh. 9 p. 11-

12, 15; Exh. 10 p. 6) Severe dry mouth can lead to severe

tooth decay even with average nutrition and home dental

care. (Exh. 10 p. 6)

Mr. McCormick’s mother, Eloise Isaacs, testified that

Mr. McCormick started to have bad toothaches after they left

the Shepherd Center.  Ms. Isaacs testified that was in 2007. 

Ms. Isaacs testified that she tried to get Kathy Barnhart to

get Mr. McCormick in to see a dentist. (Exh. 11 p. 20-21) 

Ms. Isaacs testified that Ms. Barnhart first sent Mr.

McCormick to a dentist in Flomaton1, but that dentist kept

wanting him to come back and check various things without

wanting to do anything for his teeth. (Exh. 1 p. 18) Ms.

Isaacs testified that Ms. Barnhart then got Mr. McCormick an

appointment with Ms. Barnhart’s dentist, Dr. David Salter.

(Exh. 11 p. 18)

Dr. Salter first saw Mr. McCormick on November 28,

2007.  According to Dr. Salter’s records, Mr. McCormick was

already at that time missing ten teeth. (Exh. 10 p. 3)

Between December of 2007 and February of 2008, Dr. Salter

extracted seven more teeth, and in January of 2010, Dr.

Salter extracted an eighth tooth that had broken off at the

gum. (Exh. 3 p. 3)
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In addition, prior to last seeing Mr. McCormick in

January of 2010, Dr. Salter had made an upper partial plate

for Mr. McCormick.  Because Mr. McCormick had lost so many

upper teeth, Dr. Salter was considering placing implants and

either bridgework or a different partial plate that would

attach to a new implant in Mr. McCormick’s mouth. (Exh. 3 p.

16)

At least by January 4, 2010, Jodi Sullivan, the

workers’ compensation insurance claim representative

involved in this case, denied payment for Dr. Salter’s

services. (Exh. 3 p. 20) Ms. Isaacs testified that Dr.

Salter’s office refused to treat Mr. McCormick further when

Dr. Salter’s office determined that workers’ compensation

was refusing to pay a bill of twelve or thirteen hundred

dollars. (Exh. 11 p. 21)        

The claimant contended in the Prehearing Order that the

current problems which he is having with his teeth are a

result of the pain medication he takes.  The claimant

contends that the medication is rotting his teeth and that

he is entitled to dental care to maintain the health of his

teeth.  In addition, his dentist, Chris Salter, D.M.D., has

stated in his letter dated January 21, 2010, that “Due to

this accident, he cannot maintain proper oral hygiene by

himself.  These problems will be with him for the rest of

his life.  The teeth that I have filled to date are related

to the time of crisis.” (Exh. 1 p. 2)
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The claimant contends in his brief that his current

dental problems are a result of his medications causing dry

mouth causing his teeth to decay and his inability to

maintain proper oral hygiene due to his accident.  (Exh. 2

p. 1, 3)

The respondents contended in the Prehearing Order that

oral hygiene would fall under the terms of the Agreed Order

wherein the Respondents are paying $5000 per month to the

Claimant to maintain his own health care, and that the

Claimant’s dental problems are long-standing and due to a

preexisting condition. (Exh. 1 p. 2-3; Exh. 4 p. 2)

Issue 1: Do the terms of the Agreed Order, wherein the
respondents pay the claimant $5000 each month for the
claimant to hire his home health providers, bar the
claimant from receiving dental treatment causally
related to allegedly inadequate home health care?

I do not find that the terms of the Agreed Order

necessarily bar the respondents from paying for dental

treatment for two reasons.  First, to the extent that the

respondents may contend that the claimant was obligated to

use a portion of the $5000 per month to visit a dentist for

teeth cleanings and any other routine oral hygiene needs

normally obtained at a dentist’s office, I point out that

the purpose of the $5000 per month was to hire home health

care providers, not to pay for a dentist. (Exh. 6 p. 2)

Second, to the extent that the respondents may contend

in the alternative that, by the terms of the Agreed Order, 

the claimant bears the expense of any medical or dental
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complications arising out of allegedly inadequate or

improper home health care from providers hired by the

claimant, I point out that the Agreed Order contains no such

provision.  The Agreed Order instead provides that the

respondents, through a medical professional, will supervise

the claimant’s home health care every two weeks to verify

that proper care and protocol are being followed, and that

the Agreed Order will become null and void and the

respondents will hire an outside agency to provide the

claimant’s home health care if appropriate care is not

provided by the provider hired by the claimant. (Exh. 6 p.

2) Thus, under the terms of the Agreed Order, it is

ultimately the respondents, not the claimant, who has

responsibility for determining that the claimant is

receiving proper home health care. 

Issue 2: Has the claimant established by a
preponderance of the evidence that the dental care at
issue is reasonably necessary in relation to the
compensable injuries that he sustained on July 16,
2006?   

Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably
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necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).

The Arkansas Courts have long recognized that when the

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

course of employment, the employer is responsible for any

natural consequence that flows from that injury.  The basic

test is whether there is a causal connection between the two

episodes.  Air Compressor Equipment v. Sword, 69 Ark. App.

162, 11 S.W.3d 1 (2000); Wackenhut Corp. v. Jones, 73 Ark.

App. 158, 40 S.W.3d 333 (2001); Jeter v. B.R. McGinty Mech.,

62 Ark. App. 53, 968 S.W.2d 645 (1998).

To the extent that the claimant contends that his

injury-related medications and/or his own current physical

limitations are causing his rampant tooth decay and need for

associated dental treatment, it appears to this examiner

that this may be a case of first impression in Arkansas. 

However, in a somewhat analogous situation, the Arkansas

Supreme Court affirmed a Commission decision awarding

treatment for an ulcer under circumstances where (1) the

worker injured her back, (2) she was prescribed ulcergenic

medication to treat her back injury, and (3) the Commission

concluded that she developed an ulcer after her back injury

as a result of taking the ulcergenic medication to treat her



9ROBERT MCCORMICK - F608066

compensable back injury.  Warwick Electronics, Inc., v.

Devazier, 253 Ark. 1100, 490 S.W.2d 792 (1973).

To the extent that the respondents contend that the

claimant’s rampant tooth decay is a preexisting condition

for which the respondents have no liability, I note that the

Arkansas Courts have long recognized that a preexisting

disease or infirmity does not necessarily disqualify a claim

if the employment aggravated, accelerated, or combined with

the disease or infirmity to produce the disability for which

compensation is sought.  Jim Walter Homes Travelers Ins. v.

Beard, 82 Ark. App. 607, 120 S.W.3d 160 (2003).      

In addition, even if the work injury does not aggravate

a preexisting condition, the Arkansas Courts have previously

recognized that an employer may be liable for treatment of a

preexisting condition if treatment of the preexisting

condition is necessary to accomplish treatment of the work

injury.  Thus, for example, in Martin Coal, Inc. v. Britt,

102 Ark. App. 252, 284 S.W.3d 92 (2008), the Court affirmed

a Commission finding that the employer was responsible for

an injured worker’s concurrent heart/lung transplant because

a concurrent transplant of both severely compromised organs

was necessary to stabilize and maintain the worker’s

compensable heart condition.  

Similarly, in Artex Hydrophonics, Inc. v. Pippin, 267

Ark. 1014, 593 S.W.2d 473 (Ark. App. 1980) and in Artex

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d
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845 (1983) a worker sustained compensable compression

fractures to four or five spinal vertebrae.  When the

claimant’s pain did not abate over time as expected, he

underwent testing which revealed myeloma that predated his

injury and predisposed him to the compression fractures

sustained in the injury at work.  The Court affirmed a

Commission conclusion that, while the myeloma would have

been treated upon discovery in any event, the respondents

were nevertheless liable for treatment of the myeloma

because that treatment was necessary to stabilize the bone

structure to accomplish healing of the compensable

compression fractures. Id. at 267 Ark. 1015.       

In the present case, the evidence which appears to best

support the claimant’s contention that his need for dental

care is causally related to his injury and medicines

includes: (1) the testimony of the claimant and two family

members indicating that his teeth were in good shape when

the accident occurred on July 16, 2006, (2) Dr. Salter’s

dental records beginning November 28, 2007, indicating the

presence of rampant tooth decay which has required

extractions or fillings, and (3) Dr. Salter’s expert opinion

that Mr. McCormick’s medications and inability to maintain

proper oral hygiene by himself are causing his tooth decay.

With regard to the condition of Mr. McCormick’s teeth

before the accident in July of 2006, Mr. McCormick testified

in January of 2011 that his teeth had previously been
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healthy, and he was not aware of any cavities in his mouth

when he had his accident. (Exh. 7 p. 5, 63) Mr. McCormick

testified at one point that he had a couple of wisdom teeth

pulled when he was a teenager. (Exh. 7 p. 62) Mr. McCormick

testified at another point that he had one tooth pulled in

the back before July of 2006. (Exh. 7 p. 63) Mr. McCormick

testified that he then had almost a full set of teeth that

had cavities when he went to Dr. Salter. (Exh. 7 p. 63) Mr.

McCormick testified that he had eleven teeth left in his

mouth at the time of his deposition in January of 2011, and

that all of his remaining teeth have cavities except two in

the front. (Exh. 7 p. 59, 61) Mr. McCormick testified that

he now has constant pain in his teeth. (Exh. 7 p. 49)

Mr. McCormick’s mother, Eloise Isaacs, testified in

March of 2011 that when Mr. McCormick was a child, she took

him to Dr. Kenneth West, and that she also had one or two of

his teeth filled by Dr. Alexander in Hollandale,

Mississippi. (Exh. 11 p. 8, 9) Ms. Isaacs testified that she

last took Mr. McCormick to a dentist when he was between 15

and 17 when she took him to Dr. Alexander to have a tooth

filled.  Ms. Isaacs testified that she has no idea what

dental care Mr. McCormick had while living out as an adult. 

(Exh. 11 p. 10, 11)

However, Ms. Isaacs also testified that Mr. McCormick

never said anything about his teeth bothering him, and that

as far as she knew he didn’t have any problems with his
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teeth at about the time of the accident. (Exh. 11 p. 11, 12) 

Ms. Isaacs testified that his teeth were in good shape, that

his front teeth were white and did not have any cavities,

and that she first noticed his teeth getting dark as if

developing cavities after he got out of the hospital seven

or eight months after the accident. (Exh. 11 p. 13) Ms.

Isaacs testified that all of Mr. McCormick’s teeth had

developed cavities during the course of delays in getting

workers’ compensation approval for him to see a dentist.

(Exh. 11 p. 14) Finally, Ms. Isaacs testified that before

his injury her son had had one or two wisdom teeth pulled,

but he had his other teeth. (Exh. 11. p. 17)

Mr. McCormick’s sister, Bobbie McCormick, similarly

testified in March of 2011 that she moved to Florida and

started providing care for her brother in May of 2009.  Ms.

McCormick testified that when she first started, he was

going to the dentist for a few fillings, but as far as she

knows, he had all of his bottom teeth except the back

(wisdom) teeth. (Exh. 12 p. 5) Ms. McCormick testified that,

before the accident, her brother’s teeth were fine and all

intact with no problems whatsoever. (Exh. 12 p. 7) Ms.

McCormick testified that his teeth are now rotting and that

he has three front teeth that broke off into his gum that

need to be removed. (Exh. 12 p. 6)    

With regard to dental records documenting the condition

of Mr. McCormick’s teeth after the accident in July of 2006,
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Dr. Salter testified that when Mr. McCormick first presented

on November 28, 2007, sixteen months after the accident, Dr.

Salter determined that six of Mr. McCormick’s teeth at that

time were so severely broken or so severely decayed that Dr.

Salter could not restore them.  Dr. Salter planned to

extract those six and save several others. (Exh. 10 p. 3-4) 

With regard to Dr. Salter’s opinion regarding the cause

of the rampant tooth decay that Dr. Salter observed

beginning on November 28, 2007, as discussed above, Dr.

Salter has maintained since first issuing a written opinion

that Mr. McCormick’s rampant tooth decay in 2007 was due to

the effects of dry mouth and an inability to maintain proper

oral hygiene due to his injuries. (Exh. 5 p. 13) I note that

Dr. West testified that, if an individual gets hooked on

pain medications and antidepressants, dentists see a

progression in decay in one to two years. (Exh. 9 p. 15)

However, in determining the significance of the state

of decay of Mr. McCormick’s teeth as of November 28, 2007,

and Dr. Salter’s opinions regarding the cause of that decay,

I note that Dr. Salter acknowledged during his testimony

that: (1) it was impossible to say how long Mr. McCormick’s

teeth had been in a state of decay just from looking at

them; (2) Dr. Salter did not seek and therefore did not

obtain any of Mr. McCormick’s dental records prior to

November 28, 2007; (3) Dr. Salter did not inquire and

therefore does not know how or when Mr. McCormick lost the
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ten teeth that were missing when Mr. McCormick first

presented to Dr. Salter on November 28, 2007; (4) Dr. Salter

knows nothing about the state of decay of Mr. McCormick’s

teeth at the time of his accident; (5) Dr. Salter never

asked Mr. McCormick when Mr. McCormick last saw a dentist;

(6) Dr. Salter has no way to measure whether decay stops,

slows, or gets worse; (7) Dr. Salter has no way to know when

the decay started on the eight teeth that he extracted; and

(8) the decay caused by dry mouth and the decay caused by

neglect look the same. (Exh. 10 p. 4, 9, 10, 13, 14, 18, 23) 

     In short, the only two things that Dr. Salter appears

to have ever learned about Mr. McCormick’s dental history

before Dr. Salter’s deposition was that (1) Mr. McCormick

was already missing ten teeth when he first presented to Dr.

Salter, and that (2) Mr. McCormick’s remaining teeth were in

a state of rampant decay when Mr. McCormick first presented

to Dr. Salter.  By his own admission, Dr. Salter, in

rendering his opinion regarding the cause of the rampant

decay in Mr. McCormick’s remaining teeth, chose to simply

ignore the fact that Mr. McCormick was already missing ten

teeth, reasoning that those ten teeth could have been

missing in 2007 due to much earlier trauma or due to decay

and extraction at an earlier age. (Exh. 10 p. 8-9) 

Dr. Salter testified that he is basing his information

regarding when Mr. McCormick’s decay began on a history

given to Dr. Salter by Mr. McCormick. (Exh. 10 p. 22) 
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2The only testimony Dr. Salter provided regarding a
possible history from Mr. McCormick was Dr. Salter’s
testimony that Mr. McCormick did not speak of how he lost
his first ten teeth. (Exh. 10 p. 4)

Although Dr. Salter never testified as to what history Mr.

McCormick provided2, as discussed above, Mr. McCormick and

his mother essentially testified that Mr. McCormick’s teeth

were in good condition when the accident occurred and he was

only missing his wisdom teeth in the back at that time.  

Since the only evidence presented by the claimant as to

the condition of his teeth at any point before he first saw

Dr. Salter on November 28, 2007, was the testimony of the

claimant, his mother, and his sister, the accuracy of Dr.

Salter’s causation opinion appears to this examiner to

depend greatly on the accuracy of the testimony of the

claimant and his family that his teeth were in good

condition at the time of the accident.

As a starting point, the testimony of the claimant and

his mother - that he was only missing one or two wisdom

teeth in the back of his mouth at the time of his injury -

is not supported by Dr. Salter’s dental records which

indicate that Mr. McCormick was instead missing ten teeth

when Mr. McCormick first presented to Dr. Salter in 2010.  I

recognize the possibility that at least some of those ten

missing teeth could have been extracted after the accident

in 2006 and before Mr. McCormick first saw Dr. Salter in

2007, perhaps by the dentist in Flomaton who saw Mr.
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McCormick before Dr. Salter first saw Mr. McCormick. (Exh.

11 p. 18) However, it appears unlikely on this record that

the Flomaton dentist was extracting Mr. McCormick’s teeth in

light of Mr. McCormick’s mother’s testimony that Mr.

McCormick’s care was transferred from the Flomaton dentist

to Dr. Salter because the Flomaton dentist kept wanting Mr.

McCormick to come back and check this and that rather than

doing anything about what was wrong with Mr. McCormick’s

teeth. (Exh. 11 p. 18) 

In any event, the testimony that Mr. McCormick was only

missing his wisdom teeth at the time of the accident is

clearly contrary to the only dental records and testimony of

his childhood dentist, Dr. West, offered into evidence.  Dr.

West testified that Mr. McCormick came to Dr. West’s office

on April 26, 2005, with a tooth hurting him on the top left

side of his mouth. (Exh. 9 p. 5) An x-ray indicated that Mr.

McCormick’s #12 tooth was at that time abscessed and decayed

beyond possible restoration. (Exh. 5 p. 16) The upper left

bicuspids (#12 and #13) were present on the x-ray, but the

three molars on the upper left side (#14, #15, and #16) were

in fact already gone. (Exh. 9 p. 6) 

During that first visit on April 26, 2005, Dr. West

only x-rayed the trouble area of Mr. West’s mouth (upper

left) with the intention of x-raying his entire mouth in a

follow up appointment to extract the #12 tooth after the

infection had subsided. (Exh. 9 p. 5-6, 15) However, Mr.
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3The #12 tooth was one of Mr. McCormick’s ten missing
teeth when Mr. McCormick first presented to Salter in 2007.
(Exh. 10 p. 3) Therefore, the #12 tooth either fell out or
was extracted by someone other than Dr. West or Dr. Salter
between 2005 and 2007.

McCormick never scheduled a follow up to have the severely

decayed tooth extracted by Dr. West. (Exh. 9 p. 15)

Consequently, Dr. West’s record is limited to x-ray and

examination of the upper left portion of Mr. West’s mouth.3

The #12 tooth was decayed past the nerve of the tooth and

was nonrestorable when Dr. West saw Mr. McCormick in 2005.

(Exh. 9 p. 5) Had Mr. McCormick returned to have the #12

tooth extracted as planned in 2005, Mr. McCormick would at

that point have had only one tooth remaining in the upper

left side of his mouth before the end of 2005. 

To the extent that Mr. McCormick and his mother

maintain that his teeth were also in good condition at the

time of the accident in 2006, I note that Mr. McCormick has

not offered into evidence a single record of ever having his

teeth cleaned in a dentist’s office either before or after

the accident in 2006.  I again also note that the #12 tooth

was decayed to the bone and not salvageable when Dr. West

saw Mr. McCormick one time in 2005 for that abscessed tooth.

(Exh. 9 p. 6)  

Notably, Dr. West testified that usually if a person

loses teeth by the age of 30 or 31, the loss is due to

decay. (Exh. 9 p. 7) Whereas Mr. McCormick testified that
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his teeth were healthy in 2006, Dr. West testified that Mr.

McCormick’s remaining teeth on the upper left side in 2005

were not healthy. (Exh. 9 p. 17) Dr. West testified that the

decay present between the two remaining upper left teeth in

2005 was indicative of not flossing and not brushing along

the gum line. (Exh. 9 p. 8, 17-18) Dr. West agreed with the

respondent’s attorney’s statement that the decay present in

Mr. McCormick’s two remaining upper left teeth in 2005 was

indicative of poor hygiene. (Exh. 9 p. 22)

Dr. Salter testified that in order to determine whether

decay was due to neglect, he would want to know such things

as whether the patient has seen a dentist regularly, whether

the patient has his teeth cleaned regularly, and what the

patient eats and drinks.  Dr. Salter indicated that he did

not have any of that information for Mr. McCormick. (Exh. 10

p. 7) Dr. Salter testified that, based on what Dr. West

reported in 2005, Dr. Salter would conclude that Mr.

McCormick at that time had decay in his teeth. (Exh. 10.

p 8) 

Dr. Salter also testified that the usual reasons for

losing one’s teeth are periodontal disease, decay, or

trauma, and that he would assume that Mr. McCormick’s prior

tooth loss was due to decay since he had good bone structure

and no reported trauma. (Exh. 10. p. 11)

In light of the evidence that Mr. McCormick had already

lost ten teeth before 2007, the evidence that those teeth
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were most likely lost due to decay, and the lack of any

dental records that would support Mr. McCormick’s testimony

that his teeth were instead in good shape at the time of the

accident in 2006, I find that Dr. Salter’s opinions

regarding the cause of Mr. McCormick’s decay are based on a

material mistake of fact and are entitled to no weight.  I

conclude that it would require speculation and conjecture to

find on this record that Mr. McCormick’s documented tooth

decay at issue was caused in whole or in part by the effects

of dry mouth due to medication. 

To the extent that Dr. Salter has in part attributed

Mr. McCormick’s tooth decay in 2007 to poor oral hygiene

caused by Mr. McCormick’s physical injuries, I note that

neither Mr. McCormick nor Dr. Salter has presented any

credible evidence establishing the degree, if any, that Mr.

McCormick engaged in any oral hygiene before his 2006

accident.  The condition of Mr. McCormick’s #12 tooth in

2005, the loss of all but two of his upper left side teeth

by 2005, the evidence that his tooth loss was due to decay,

and the lack of any dental records in evidence indicating

either that Mr. McCormick regularly saw a dentist or

regularly had his teeth cleaned, do not support a conclusion

that Mr. McCormick engaged in oral hygiene before his 2006

accident.  

On the other hand, the only evidence about Mr.

McCormick’s oral hygiene after the accident indicates that



20ROBERT MCCORMICK - F608066

he now brushes his teeth with a mechanical (electric)

toothbrush and drinks large quantities of water. (Exh 7 p.

48-49; Exh. 11 p. 6, 13-14; Exh. 12 p. 5-6) Dr. Salter

testified in his 2012 deposition that Dr. Salter does not

know how much brushing that Mr. McCormick does or how much

water that he drinks since his accident. (Exh. 10. p. 18)

Since Dr. Salter has acknowledged that he does not know what

oral hygiene that Mr. McCormick engaged in either before or

after the accident, I also do not find persuasive Dr.

Salter’s opinions in the record that Mr. McCormick cannot

maintain proper oral hygiene due to his accident. (Exh. 5 p.

13-15) I find on this record that it would require

speculation and conjecture on this record to conclude that

Mr. McCormick’s injuries have caused him limitations which

have prevented him from maintaining proper oral hygiene and

which therefore caused or contributed to the tooth decay and

associated need for dental care at issue in this claim.      

ORDER

For the reasons discussed herein, this claim must be,

and hereby is, respectfully denied.

IT IS SO ORDERED.

MARK CHURCHWELL
Administrative Law Judge


