
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
CLAIM NO. G207221 (08/22/2011)

LUIS RODRIGUEZ, EMPLOYEE               CLAIMANT

STELLAR MANAGEMENT GROUP IV, INC., 
d.b.a. QSI, EMPLOYER         RESPONDENT

AMERICAN ZURICH INS. CO., CARRIER         RESPONDENT

OPINION FILED FEBRUARY 6, 2014

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on November 15,
2013, at Jonesboro, Craighead County, Arkansas.

Claimant appeared pro se.

Respondents represented by the HONORABLE MICHAEL C. STILES, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

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

to workers’ compensation benefits.  A pre-hearing conference was conducted in this claim on

September 9, 2013, from which a Pre-hearing Order was filed.  The Pre-hearing Order reflects

stipulations entered by the parties, the issues to be addressed during the course of the hearing,

and contentions of the parties relative to the afore.  The Pre-hearing Order is herein designated a

part of the record as Commission Exhibit #1.

The claimant contends that his average weekly earnings ranged from $500.00 to $600.00. 

The claimant acknowledged that he commenced his employment with respondents on March 15,

2010, and that he last worked for same on January 20, 2012. 

The respondents amended their contentions regarding the claimant’s earnings to reflect an

average weekly wage of $538.00, generating compensation benefit rates of $359.00/$269.00, for
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temporary total/permanent partial disability in the event of a finding of compensability. 

Respondents further contend that the claimant’s ailments do not stem from his employment with

same, but instead from unrelated and/or pre-existing conditions. 

 The testimony of Luis Rodiguez, Wilfredo Pazzarro, Damaso Colon, and Vannessa

Galvan, coupled with medical reports and other documents comprise the record in this claim.

DISCUSSION

Luis Rodriguez, the claimant, with a date of birth of December 12, 1981, has a 3rd grade

education.  The claimant is a native of Guatemala.  English is not the claimant’s first language. 

The hearing required the use of an interpreter for all of the witnesses testifying.

Prior to his employment by respondent-employer, the testimony of the claimant reflects

regarding his work history:

     Before that I was working with the fields, planting.  You know
planting onions and the things like that. (T. 15).

The claimant commenced his employment with respondent on March 15, 2010, with the job

duties of cleaning the machines in the Butterball factory/plant.  The claimant commenced his

work shift at 10:30 p.m. and continued working until 7:00 or 8:00 a.m.   Regarding his hourly

wage rate, the claimant testified:

     I started at 9.50 and at the end I was making about 10.50.  But
then I was doing a really good job and as a leader.  They were
giving me eleven dollars ($11.00) an hour.  But by that time I was
weak and I couldn’t continue. (T. 15-16).

The testimony of the claimant reflects that when he started working for respondent-

employer cleaning supplies and safety equipment was furnished to perform the cleaning job.  The

claimant denies experiencing illness, restrictions, or limitations with respect to his physical
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activities prior to his employment with respondents.  The claimant testified regarding the

mechanics of his regular employment activities with respondents:

     We would get there and we would put our protection
equipment.  Towards the end there weren’t any because of the
manager that was there. 

     The manager that we got when I started had everything.  Had
the masks, the goggles, the gloves, the boots.  Everything. (T. 16-
17).

The claimant continued, regarding the cleaning of the machinery:

     So this is a machine that they call blenders and that’s where
they put the meats and they mix it all up and they grind the meat. 
Grind the beef.  And so this was a very tall machine.  And so we
would put this toxic chemicals in it and we had this, you know
grease for the bearings to work well. (T. 17).

The evidence reflects that the claimant was a part of the cleaning crew that cleaned the Butterball

Plant after regular operating hours.

The claimant asserts that after there was a change in managers, respondent ceased to

provide safety protection equipment:

     They changed managers twice and there was this manager
called Juan Lopez.  And when he got there, there were, you know
some disagreements, but he didn’t - we didn’t have the mask or the
gloves or the goggles. (T. 18-19).

The claimant asserts that Mr. Lopez was at respondent-employer for about nine (9) months.  The

claimant continued:

     And during that time I, you know we didn’t have correct
protection and the chemicals will bounce back or you know just
splash on us. 
(T. 19).

The claimant’s testimony reflects, regarding the point in time he stopped working at respondent-
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employer:

    Yes, that’s right.  I stopped working there in January 20th of
2012 and then I, for about four (4) months didn’t work.  I tried
going back and I did for a little bit, somewhere around May and
June, but I couldn’t keep on because I was weak.  (T. 19).

In asserting a date of injury of August 22, 2011, the claimant elaborated:

     Well, I mean I kept putting reports in with the manager because
the chemicals were splashing back, getting in our nose and our
throats and every day he would say, you know we have already put
the report with the boss.  And so then he took me to the doctor. 
The doctor said I have some kind of infection.  I don’t know if he
was interpreting well for me or not, because he told me that he
didn’t want to see an accident.  If he had an accident on his watch
that he would lose his bonus that year. (T. 19-20).

The claimant testified that his manager took him to the NEA Clinic next to Wal-Mart.  As to the 

impact of the cleaning chemicals on his health, the claimant’s testimony reflects:

     There were toxic chemicals and they would - I would feel the
vapors go in through my nose, my throat and I’d feel my throat
burning.  Burning my throat. (T. 20).

The testimony of the claimant reflects that he was provided medication by the physician at the 

NEA Clinic during his visit:

     He gave me antibiotics, two (2) weeks worth, and said that my
throat was really sore.  Really raw. (T. 21).

The claimant maintains that due to the throat symptoms he experience for the cleaning chemicals, 

he was unable to eat and became physically weak.  The claimant offered, regarding the onset of

his symptoms attributable to the cleaning chemical exposure:

     Yes and from that time, from the first clinic, then I started
battling more and each week it was affecting me more. (T. 21). 

The claimant’s testimony reflects that he continued to work for respondent-employer after
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the August 22, 2011, visit to NEA Clinic, until January 20, 2012.  The claimant testified that he

was off work for approximately four (4) months, at which time he attempted to return, however

was unsuccessful in his effort, adding:

     I couldn’t continue working.  I couldn’t swallow.  I couldn’t eat. 
And I just couldn’t continue working. (T. 22). 

The claimant testified that he has continued to get medical treatment for his complaint at

NEA Clinic:

     I mean they have given me antibiotics, but I think that has been
a mistake from the first day.  I know the manager was the one (1)
taking me to the clinic and he was interpreting for me those days.  I
don’t think that he was interpreting correctly. (T. 22).

The claimant has continued to take the antibiotics.  As to when he last went to the doctor, the

claimant’s testimony reflects:

     Last Thursday.  No, I’m sorry.  Maybe about twenty (20) days
or so.  I went to the ER and NEA. (T. 23).

The claimant testified regarding his employment efforts since leaving the employment of

respondent-employer:

     Since I left I’ve been disabled.  I tried work, but I couldn’t. 
Friends have helped me with rent.  I tried to work here and there
for about seven (7) months, but I just couldn’t do it.  I couldn’t
work and my friends have basically helped with my rent. 

     Right now I have a job in a company that’s called SG360.

     And so I mean the job isn’t my name and I’m hoping that I will
get better so I’ll be able to work.  I’m sending two (2) people
basically over there to work and then they do the work and they
help me a little bit for lunch. (T. 23).

The claimant testified that he is not physically performing the work himself, adding:
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     No and the supervisor there, he knows.  He knows that I’m sick
and can’t do it. (T. 24). 

Regarding his inability to work, the claimant maintains that he lacks strength because he
is 

unable to eat due to residual symptoms in his throat caused by the chemical exposure:

     Any powder, any smell, aroma, just kind of melts my throat. 
From nose to my throat. (T. 24).

The claimant testified that he has paid most of the medical bills he has incurred in the treatment

of his complaints.  The testimony of the claimant reflects that he reported his injury to his

supervisor, Juan Lopez, who took him to NEA Clinic.  

The claimant testified that Mr. Lopez was not the last supervisor that he had while

working at respondent-employer.  The claimant added regarding the status of Mr. Lopez:

     Not he - he took off.  I mean he left.  There was another one (1)
that came in after him.  This Juan Lopez, he was a committing a lot
of fraud. (T. 25).

The claimant asserts that he relayed his reasons to respondent-employer why he was leaving their

employment:

     Yes.  By the time I left, Juan Lopez had gotten rid of all of the
papers of the employees.  Afterwards they were able to recuperate
them. 

     I told them that I couldn’t take working there any longer. (T.
25).  

The claimant testified that while he was chosen to be the lead man at one point, he

declined to accept the position.  The claimant offered regarding the number of individuals

working in the crew cleaning the machines:

     Juan Lopez had said that there was about twenty-two (22)
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people there, but he was reporting that there were five (5) more
people, five (5) extra people.  He was keeping those checks. (T.
26).

As to the number of people that he worked with on a regular basis each night, the claimant’s

testimony reflects:

     Let me remember.  Let me try to remember.  It started with me. 
There was another one (1) named Vanessa.  Another one was
Damaso, Wilfredo Pizzarro, Stephen Wilhite, Sonya, and there’s
others, but I can’t remember their names. (T. 26).

The claimant testified that he was the only one to become ill using the chemical “because every

area is different”. (T. 27)..

The testimony of the claimant reflects regarding his request for workers’ compensation

benefits from the exposure to the cleaning chemicals:

     I would just like for the treatment and the healing process to
continue.  For my throat to get better. (T. 27).

The claimant testified that his symptoms have not improved since he removed himself from the

work environment at respondent-employer. 

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

August 16, 2013, deposition, during which he relayed that he worked at a company called

SG360.  As to any other potential employers after June 12, 2012, the claimant testified:

     I tried to work, but when they see that I have a disability, they
don’t give me the job. 

     I worked fo a lady [Berda] for about four (4) months cleaning
houses.  She fired me because I wasn’t doing my job, because of
the disability. (T. 28).

During his deposition, the claimant relayed that he started work at SG360 on August 20, 2012. 
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The claimant acknowledged that during his August 16, 2013, deposition he relayed that he

worked for Berda sometimes six (6)  to seven (7) hours a day, five (5) days a week, and that he

started working at SG360 on August 20, 2012, working eight (8) hours a day for five days a

week.  The clamant’s testimony reflects that while working for SG360 he cleaned schools. 

The claimant acknowledged that on a couple of occasions he has fainted while working

for SG360.  Regarding his contradictory testimony of having not physically worked since June

2012, and of fainting while work for SG360, the claimant offered:

     Yes, I did say that.  I didn’t explain that correctly. (T. 31). 

During his August 16, 2013, the claimant testified the doctors’ did not all agree on his complaint,

that some thought it may be allergies and some thought it was something else.  While the

claimant testified that he had not been taken off work by any doctor because of his

complaints/ailments, there is medical evidence in the record to the contrary.  

During his deposition, the claimant testified that some of his doctors said that it is

possible that his complaint/ailment arose because of the chemicals at work, however the afore

was never committed to a written report.  While being questioned about his deposition testimony,

the claimant testified:

     I mean because the treatments have symptoms, I can’t, you
know hear right now what were you saying, but I’m trying to hear
what you’re saying, the best. (T. 33). 

Pursuant to questioning by respondents, the claimant acknowledged that he has not

retained a toxicologist or a scientist to test the composition of the substances that the was using

while employed by respondent.  The claimant did offer that he had “some sheets of paper about

those chemicals”.  The claimant continued:



9

     No, but I’ve read in those papers that they can cause chronic
allergies or cancer. (T. 34). 

A March 6,2013, medical report in the evidence of Dr. Joseph Sales regarding the

claimant reflects a two (2) year history of tonsilitis.  The claimant confirmed that he did not see a

physician in connection with the complaints that he attributes to his employment with

respondent-employer until August 2011. 

The claimant submitted a packet of documents consisting of Material Safety Data Sheets

to the Commission.  The claimant’s testimony reflects that he retrieved documents/labels from

the cleaning supplies he used in the discharge of his duties with respondent-employer.  Regarding

the afore, the claimant testified:

     I asked for them because the doctors were not, you know telling
me.  So I had to look and search online to see what type of illness
this chemicals could cause. (T. 39). 

The claimant testified that he received the documents from Mr. Thomas, the manager of

respondent-employer that replaced Mr. Juan Lopez.  The testimony of the claimant reflects that

he turned in the MSDS to his doctors.

Mr. Wilfredo Pizzarro testified that he has known the claimant for about two (2) years,

and lived in the same residence with him.  Mr. Pizzarro was not employed at respondent-

employer.  Mr. Pizzarro’s testimony reflects regarding the point in time that he had to assist the

claimant in paying his share of the bills:

     Yes.  During that time that he lived with me, yes. 

     Yeah, around from the time of May 9th [2011] for about seven
(7), eight (8) months I was paying for his rent and food. (T. 43-44).

Mr. Damaso Colon testified that he met the claimant when they worked together at the
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Butterball plant for respondent-employer.  Mr. Colon commenced his employment for

respondent-employer in September 2010, and continued until June 2011.  Regarding his job

duties at respondent-employer, Mr. Colon testified:

     Just to clean where the - the mid containers at night after they
had done processing them. 

     We would wash them with hot water.  Pressured water.  And
then we would use Clorox and then we would use soaps. (T. 46).

In describing safety or protective equipment that was provided to him in the discharging of his

employment duties, Mr. Colon testified:

     Just a pair of gloves.  That’s one (1) of the problems that we
had.  They would break and they would not give us any more. 
They said that they were supposed to last all night, but sometimes
they would break. (T. 46-47).

Mr. Colon testified that the above was not the case the entirety of his employment with

respondent-employer:

     No, I mean at first everything was okay, but then the manager,
Juan Lopez, sometimes he wasn’t there for two (2) or three (3)
days and we didn’t have anyone to ask for things. (T. 47).

Mr. Colon’s testimony reflects that his description of “everything being okay” included being

provided goggles, masks, gloves and boots:

     Yes.  But then, you know the supervisor sometimes would not
even get there and the place where those things were kept was
locked. 
(T. 47).

Mr. Colon testified that during his period of employment by respondent-employer he

worked with the claimant.  As to his observation of the claimant experiencing any physical

difficulties or illness, the testimony of Mr. Colon reflects:



11

     Well as a matter of fact we all got sick in May.  There was an
ammonia leak and with the Clorox mixture we all, for about three
(3) or four (4) days, and we all got sick where we couldn’t hardly
speak.  Any of us. (T. 47-48).

Ms. Vannessa Galvan, who also is originally from Guatemala, testified that the claimant

is her boyfriend, having been together for fourteen (14) years.  Ms. Galvan testified that she also

worked at respondent-employer with the claimant:

     We cleaned the machines.  After the meat production was done
we would clean the machines. (T. 20).

Ms. Galvan also started her employment with respondent-employer on March 15, 2010, and last

work in May 2012.   Ms. Galvan testified regarding the provision of safety equipment/supplies by

respondent-employer:

     When we first started working everything was fine.  Until the
manager left and then we had Juan and that’s when we - they had
the masks and the equipment that when Luis started having his
symptoms. (T. 50).

As to the onset of the claimant’s symptoms, Ms. Galvan testified: 

     Yes, the day was in 2011.  I can’t remember the exact date, but
I’ve been with him since he was sick, until now. (T. 51).

Ms. Galvan elaborated on the claimant’s symptoms:

     It started with a pain in his throat and then at night there was a
point where he couldn’t breath through his nose and then he was
kind of like choking.  Could only breathe through his throat. (T.
51). 

Due to his symptoms, Ms. Galvan testified that the claimant quit working at respondent-

employer:

     Yes, we have some doctors excuses that we were to give to Juan
Lopez for him to report.  Then we realized that he had not reported
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those symptoms to his bosses. (T. 51).

Regarding the claimant’s efforts at working after leaving the employment of respondent-

employer, Ms. Galvan testified:

     Well I mean there was seven (7) months that he was without
work and he has tried to work at different places since then, but he
can’t because of his throat and nose.  He can’t swallow his food
and so he doesn’t have the strength. (T. 51).

Ms. Galvan testified that the claimant’s symptoms started with a cough and a very dry throat. (T.

52). Ms. Galvan maintains that the claimant continues to experience the afore symptoms, adding:

     Yes.  He still has the same symptoms.  When they did the
surgery they said that it was tonsilitis, but he’s still suffering. (T.
52).

Ms. Galvan testified regarding her observations when physically checking the claimant’s throat:

     Yes.  You know he’s - just sometimes it’s hard for him to eat.  I
ask him what’s going on and I check his throat and it’s irritated. 
Something with bumps in his throat. (T. 53). 

The medical in the record reflects that the claimant was seen a NEA Baptist Clinic on

July 26, 2011.  The office note regarding the afore visit reflects a chief complaint of sore throat

and dry hand , in no acute distress for three weeks.  The note reflects an assessment of

pharyngitis.  The claimant was provided medication.  The medical reflects that the claimant was

seen at St. Bernard Medical Center on July 30, 2011, with a complaint of sore throat.  Following

a August 22, 2011, visit to NEA Baptist Clinic, with a chief complaint of “swallowing difficulty”

for two (2) weeks, the claimant’s complaint was assessed as dyphagia, for which a ENT referral

was made to Dr. Smith. (CX #1).

The medical in the record reflects that the claimant was seen by Dr. J. Hugh Sales at
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Otolaryngology and Facial Surgery Centre on August 30, 2011, pursuant to a referrals of Dr.

McGrath of NEA Baptist Clinic.  The report relative to the afore reflects, in pertinent part:

CC:   throat
HPI: 28 year male here for evaluation and treatment of difficulty
swallowing that has been present for 2 months.  Pt reports of
having sensation of something stuck in throat, right side worse. Pt
also reports of having difficulty breathing /sleeping @ night and
feels like that his throat is swollen.  Pt denies being on medication
recently.  He was put on abx and they didn’t help.  He points to his
upper throat as where the food sticks.  
He is on no meds.  He is worse with solid foods sticking.  
He has exposure to chemicals at work.  
No habits.

REVIEW OF SYSTEMS
General: denies fatigue, fever, weight loss
Eyes: denies diplopia, pain, photophobia, visual disturbance
ENT: see HPI
CV: denies chest pain, palpitations, syncope
Respiratory: denies cough, dysphnea, hemoptysis, wheezing
GI: denies dysphagia, heartburn, nausea, vomiting
Heme/lymph: denies abnormal bruising, bleeding, or enlarged
lymph nodes
Allerg/Immuno: persistent infections. 

*          *          *

Flexible Fiberoptic Scope Exam
The patient’s nose was prepped with Neosynephrine, Tetracaine
before the flexible fiberoptic scope examination.  The sites
examined and their findings are as follows:

*          *          *

Larynx: Abnormal
Abnormality: red arytenoids      mild tvc edema both cords mobile 

ASSESSMENT
New problem:
GASTROESOPHEGEAL REFLUX
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LPR

PLAN
New prescriptions/refills:
OMEPRAZOLE 40 MG CPDR (omeprazole) 1 po qd on empty
stomach

Plan: BS swallow if not better in 6 wks
Disposition: return to clinic 
in: 6 weeks. (CX #1).

The medical reflects that the claimant was again seen by Dr. Sales on September 23, 2011, in

follow-up.   The clinic note of the afore visit reflects, in pertinent part:

CC: c/o blisters in throat
HPI: 28 yr old male here for c/o blisters in throat.  He was seen on
8/30/11 for reflux. he can only eat soft foots at present.
He is having continued trouble getting food down now.
He has been on Omeprazole and still is not much better.
He has trouble with solid foods.
He has a translator here today that helps.

*          *          *

ASSESSMENT
Status of existing problems:
Assessed GASTROESOPHAGEAL REFLUX as unchanged
New problems:
SYSPHAGIA, PHARYNGEAL PHASE 

refer to GI for EGD

*          *          *

Disposition: return to clinic 
in: as needed.  (CX #1). 

  
The evidence in the record reflects that the claimant was see at the clinic by Dr. Sales on

September 29, 2011.  The clinic note regarding the afore visit reflects, in pertinent part:

CC: rash in throat
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HPI: 28 year old male with c/o rash inside throat.  He denies a sore
throat.  Symptoms for 1-2 months of dysphagia and he already had
EGD setup last time he was here.  He has trouble swallowing
solids but liquids go down ok.  He has EGD already scheduled for
next week.  He has lost about 10 lbs in the past couple weeks.  He
notices some red bumps on the back of his throat and wanted to be
seen again today to show them to me.  They are just lyphoid
hyperplasia sites.  He must keep EGD apt.
Prior FFL by us showed red arytenoids and mild tvc edema and he
was put on omeprazole tut still has c/o dysphagia so EDG was set
up.  (CX #1).

Zantac 150 mg was added to the claimant’s medications and he was return to the clinic after the

EGD.  The medical in the record reflects that the claimant underwent EDG

(escophagogastroduodenoscopy) of October 6, 2011, by Dr. Michael Sifford, which was normal.

(CX #1).    

The record reflects the presence of a October 3, 2011, certificate to return to work

regarding the claimant which was authored by the office of Dr. Sales.  The afore reflects that the

claimant had been under his care from October 3, 2011 to October 7, 2011, and would be able to

return to work on October 10, 2011. (CX #1).  The medical discloses that the claimant was again

seen by Dr. Sales on October 31, 2011.  The afore clinic note reflects, in pertinent part:

HPI: 28 yr old male here of f/u EDG which was normal.  But he is
still having problems eating. 
He reports he still has trouble with swallowing solid more liquids
He has at times some pain in laryngeal area.
He has feeling of a knot in the throat
He is on omeprazole bid 40mg now.
He has lost some wt

*          *         *

Larynx: Abnormal
Abnormality: red arytenoids   no lesions both  cords mobile
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ASSESSMENT
Status of existing problems:
Assessed DYSPHAGIA, PHARYNGEAL PHASE unchanged 
Assessed GASTROESOPHAGEAL REFLUX unchanged 
I still think this is LPR type synptoms
continued complaints with bid ppi meds
Will get ba swallow and CT neck. (CX #1)

The claimant underwent the above diagnostic studies on November 2, 2011, all of which were

normal. 

On May 16, 2012, the claimant was seen at Clopton Clinic Internal Medicine, with a chief

complaint of sore throat.  The office note relative to the afore visit reflects, in pertinent part:

Reason For Visit
pt is here for a f/u for blisters in his throat and nose due to
chemical burn.  He tried the Levis but it hasn’t helped.  He has 2
tablets left.  Continues to have weight loss due to not being able to
eat. 

History of Present Illness
Sore Throat:
Luis Rodriguez present with complaints of sore throat (He has not
had the video esophagram as he thought that he had already had it,
but it has not previously been done.  All of the studies have been
normal to date, except for GERD)

*          *          *

Physical Exam 
ENT (Brief) Male: the oropharynx was normal.

*          *           *

Plan
video esophagram as scheduled and then phone f/u.  (CX #1).

The claimant was seen by Dr. Joseph B. Pierce at Caraway Medical Center.  A January

31, 2013, office note of the afore visit by the claimant reflects:
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HAS SEEN THE SPECIALIST WHO DID NOT FEEL HE WAS
HAVING AN ALLERGIC PROBLEM FELT THAT HIS
TONSILS AND ADENOIDS WERE THE PROBLEM AND
WANTS HIM TO BE SEEN BY AN ENT AND HAVE THEM
REMOVED. 

*          *          *   

Assessment 
Status of Existing Problem:
ACUTE PHARYNGITIS Deteriorated

New Problems:
ACUTE TONSILITIS
TONSILLITIS AND ADENOIDITS, CHRONIC. (RX #1, p. 10-
12)

The claimant was referred back to Dr. Sales by Dr. Pierce, and following a February 18,

2013,visit, the office note relative to same reflects:

History of Present Illness:
Luis Rodriguez is referred by Dr. Joseph Pierce.
His reason for this visit is tonsil eval.
His problem has been present for 2 yrs.
He describes the problem as moderated in severity.
He describes the symptoms as tonsil enlarged, and hurting.
He has had the following previous treatments for this problem:
multi abx’s
The patient states that the problem is tonsil are enlarged and
painful. he can not eat because it hurts to much. 

He has recurrent tonsil infections for 2 or more years.
He wants his tonsils out. (RX #1, p. 13-15).

The evidence reflects that the claimant underwent a tonsillectomy on March 6, 2013, at St.

Bernards Hospital under the care of Dr. Sales.   The record reflects that presence of a March 11,

2013, work excuse for the claimant authored by Dr. Sales.  The afore reflects that the claimant

had been under the care of same for the period March 6, 2013, to March 11, 2013, and would be
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able to return to work on March 18, 2012.  (CX #1). 

The claimant was seen in the emergency room of NEA Baptist Hospital on April 17,

2013, with complaints of ongoing allergies by Dr. William W. Henry. (RX #1, p. 18-19).  The

record reflects that the claimant was seen at NEA Baptist Clinic on May 14, 2013, by Dr. Bryan

K. Lansford, pursuant to a referral by Dr. Henry.  The office note of the afore visit reflects, in

pertinent part:

Reason For Visit

The patient is here today for:
A new problem: allergies.

History of Present Illness

Evaluate allergies.  He says for the last 2 years he has been
working for a company that uses chemicals to clean machines and
since he has been there he has been put on several antibiotics for
infections but they have not helped.  He complains of his throat
and nose itching after he uses the chemicals at work and he is not
supplied with protective masks while using these chemicals.  He
says he did not have any problems with this before he started
working around the chemicals.   He says he has pain from his nose
to his throat and he has not had any chemical exposure in 1 year. 
He also complains of problems with swallowing. 

*          *          *

Physical Exam
Constitutional: alert, in no acute distress, well nourished, well
developed, normal voice and communication ans well hydrated.

*          *          *

Nose: The external appearance of the nose was normal.  The nasal
cavity was examined using a speculum.  The right nasal mucosa
was red.  The left nasal mucosa was red.  Examination of the
septum showed deviation of the right (60%).   
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*          *          *

Assessment
1.   Rhinitis
2.   Laryngopharyngeal Reflux
3.   Sore Throat

Procedure

Nasopharyngoscopy Procedure:
Flexible laryngoscopy was performed today, secondary to strong
gag reflex.  There is a significant amount of posterior laryngeal
edema and erythema.  This is suggestive of laryngeal reflux.
(Normal vocal cord movement bilaterally.).

Plan
1.  Allergy Physician Referral Consult Done: 14May2013  (CX
#1).

The record reflects the presence of Material Safety Date Sheets, which was previously

forwarded to the Commission.  The afore was marked as a proffered exhibit of the claimant. 

Since the exhibit was tendered by the claimant in preparation and pursuit of the present workers’

compensation claim, and provided to the Commission, the same being evident by its presence in

the file, I find that the same complies with the Pre-hearing Order and is herein designated a part

of the record as Claimant Exhibit #2. 

The claimant asserts that the Material Safety Data Sheets are from cleaning supplies used

by respondent-employer in the cleaning of machines, and to which he was exposed without

benefit of safety equipment/supplies.  The MSDS for Prochlor reflects regarding potential health:

INHALATION: Inhalation of fumes or mists causes respiratory
tract irritation and irritation of mucous membranes,.  If sodium
hypochlorites is mixed with ammonia or other chemicals, evolution
of chlorine or hypochlorous acid results.  These gases can produce
pulmonary edema.  (CX #2).
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Signs and symptoms of overexposure from inhalation includes severe irritation of respiratory

system and difficulty in breathing.   The MSDS for Chlor-Wash reflects that mists can cause nose

and throat irritation, and signs and symptoms from overexposure included severe irritation of

respiratory system and difficulty in breathing. (CX #2).   The MSDS for Dynachlor (E.P.A. reg.

no. 72315-6-12446) reflects:

INHALATION: Inhalation of fumes or mists causes respiratory
tract irritation and irritation of mucous membranes.  If sodium
hypochlorite is mixed with ammonia or other chemicals, evolution
of chlorine or hypochlorous acid results.  These gases can produce
pulmonary edema. (CX #2).

Signs and symptoms of overexposure of Dynachlor from an inhalation standpoint include severe

irritation of respiratory system and difficulty in breathing.  The MSDS for Hot Stuff reflect a

potential health effect of irritation from an inhalation, and severe irritation of respiratory system

and difficulty in breathing from overexposure. (CX #2).

Subsequent to the November 15, 2013, hearing the claimant tendered a packet of

documents for consideration and admission to the record.  The afore, being clearly outside the

time periods set forth in the Pre-hearing for the exchange and submission of documents, will not

be considered.  Respondents registered an objection to the inclusion of the documents.  Both the

claimant’s packet of documents and the objection of the respondents are herein bluebacked as

proffered exhibits.  

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

testimony of the witnesses, review of the medical reports and other documentary evidence, I

make the following:

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

2. The employment relationship existed at all times pertinent in this claim, to 

included August 22, 2011, during which time the claimant earned wages sufficient to entitle him

to workers’ compensation benefits of $359.00/$269.00, for temporary total/permanent partial

disability.

3. The claimant has failed to sustain his burden of proof by a preponderance of the 

evidence that he sustained a injury arising out of and in the course of his employment on August

22, 2011.

4. The claimant has failed to sustain his burden of proof by a preponderance of the 

evidence that he suffered an occupational disease while within the course and scope of his

employment. 

CONCLUSIONS

The claimant maintains that as a result of his exposure to chemicals within the course and 

scope of his employment, he suffered an injury which required medical treatment and rendered

him temporarily totally disabled.  The claimant seeks corresponding medical and indemnity

benefits as a result of his exposure to the chemicals in his work environment.  Respondents deny

that the claimant sustained a compensable injury and controvert the claimant in its entirety.  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.

Compensability

Ark. Code Ann. §11-9-102 (4)(A) (Repl. 2002) provided the definition of a compensable 



22

injury:

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

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

which are those finding which cannot come under the voluntary control of the patient. Ark. Code

Ann. §§11-9-102 (4)(D); (16)(a)(i).  While the claimant first sought medical treatment on August

22, 2011, in connection with the complaints which he attributes to chemical exposure, he does

not assert that his complaint is the product of a specific incident.  

Rather, the claimant maintains that after not being furnished with appropriate safety

equipment/supplies, he experienced an inhalation of and exposure to chemicals used in the

cleaning of machinery.  The claimant identified his difficulties with sore throat and breathing as

products of the chemical exposure.  Ark. Code Ann. §11-9-601 (e)(1) provides:

(A) “Occupational disease” as used in this chapter, unless the
context otherwise requires, means any disease that results in
disability or death and arises out of and in the course of the
occupation or employment of the employee or naturally follows or
unavoidably results from an injury at that term is defined in this
chapter. 

(B)   However, a causal connection between the occupation or
employment and the occupational disease must be established by a
preponderance of the evidence. 

There is credible testimony in the record that respondent-employer failed to supply

appropriate safety equipment during a period of the claimant’s employment.  Further, there is

credible testimony in the record of an incident involving an ammonia leak which adversely
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affected the employees of respondent-employer.  Although the claimant testified that he provided

the MSDS to his treating physicians in an effort to assist in the diagnosis and treatment of his

complaints, the medical in the record does not so reflect.  Further, there is no medical in the

record by any of the claimant’s treating physician which related the exposure to the chemical

used in the cleaning of the machines to the claimant’s subsequent complaints.  

There are medical reports wherein the claimant relayed his exposure to the cleaning

chemicals to the medical personnel, however the provider does not opine that the claimant’s

condition/complaint is the product of the exposure to the chemicals.  As noted previously, the

medical reports do not reference the MSDS, which the claimant testified he furnished.  The

claimant has failed to sustain his burden of proof by a preponderance of the evidence that he

suffered an occupational disease in the employment of respondents.  This claim is respectfully

denied and dismissed. 

IT IS SO ORDERED. 

________________________________________________
ANDREW L. BLOOD
ADMINISTRATIVE LAW JUDGE 

    
 

  


