BEFORE THE ARKANSAS WORKERS' COVPENSATI ON COWM SS| ON
CLAI M NO. F507172
KAREN BOHANNON,

EMPLOYEE CLAI MANT

VWAL- MART STORES, | NC. ,
EMPLOYER RESPONDENT

CLAI M5 MANAGEMENT | NC. ,
| NSURANCE CARRI ER RESPONDENT

OPI NI ON FI LED JUNE 28, 2007

Upon review before the FULL COWM SSION in Little Rock,
Pul aski County, Arkansas.

Cl ai mant represented by the HONORABLE JASON M HATFI ELD,
Attorney at Law, Fayetteville, Arkansas.

Respondents represented by the HONORABLE DALE BROWN,
Attorney at Law, Fayetteville, Arkansas.

Deci sion of Admi nistrative Law Judge: Reversed.

OPI Nl ON AND ORDER

The respondents appeal an adm nistrative | aw judge’s
opinion filed Septenber 14, 2006. The adm nistrative |aw
j udge found, anong other things, that the claimnt proved
she was entitled to additional nedical treatnment. After
reviewing the entire record de novo, the Full Comm ssion
reverses the opinion of the admnistrative |aw judge. The
Full Comm ssion finds that the claimant did not prove she

was entitled to additional nedical treatnent.
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. H STORY

Karen Lorene Bohannon, age 43, testified that she began
wor ki ng at Wal - Mart in Novenber 2002. Dr. A D. Bicak, who
the claimant testified was her personal physician, assessed
the claimant as having “skin tags” and “fatigue” in My
2003. I n Decenber 2003, the claimant sought energency
treatment for headache, increased blood pressure, and |ight-
headedness. The clinical inpression appeared to be
“hypertension.” A CT of the head wi thout contrast was taken
i n Decenber 2003, with the inpression, “Negative non-
contrast CT of the head.” The claimant was treated for
headache and sinusitis in October 2004. The clai mant was
assessed with the followi ng in February 2005: “1.
Degenerati ve di sc disease of the cervical spine. 2.
Headache, nost |ikely tension headache resulting from nuscle
spasmin her neck. 3. Sinusitis.”

The claimant testified that she was working for the
respondent -enpl oyer in “facilities nmonitoring” in June 2005.
The parties stipulated that the claimant suffered a
conpensabl e injury on June 21, 2005. The respondents’
attorney questioned the claimnt (at deposition):

Q Tell me what you were doing and what
happened. Start in the begi nning.
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A. | was working and sitting at ny desk
and | smelled sonmething, and | ignored
it, and began to get |ight-headed, and I
t hought | woul d get sone water; had to
hold on to walls to get to the | ounge.

When | got there, | drank the water, and
| wasn’t feeling any better so | said I
was going to step outside. | stepped

outside, and there was ny other two co-
wor kers that were - Susan was |ike
staggering. | was |like what is going on
and she cane and sat beside nme and said,
Grl, you don’t know what’s going on,
and 1'mlike what are you tal king about.
She said that they were cl eaning the
coils and didn't shut the units down.
You' re supposed to shut the unit down
and you learn this, you know, through
our jobs, before you clean the coils.
And the chem cal got in, and that’' s why
we're feeling the way we were feeling.
So | renenber trying to get up and
couldn’t stand up, so Susan and sonebody
el se hel ped ne up. They wal ked ne into
the break roomand | sat there. Daniel,
ny other co-worker, was sitting beside
me and the only thing I really renenber
fromthere is a bunch of people and
anbul ance, hospital....

The cl ai mant recei ved energency treatnent on June 21,
2005, at which tinme the chief conplaint was “Chem cal
i nhal ation. Pt was working in her space & sonmeone was
cl eaning ducts....Pt awake but drowsy pt. trying to speak
but words are garbled.”

A brain CT without contrast was taken on June 21, 2005:

H STORY: 41 year-old fenale with
headache, dizziness, difficulty with
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bal ance and slurred speech with left arm
weakness. . ..

FI NDI NGS: No nass effect is present.
There is no mdline shift. There is no
extracerebral fluid collection. The
ventricles and sulci are wthin nornal
limts for the patient’s age. There is
no intracerebral henorrhage. There is
no denonstration of acute ischem c
infarction. There is no subarachnoid
henorrhage. There is no denonstration
of calvarial fracture.

| MPRESSI ON:

1. No mass effect, mdline shift or
extracerebral fluid collection.

2. No intracerebral henorrhage or
denonstration of acute ischemc

i nfarction.

3.  No subarachnoi d henorrhage.

4. There is subtotal opacification of
the ethnoid air cells bilaterally.

The clinical inpression on June 21, 2005 was
“I'nhal ation.” The clainmant was rel eased to go hone.

Dr. Shari DeSilva provided a Neurol ogy Consultant’s
Report on June 22, 2005:

This 41-year-old woman was in generally
good health until yesterday, when while
at work, she devel oped |ight headedness,
chest tightness, dizziness and weakness
with difficulty speaking within one hour
of exposure to a “chemical” in the air
conditioning systemat Wal-Mart, where
she worked. Apparently the system was
being cleaned with “Kleencoil,” (A

sol ution contai ni ng 2-But oxyet hanol
sodi um net asi l i cate, and i sopropyl

al cohol). Follow ng the exposure she
and three coworkers apparently had
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severe synptons. In Ms. Bohannon’s
case, these |lasted about an hour. She
was taken to Northwest Medical Center in
Bentonville, where a head CT scan was
performed and was negative. Tox screen
and al cohol |evel were al so negative.
Sedi nentation rate was 8, CBC and

el ectrol ytes were unrenarkabl e save for
a fasting blood glucose of 218. She
seened to i nprove spontaneously;

however, her synptons returned
intermttently the rest of that day, and
this nmorning they tended if anything, to
worsen. The patient noticed that after
each spell of weakness, wth difficulty
speaki ng, she woul d have headaches which
were over the left side of the eye and
forehead. These woul d be throbbi ng,
associ ated wi th nausea and woul d be
severe. The patient denied double

vi sion, though she did admt to blurry
vision of the left eye. She also noted
tinnitus in both ears together with

| i ght headedness and a sensati on of

I nbal ance. She deni ed nunbness, though
she admtted to tingling over both sides
of the face. These tended to precede

t he headaches. Due to continued
synptons, the patient came to St. Mary’s
Hospital. W rkup at St. Mary' s was

not abl e for repeat CBC, which was
unremar kable. CPK and troponin were
normal . EKG was unrenarkable.  ucose
today was 131 with a potassium of 3.4,
but was ot herw se unremarkable. ...

| MPRESSI ON( S)

The patient’s |ightheadedness and

di ffuse “weakness” (which may refl ect
unst eadi ness), and dysarthria and
headache fol |l owi ng exposure to inhal ed
2- But oxyet hanol , anong ot her conpounds,
waxes and wanes. Her exam nation
suggests cerebell ar invol venent.
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The differential diagnosis includes:
1. Vertebrobasilar mgraines provoked
by inhalent (sic).
2. Vertebrobasilar transient ischemc
attacks.
3. Partial-complex seizures (I think
this less likely).
Dr. DeSilva' s recomrendations included additiona
di agnostic testing.
Dr. K Lamar Howard exam ned the claimant on June 22,
2005 and di agnosed the following: “1. *‘Aphasia and
associ ated neurol ogic synptons. 2. MId hypertension. 3.
| mpai red glucose tolerance. 4. Status post anputation of
right foot at age 18 for malignancy. 5. [Inhalation.
Unsure at all if this is related. 6. Hypokalema.”

(Dorland’s Illustrated Medical Dictionary, 28'" Ed.,

defines “aphasia” as follows: “defect or |oss of the power
of expression by speech, witing, or signs, or of
conprehendi ng spoken or witten | anguage, due to injury or
di sease of the brain.”)

An x-ray of the claimnt’s chest on June 22, 2005
showed the follow ng findings: “Lungs are free of
infiltrates or effusions. No pneunothorax. Heart size is
upper limts of normal. Trachea is mdline.” The
i npression was, “No evidence of acute cardiopul nonary

di sease.”
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A CT scan of the brain without contrast was taken on

June 22, 2005, with the follow ng findings:
Examis conpared with a simlar study
dated 12/21/03. Brain parenchyma
appears normal. Gay/white
differentiation is well nmaintained. No
mass |l esions, mdline shift, or nass
effect. No evidence of acute
i ntracrani al henorrhage or abnornal
extraaxial fluid collections.
Ventricles are nornmal in size, shape,
and symretry. Sulci and basal cisterns
are intact.

The inpression was, “Normal noncontrast CT scan of the
brain.”

The followi ng inpression resulted froma Bil ateral
Carotid Doppler Utrasound on June 23, 2005: “No significant
pl aque identified in the carotid arteries bilaterally. No
evi dence of henodynami cally significant stenosis.” An M
of the brain with and wi thout contrast and MRA of the
“circle of WIlis” was taken on June 23, 2005, with the
following inpression: “1. Normal MRl of the brain. 2.
Normal MRA of the circle of WIlis.”

An el ectroencephal ogram was admi ni stered on June 23,
2005, with the following inpression: “1. This is a nornal
study. 2. There is no evidence of abnormal epileptiform

activity, nor of any el ectrogenic seizures. 3. There are
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no focal slow waves, and there are no significant slow waves
of any kind that m ght suggest netabolic delirium?”

An M Mode and 2-Di nensi onal echocar di ogram was done on
June 23, 2005, with the following interpretation: “This is a
good quality cardiac ultrasound study show ng nor nal
segnental contraction of the left ventricle with an ejection
fraction of 60%to 65% Left atrium right atriumand right
ventricle are normal. There is no evidence of pericardial
effusion or intracardiac thronbus. The aortic, mtral,
tricuspid and pul nonic valves are normal .”

Dr. Howard aut hored a Di scharge Summary Report on or
about June 24, 2005:

This 41-year-old patient was eval uated
wi th aphasi a and sonme peripheral and
facial sensory disturbance associ at ed
with a left-sided retro-orbital
headache. She had i nhaled a cl eaning
chem cal at work that is |isted on her
chart (Kleencoil). The ingredients
seened fairly innocuous and unlikely to
have caused any neurol ogi ¢ synptons on
their own, particularly in the manner of
her exposure. She had a

very halting speech with an unusual
cadence with word searching and sone
very inpaired comuni cation. This had
been fluctuating for approximtely 24
hours since the onset. She had been to
Nor t hwest energency roominitially where
sorme ot her coworkers were al so

eval uated. She had a CT scan of her
head done there and the follow ng
evening returned, but at this tine to
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St. Mary's, and a repeat CT scan was

al so done. The energency room physi cian
asked ne to see her for adm ssion. She
normal |y sees Dr. Bicak who was out of
town. She was nonitored on telenetry
during her stay and had no significant
arrhythm as.

The patient was admtted and Dr. Shari
DeSi | va saw her also that evening for
neur ol ogy consultation. She was given
Sol u- Medr ol and subsequently Predni sone
and started on Inderal LA. Overnight
her speech inproved consi derably though

she still has had sonme disruption in her
speech cadence. Today, she is very near
nor mal

Dr. Howard noted that the claimant had been prescribed
medi cati on, and he released the claimant to follow up with
Dr. Bicak in about two weeks.

The claimant was admitted to Northwest Health on July
5, 2005 after she was “found unresponsive at work today.
Brought to ER, remmins dysphasic. All utterances
unintelligible. WII attenpt to have her wite.”

A brain CT without contrast was taken on July 5, 2005,
with the followi ng inpression: “1. No nass effect, mdline
shift or extracerebral fluid collection. 2. No
i ntracerebral henorrhage or denonstration of acute ischemc
infarction. 3. No subarachnoid henorrhage. 4. The i mged

portion of the paranasal sinuses is well aerated.”
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A dupl ex carotid ultrasound on July 5, 2005 was
negative for any abnormalities.
The inpression of an MR of the brain w thout contrast
on July 5, 2005 was “Normal intracranial exam nation.”
Dr. David Ewart gave the follow ng inpression on July
5, 2005:
= [ntermttent expressive aphasia of
uncertain etiology. One could consider
the possibility of repeated chem cal
exposure. | amunaware of a chemni ca
exposure that causes intermttent

expressive aphasia. This does not seem
like a TIA, especially in view of the

normal MRI. However, this is possible.
Anot her possibility would be conversion
reaction.

= Hypergl ycem a.

Dr. Gary L. Mffitt exam ned the claimant and i nforned
t he respondents on July 9, 2005, “At this tinme, | do not
know exactly what is going on with Ms. Bohannon. | do not
know i f she has had a conplex mgraine, if the solvent that
she was exposed to has anything to do with this, and | feel
that nore work needs to be done. Due to the nature of her
j ob answeri ng phones and sol ving problens and with what is
going on at this tinme, | do not think work is the best thing
for her to do.”

Dr. Reginald J. Rutherford provided a Consultation
Report on July 26, 2005:
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Ms. Bohannon reports that she noted a
strong snell at work on June 21, 2005.
She felt unwell going to the restroom
for a drink of water. She then went
outside for fresh air. She reports that
she felt unsteady as though she was
drunk. This was foll owed by nunbness of
her whol e body and inability to speak.
She was seen in the enmergency departnment
but di scharged after several hours. The
next day she was hospitalized for two to
t hree days. She has undergone extensive
di agnostic testing. This has conprised
ext ensi ve bl ood work which proved norma
ot her than denonstration of diabetes,
cardi ac nonitoring which proved normal
echocar di ogram whi ch proved nor nal
carotid doppl er which proved normal, CT
and MRl imaging of the brain which
proved normal, MRA of the circle of
WIllis which proved normal and EEG which
proved normal . Definitive diagnosis was
not achi eved. Conplicated nigraine was
offered as a possibility but it is of
note that there is no evidence for
cerebral infarction via brain inmaging.
Ms. Bohannon reports continued probl ens
wi th speech as well as headache and

i nsomi a. . ..

The probability of conplicated m graine
in Ms. Bohannon's case is considered
quite low. A nore probable explanation
is considered to reside within diagnosis
of conversion reaction. Alternatively
this may represent acute psychosis but
this as well is considered of |ow
probability in that there is no evidence
in taking her history of a thought

di sorder or hallucinations. She
requires a SPECT scan of the brain to
eval uate brain function rather than
brain structure. If this is norma
psychol ogi cal eval uati on woul d t hen be
appropriate. She will be seen in follow
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up upon conpl etion of the SPECT scan of
t he brain.

Dr. Moffitt informed the respondents on July 29, 2005,
“l would recomend the SPECT scan. | talked with Dr.
Rut herford and if the SPECT scan is not approved, neuro-
psych testing al so could be hel pful.”

The follow ng opinion resulted froman NM Brain Scan
and SPECT taken August 12, 2005:

The lateral ventricles appear asymetric
likely artifactual due to oblique
positioning. However, this can be
confirmed with CT or MRl both of which
have greater spatial resolution. There
may be a small defect in the left
parieto-occipital junction possibly from
a small infarct. Alternatively this
could be due to artifact or sinply a
prom nent sul cus. Recomend clinical
correlation and conpari son with head MR
with stroke sensitive sequences...

Dr. Rutherford noted the follow ng on August 12, 2005:

Ms. Bohannon is seen in follow up. Her
SPECT scan of the brain raises the
possibility of an abnormality or |esion
| eft hem sphere. This was discussed
with the radiologist. This may al so
represent artifact. To clarify whether
or not there is evidence of a structural
abnormality |l eft hem sphere not

di scl osed on prior MRl imaging of the
brain arrangenments will be nade for a
current MRI study of the brain. This is
to be correlated with the SPECT scan and
will be performed at St. Vincent’s
Infirmary. ...
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The claimant continued to follow up with Dr. Mffitt,
who noted that he agreed with Dr. Rutherford s diagnostic
recommendations. Dr. Mffitt noted on Septenber 13, 2005,
“Ms. Bohannon is seen today for recheck. She is nuch, much
better. She says she is still having problens with
headaches, but she is dealing with them Her speech if
(sic) doing extrenmely well. She is quite articulate. She
has not been having any halting qualities to her
speech....Her condition is inproved. She is released to
work at full duties. She has no return appointnment and no
per manent i npairnent.”

On Cctober 11, 2005, the clainmant returned to Northwest
Health for conplaints including slurred speech. It was
noted that there had been a chem cal exposure in June 2005.
A head CT without contrast on October 11, 2005 showed “No
acute intracranial abnormality.”

The assessnment of Dr. MIldred A Ehrhart on October 12,
2005 included dysarthria, hypertension, and di abetes.

Dr. Mchael M Mrse, a neurologist, consulted with the
cl ai mant on Decenber 5, 2005:

Karen Bohannon is a 41-year-old bl ack
femal e sent in consultation fromDr.

Bi cak. She gives a history of being in
her office at Facilities Monitoring in
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Bentonville on 6/22/05. She felt a bad
snell....She had inability to speak

for a nonth....She was apparently
hospitalized for four days and had a
negative eval uation. She has al so seen
a Little Rock, neurol ogist, Dr.

Rut herford, who found a “spot” on her
brain and wanted to run additional
testing. She states the worker’s conp
woul d not allow the testing.
Unfortunately, | do not have access to
any of those records.

She states the air conditioning coils
wer e being cl eaned on the roof

i mredi at el y above her office. Two other
i ndi vidual s were al so affected and had
headaches, bl ackouts, bal ance probl ens,
and i nsomi a. ...

She has sone hesitancy in speech and
sonme slowness in foll ow ng commands such
as finger tapping and armroll.
Certainly, the speech problemis
intermttent and her sl owness of
nmovenent when she does sonething to
command is certainly different than what
she does spont aneously.

| MPRESSI ON: Thi s patient has neurol ogic
synptons related to a possi bl e exposure

at work. | want to get all her old
nmedi cal records and review them | wll
have a recomrendati on at that tine.
will see her back in a nonth in foll ow

up or sooner if we obtain her records
bef ore then.

The cl ai mant agai n sought energency treatnent on

Decenmber 12, 2005. Dr. Bicak exani ned the clai mant on

Decenber 12, 2005 and gave the foll ow ng di agnoses:

“1.
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Headache with dysarthria. 2. Hypertension w th poor
control earlier today. 3. Diabetes nellitus.”

Dr. DeSilva exam ned the clai mant on Decenber 12, 2005
and gave the follow ng inpression:

The patient’s exam nation is sonewhat
marred by gi ve-way weakness. | continue
to believe that she nost |ikely has

vert ebrobasil ar m grai ne headaches, but
there appears to be sonme degree of
psychogeni c overlay. The patient has

al ready had an extensive workup and has
failed a trial of Prednisone and

i nderal .

RECOVIVENDATI ONS

| woul d recommend perform ng an

overni ght pul se oxinmetry as a screen for
sl eep apnea and giving her a trial of
100% 02 by rebreathing mask for 20
mnutes. This is often hel pful in
breaki ng m graine status. In addition,
| would add Nitrazine at bedtine.
Unfortunately, the patient is not a
candi date for DHE, or triptans; as she
has vertebrobasilar mgraines, as there
is an increase in synptons of stroke.

The cl ai mant was di scharged from St. Mary’s Hospital on
Decenber 14, 2005, with the foll ow ng di agnoses:
“Vertebrobasilar mgrai ne headaches with associ at ed
dysarthria. Hypertension, inproved control. D abetes
mellitus.” Dr. Bicak noted, “She did see neurology in
consultation. At the time of discharge, the patient denied

any headache what soever.”
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A pre-hearing order was filed on March 16, 2006. The
cl ai mant contended that she sustained a conpensable injury
“when she was exposed to chem cal inhalation and sustai ned
| oss of consciousness, speech problens, nenory |oss, bal ance
probl ems, and continues to have severe m grai ne headaches.
There have been multiple recomendations for further testing
t hat have been controverted by the respondents.

Addi tionally, the respondents have failed to pay nedical
bills. The clainmnt continues to be enployed with
respondent as a nonitoring tech, wherein she has to work on
t he conputer and incom ng and outgoing calls all day.

Cl ai mant endures m grai ne headaches daily and needs
additional treatnent for these.”

The respondents contended that they “initially accepted
the claimas conpensabl e before denying the claimnt’s
request for additional benefits. The respondent further
contends the claimant is not entitled to additional nedical
treatment as any additional treatnment is both unreasonabl e
and unnecessary. The claimant is beyond her healing
period.”

The parties agreed to litigate the follow ng issue: “1

Claimant’s entitlenent to additional nedical treatnment;
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including but not limted to Dr. Rutherford s
recomendati ons.”

The cl ai mant was deposed on April 19, 2006. The
respondents’ attorney questioned the claimant:

Q As we sit here today, what are your
current problens you relate to this

exposure?

A. My headaches still. | still have
I i ght - headedness. Mainly those two

t hings. ...

Q Do you know what chem cal and
product was used on that date to clean
t hose air conditioning units?

A. | don’t have that information, but |
know Jan does.

Q To your know edge, has anyone | ooked
at the ingredients of the chenical they

used and told you this would cause your

probl ens?

A.  No. According to what Jan found
out, they said that the chem cals were
not har nf ul

Q And Jan’s |l ast nane was what ?

A Snow, S-n-o-w....

Q Do you know where Jan got that
i nformation?

A. Jan did sone research and got that
i nformation.

Q Wen did she tell you this?
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A. | don't know. | don't know |
really can't tell you the exact tine.

Howel | R Foster, a Doctor of Pharmacy and a
t oxi col ogist, wote to the respondents’ attorney on Apri
26, 2006

Thank you for asking nme to review the
case of Ms. Karen Bohannon's all eged

i nhal ati on exposure to “Kleen Coil” on
June 21, 2005. On the date in question,
after reviewing the patient’s nedical
record, | believe based on the
reasonabl e

scientific, nedical, and toxicol ogic
data available it is within a reasonable
degree of toxicologic certainty that it
is unlikely the alleged exposure
resulted in any toxicity to M.
Bohannon. The followi ng report is the
basi s of ny concl usion.

On June 21, 2005 Ms. Karen Bohannon was
al l egedly exposed to “Kleen Coil” vapor
via the air conditioning duct system
The material in question was dil uted
five to one and was being used to cl ean
air conditioning coils found on the
industrial air conditioning units

| ocated on the building’ s roof. The
units were turned on during the cleaning
process. The units were shut off
shortly after the initial alleged
exposure. M. Bohannon noticed a snell
and then exited the building within a
short tine.

Two different fornulations of “Kleen
Coil” may have been avail abl e for use.
A Material Safety Data Sheet (MSDS) was
supplied and this is the formulation
that was all egedly used. A product

| abel was al so supplied with a slightly
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different fornmulation. Both products
contain 2-butoxyethanol at I|ike
concentrations (3% according to the
manufacturer), as well as surfactants
and water. For the sake of this report
Formul ation One will refer to the MSDS
formul ati on and Fornmul ation Two w ||
refer to the product |abel....

Ms. Bohannon, left the office area

Wi thin mnutes of snelling an odor on

6/ 21/ 2005. 2- but oxyet hanol has an odor
t hreshol d of 0. 1ppm according to OSHA

At exposures to 195ppm all subjects

di spl ayed i medi ate nose and throat
irritation. (Carpenter 1956) Exposure
of humans to 300ppm 600ppm for several
hours, woul d be expected to cause
respiratory and eye irritation,

narcosi s, and damage to the ki dney and
liver (Clayton and C ayton, 1981.) M.
Bohannon was exposed to the vapor for
only a few mnutes, levels required to
produce narcosis with an exposure tine
of less than 30 m nutes woul d obviously
exceed the aforenmenti oned ranges. Even
if the patient could have been exposed
to |l evels greater than 600ppm she woul d
have experienced marked respiratory,

ocul ar, and nasal irritation. At no
time were any of these signs or synptons
docunented. Furthernore, the anmount of
0. 6% 2- but oxyet hanol sol ution that would
be required to produce 600 ppmin a
cubic neter of air assum ng equilibrium
and a tenperature of 25 degrees Cel sius

woul d be 491 mlliliters; it would
requi re a phenonenal anmount of nmateri al
to fill an office space.

Based on the known toxicol ogic
properties of 2-butoxyethanol, Ms.
Bohannon was exposed to | ess than 195ppm
for only a few m nutes, her synptons are
not consistent wth | evels exceeding
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195ppm as nasal and occular irritation
is not present per the nedical record.
And she was not exposed to a |level |ess
than this for a sufficient anount of
time to devel op a decreased | evel of
consci ousness or other central nervous
systemtoxicity. M graines have not
been associated w th 2-butoxyet hanol
according to the available literature
nor has slurred speech, aphasia, or
dysphasi a. . ..

Ms. Bohannon was seen in the St. Mary’'s
Hospi tal Enmergency Departnent nearly 24
hours after her brief exposure to Kleen
Coil. Based on a toxicokinetic study
(Johanson, Kornbord, Naslund, et. al)
peak | evel s of 2-butoxyethanol occurred
within 1 to 2 hours post exposure.
Based on this finding and coupled wth
the clinical presentation seen in the
af orenenti oned studi es, signs and

synpt oms woul d not appear, and then

di sappear only to reappear or intensify
hours later. Al synptons in these
studi es di sappeared within 24 hours.
The pat hophysi ol ogy for headache al ready
exi sted according to Ms. Bohannon’'s
medi cal record on 2/2/05.

As previously discussed Ms. Bohannon’s
initial exposure signs and synptons do
not correlate with toxicity to 2-

but oxyet hanol under the descri bed
conditions. Delayed toxicity is not
described in the literature.

| ndi vi dual s that devel op serious central
nervous systemtoxicity commonly devel op
renal or hepatic toxicity. The absence
of the irritation of nucosal nenbranes,
renal toxicity and/or hepatic toxicity
is not consistent with an i ndividual
devel opi ng severe central nervous system
toxicity.
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Conclusion

Ms. Bohannon al ready had a history of
headaches that were severe enough to
seek medi cal attention. Headaches can
occur with exposures to inhaled 2-

but oxyet hanol at concentrations equal to
98ppm over hours of exposure; these
headaches have been m | d and transient
and nasal, throat and/or ocul ar
irritation have been present. M.
Bohannon never conpl ai ned of any
irritation. The anount of inhaled 2-

but oxyet hanol required to induce
weakness and a decreased | evel of

consci ousness that she describes in
conjunction with the tineframe provided
by the history would assuredly produce
nasal, throat and ocular irritation with
pr obabl e concomi tant renal or hepatic
toxicity. Her signs and synptons are
not consistent with the nedical and

toxi cological literature on 2-

but oxyet hanol . The eti ol ogy of M.
Bohannon’ s speech probl ens and headaches
has not been delineated, but 2-

but oxyet hanol in mnmy professional opinion
and within a reasonabl e degree of

toxi cologic certainty is not the cause.

claimant’ s attorney questioned Dr. Foster:

Q \What synptonms did Ms. Bohannon have?
A. Basically, she had a decreased |evel
of consciousness, evidently had sone
form of aphasia or dysphasia, she was
having sone inability to speak....

Q D d she have headaches?

A. She conpl ai ns of a headache, yes...

The
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Q You don’t know how nmuch 2-
but oxyet hanol was put into the air
conditioner unit?

A. No, sir.

Q You don’t know how | ong the 2-
but oxyet hanol was bl own into the room
where Ms. Bohannon was?

A. No, sir.

. And you don’t know what proximty
she was to the vent that was blowing in
t he 2-but oxyet hanol ?

A. No, sir....But given the fact that
she didn’t have any nasal, ocular, or
oral irritation, it is nost likely that
she was exposed to |less than five parts
per mllion....

Q And you're a physician, correct?
A, No.
Q Oh, you ve got a PhD?

A. No, | have ny PHARM D., and then
have boards in toxicol ogy.

Q Okay. Wen you say boards in
t oxi col ogy, what do you nean?

A. Basically, |I’ve been the director of
t he Poi son Control Center for the |ast
six years. During that tinme, if you
have handl ed so many exposures, or
consul ted on so nany poi son situations,
and neet other criteria, you can sit for
t he American Boards of Applied

Toxi col ogy. . ..

Q ay, and what was your
under gr aduat e degree in?
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A. | don’t have an undergraduate
degree. Well, | have a BS in pharnmacy,
and then I have ny PHARM D. at a |l ater
date. ...

Q \What do you nean when you say a
PHARM D. ?

A. 1t’s a Doctor of Pharnmacy....

Q Is that the strongest part of your
opinion, is that you didn't see any
nasal, ocular or throat irritation and
SO you just don’'t believe that she was
exposed to a high enough anobunt of 2-
but oxyet hanol to cause neurol ogi cal -

A. Neurol ogical synptons. Yes, that’s
correct.

Q | nmean, that’s the heart of your
opi ni on?

A. Absolutely.
The claimant’s attorney wote to the admnistrative | aw
judge on July 19, 2006 and stated in part:

[A]fter reviewing the Cainmant’s
Response to the Pre-Hearing
Questionnaire and the Pre-Hearing O der,
the C ai mant has not nmade it clear
exactly what additional nedical
treatnment she is requesting, and
additionally we have not nade it clear
that we are asking that past nedical be
pai d by the Respondents.

Cl ai mant has sust ai ned nedi cal expenses
in the formof office visits and
hospitalization since this inhalation
exposure on June 21, 2005. Respondents
have made sone paynents, including the
energency roomvisit on the day of the
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i nci dent and sonme paynents to Dr.

Moffitt and Dr. Rutherford; however, it
is Caimant’s position that other
treatnment, including hospitalization and
treatment fromDr. Mchael Mrse, should
be paid by the Respondents. The
Respondent s have controverted these
treat nents.

Additionally, Caimant is requesting a
psychol ogi cal eval uation, which was
recomrended by Dr. Rutherford on July
26, 2005 (G aimant’s Medical Exhibit,
page 38) and an MRl of the brain, as
recommended by Dr. Rutherford on August
12, 2005 (d ai mant’s Medi cal Exhibit,
page 41). Caimant is al so requesting
that she be able to return to Dr.

M chael Morse. Dr. Mrse on Decenber 5,
2005 wote that “The patient has
neur ol ogic synptons related to a
possi bl e exposure at work. | want to
get all her nedical records and revi ew
them | wll have a recommendation at
that time. | will see her back in a
nonth in foll owup or sooner if we
obtain her records before then.”
(daimant’s Medical Exhibit, page 52)
Claimant is al so requesting the

overni ght test of pulse oxinetry as a
screen for sleep apnea and a trial of
100% 02 by rebreat hing mask for 20

m nutes, which was requested by Dr.
DeSi | va on Decenber 12, 2005 (Cdaimant’s
Medi cal Exhibit, page 58). Finally,
Claimant is requesting continued

nmedi cati ons for her headaches, as Dr.
Bi cak recommended in Decenber of 2005
(A aimant’s Medi cal Exhibit, page 59).

A hearing was held on August 7, 2006. The cl ai mant
testified that she suffered fromdaily headaches after the

June 21, 2005 incident. Jackie D. Abbott testified that he
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worked in facilities maintenance for the respondent -

enpl oyer. M. Abbott agreed that, on June 21, 2005, he was
cleaning air conditioning units in the facility where the
cl ai mant worked, i.e., the “1300 building.” M. Abbott
testified for the respondents:

Q And did you have sone sort of
solution to clean the coils with?

A.  Yeah. It was evaporator coi
cl eaner. ...

Q Can you identify what | just placed
in front of you?

A Yes....It’s just a sprayer...

Q Wiat do you use the sprayer for?

A. That’'s where we put the cleaning
??Iution in, mx it up, and just spray
Q And are you referring to Kleen Coil?
A.  Yeah....

Q Did you use that sprayer or one |ike
it on June 21s', 2005?

A. Yeah. That’'s the exact bottle.... It
was either that one or one just like it.

Q GCkay. And when | say the day in

guestion, |I'mtalking about June 21%,
2005. Did you prepare the cleaning

sol ution?

A.  Yeah. | believe that Jesse, he put

the cleaner in, and then | had the water
hose and filled it up....
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Q And what did you mx the Kleen Coi
with?
A Wth water.
Just tap water?

Yes. ...

o > O

. Tell ne on the date in question,
June 21s', 2005, how nuch Kl een Coi
solution - we'll get to the water in a
mnute - but the Kleen Coil solution you
put in this container.

A.  Uh-huh. Well, | was going by the -
it said, | believe, six parts per one.
So |l was filling it up here (pointing on

sprayer). You know, there’s not a 1
mark but | was, you know, kind of
guesstimating that right there is 1
(pointing on sprayer), so that’'s ny one
part. And then for ny six other parts
l1’d go 1, 2, 3, 4, 5, 6 (pointing on
sprayer), but we would fill it all the
way up, | mean, as much as we coul d get
init, because we could get nore done
and it seenmed to work the same - work
fine.

Q Ckay.

A. But | was getting ny at |east, you
know, six parts. Right there was the

cl eani ng solution (pointing on sprayer).
We woul d pour that in first and then

fill it all the way up as full as |
could get it, and a lot of tinmes we
woul d kind of overfill it and when we
would put the lid on it would spill out.

Q And based on what your testinony
just was, what do you believe the unit -
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how many liters of Kleen Coil solution
did you place in this?

A. Well, | guess by that it would be
one liter...

. And with that solution you prepared,
that’s the contai ner and sprayer you or
anot her one of your coworkers used on
t he 1300 buil di ng?

A.  Yeah, because |I think we only have
two of them That's the two we used.
We used that one and one exactly |ike
it....

Q Didit matter to you one way or the
ot her whether the unit was on or off
when you applied the cleaning chem cal ?

A. No. | nean, we would spray it
either way. | would prefer it was

runni ng, nyself.

Q And why would you prefer it running?

A. Just because | got it all over ne.
It would - because the return is right
there, so when you woul d open up the
doors, you know, it’'s sucking the air
out .

The claimant’ s attorney cross-exam ned M. Abbott:

Q Do you ever turn off the ventilating
fans when you spray it into the unit?

A.  No.

Q No one fromWal-Mart has ever told
you to do that?

A No...
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Q So you spray it until you get al
the dirt and dust off?

A No. It would just - | just always
give it the once-over. That’'s how
done it. Just one pass and that dirt
j ust di sappear ed.

Q And when you’'re using the product on
a rooftop, you' re outside?

A. Right...

Q Were you told on that day to turn
the units off?

A.  No.

Q You never got a call to turn off the
units?

A. Oh, yes. Yes.

Q Who called you to turn off the
units?

A. Carl Cartwight....l don’t know his
exact title, but he is ny supervisor’s
supervi sor.

Q Didhe tell you why he needed to
turn off the units?

A. He said that sonme people were - it

was making them sick, is what he said,

that they had a call that people were

getting sick....

enance workers Jesse Canpbell and Kevin Burkett

ed M. Abbott’s testinony.

The administrative |law judge found, in pertinent part:
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enpl oyee such nedi ca
necessary in connection with the injury received by the
enpl oyee.
prove by a preponderance of the evidence that she is

entitled to additional nedical treatnent. wal-Mart Stores,
Inc.
What constitutes reasonably necessary nedi cal

guestion of fact for the Conm ssion.

Co.

F507172 29

2. Caimant has net her burden of
proving by a preponderance of the
evidence that she is entitled to

addi tional nedical treatnment for her
conpensabl e injury.

3. Dr. Mchael Mrse is hereby

recogni zed as claimant’s authorized
treating physician for future nedical
treatnent. Because Dr. Mrse is

recogni zed as claimant’s authorized
treating physician, additional requested
medi cal treatnment fromDr. Rutherford
and Dr. DeSilva is not reasonable and
necessary.

4. Respondent is liable for unpaid

nmedi cal benefits provided in connection
with claimnt’s conpensable injury; this
i ncl udes prior hospitalizations and

nmedi cal treatnment from Dr. Morse.

The respondents appeal to the Full Comm ssion.

ADJUDI CATI ON

The enpl oyer shal

pronptly provide for an injured

treatment as may be reasonably

Ark. Code Ann. 811-9-508(a). The claimant nust

v. Brown, 82 Ark. App. 600, 120 S.W3d 153 (2003).

66 Ark. App. 201, 989 S.W2d 543 (1999).

t reat nent

is

a

Dalton v. Allen Eng’qg
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The adm nistrative | aw judge found in the present
matter, “Claimant has net her burden of proving by a
preponderance of the evidence that she is entitled to
addi tional nedical treatnment for her conpensable injury.”
The Full Comm ssion reverses this finding.

The parties stipulated that the clai mant sustained a
conpensabl e injury on June 21, 2005. The claimant testified
that she “snelled sonething” while sitting at her desk, and
t hat she becane |ight-headed and stepped outside. The
record does not clearly denonstrate what quantity of
Kl eencoil, or 2-butoxyethanol, the clainmant inhaled. The
cl ai mant received energency treatnment on June 21, 2005 for a
conplaint of “chem cal inhalation.” The initial nedical
report noted headache, dizziness, difficulty with bal ance,
slurred speech, and |left arm weakness. A brain CT w thout
contrast on June 21, 2005 showed the following: “1. No nass
effect, mdline shift or extracerebral fluid collection. 2.
No intracerebral henorrhage or denonstration of acute
ischemc infarction. 3. No subarachnoid henorrhage. 4.
There is subtotal opacification of the ethnoid cells
bilaterally.”

The only abnornmality shown on the June 21, 2005 brain

CT, and indeed the only physical abnormality shown in the
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entire record post-injury, was “subtotal opacification of
the ethnoid air cells bilaterally.” Dr. DeSilva noted on
June 22, 2005 noted that a head CT scan was negative, and
that a toxilogical screen was negative. her diagnostic
testing was al so normal, including a repeat CBC and an EKG
Dr. DeSilva’s initial diagnosis included “vertebrobasilar
m grai nes provoked by inhalant.” Dr. Howard on June 22,
2005 di agnosed synptons including aphasia and mld
hypertension, and inhal ation, but he noted, “Unsure at al
if thisis related.” A chest x-ray on June 22, 2005 was
normal, as was a CT scan of the brain, a doppler ultrasound,
an MRl of the brain, an MRA of the circle of WIlis, an
el ectroencephel ogram on June 23, 2005, and an echocardi ogram
on June 23, 2005. Dr. Howard reported on June 23, 2005 that
the claimant was “very near normal.” Dr. Howard stated on
June 24, 2005, “The ingredients seened fairly innocuous and
unlikely to have caused any neurol ogic synptons on their
own, particularly in the manner of her exposure.”

The claimant was again admtted to the hospital on July
5, 2005 for renewed synptons of dysphasia. Yet, no
abnormalities were shown in a brain CT taken July 5, 2005.
In contrast to the opacification of ethnoid cells shown on

June 21, 2005, the July 5, 2005 brain CT showed that “the
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i mged portion of the paranasal sinuses is well aerated.” A
dupl ex carotid ultrasound on July 5, 2005 was al so negative
for any abnormalities. The Full Conm ssion recognizes that
t he cl ai mant does not have to establish objective nedical
findings to support a need for continuing nedical treatnent.
Castleberry v. Elite Lamp Co., 69 Ark. App. 359, 13 S. W 3d
211 (2000). In the present matter, however, the clai mant
did not prove that additional nedical treatnent was
reasonably necessary in connection with her June 21, 2005
conpensabl e inhalation injury. Dr. Ewart’s inpression on
July 5, 2005 was “Intermttent expressive aphasia of
uncertain etiology. One could consider the possibility of
repeated chem cal exposure. | amunaware of a chem ca
exposure that causes intermttent expressive aphasia.” Dr.
Ewart did not causally connect the claimant’s aphasia on
July 5, 2005 to the June 21, 2005 inhal ation incident. Nor
does the record show that the claimant suffered from any
further exposure to “Kleen coil” after June 21, 2005. Dr.
Moffitt was unsure on July 9, 2005 that any chem cal
i nhal ati on was the cause of the claimant’s continued
synpt ons.

Dr. Rutherford exam ned the claimant on July 26, 2005

and noted that all of the diagnostic testing had been
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normal. Dr. Rutherford stated, “The probability of
conplicated mgraine in Ms. Bohannon’s case i s considered
quite low. A nore probable explanation is considered to
reside within diagnosis of conversion reaction.” Dr.
Rut herford recommended a SPECT scan. The report from an
August 2005 SPECT scan concl uded, “There may be a snal
defect in the left parieto-occipital junction possibly from
a small infarct. Alternatively this could be due to
artifact or sinply a prom nent sulcus. Recomrend clinical
correlation and conparison with head MRl with stroke
sensitive sequences.” Dr. Rutherford therefore recomended
anot her MRl study. However, Dr. Mffitt reported in
Sept enber 2005 that the claimant has “nuch, much better.”
Dr. Mffitt released the claimant with no return
appoi ntment. Further, although another MRl study was not
adm nistered at that tinme, a head CT on COctober 11, 2005
showed “No acute intracranial abnormality.”

W recognize that Dr. Mirse saw the claimant in
Decenber 2005 and reconmended yet anot her series of
di agnostic testing. However, treating physician Dr. DeSilva
saw t he cl ai mant on Decenber 12, 2005 and di agnosed m grai ne
headaches with psychogenic overlay. Dr. DeSilva did not

causally link these conditions to the June 21, 2005
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inhalation injury. Dr. DeSilva did recommend an over ni ght
pul se oxinetry for sleep apnea in an effort to ease the
claimant’s m graines. Again, however, Dr. DeSilva did not
causally link this treatnment to the June 21, 2005 inhal ation
injury. Nor does the record otherw se denonstrate such a
causal connection. Further, Dr. DeSilva did not recommend a
followup MRl of the claimant’s brain.

Finally, the Full Comm ssion attaches significant
wei ght to the findings of Dr. Foster, the pharnmacist and
toxicologist. Dr. Foster, a credible and know edgeabl e
expert witness, found it “unlikely the alleged exposure
resulted in any toxicity to Ms. Bohannon....The etiol ogy of
Ms. Bohannon’s speech probl ens and headaches has not been
del i neat ed, but 2-butoxyethanol in my professional opinion
and within a reasonabl e degree of nedical certainty.” Dr.
Foster credibly testified that the clainmant’s conti nued
synptonms were not causally related to the June 21, 2005
i nhal ation incident. The Full Comm ssion finds that Dr.
Foster’s reports and findings were based on a conplete and
accurate review of the nedical record. Dr. Foster’s
opi ni ons on causation were also squarely in line and
conported with the findings of Dr. DeSilva, Dr. Mffitt, Dr.
Howard, and Dr. Ewart.
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Based on our de novo review of the entire record, the
Ful | Comm ssion finds that the clainmant did not prove she
was entitled to additional treatnment fromDr. Rutherford or
Dr. Morse, and that the claimant did not prove she was
entitled to a psychol ogi cal evaluation at the respondents’
expense. The claimant did not prove that additional
treatnment and/or referrals fromDr. Rutherford or Dr. Morse
wer e reasonably necessary in connection with the conpensable
inhalation injury. Nor did the claimnt prove that the
treatment for sleep apnea and nigrai nes recomended by Dr.
DeSi | va was reasonably necessary in connection with the
conpensable injury. Finally, the claimant did not prove
that continued nedi cations for headaches were reasonably
necessary in connection with the June 21, 2005 conpensabl e
injury. The Full Conm ssion therefore reverses the
adm nistrative law judge's finding that the clai mant proved
she was entitled to additional nedical treatnent, and this
claimis denied and di sm ssed.

I T 1S SO ORDERED

OLAN W REEVES, Chairnman

KAREN H. MKI NNEY, Conmm ssi oner
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Conmmi ssi oner Hood di ssents.

DI SSENTI NG OPI NI ON

| nmust respectfully dissent fromthe Majority
opi ni on, which reverses the Septenber 14, 2006, deci sion
of an Adm nistrative Law Judge finding that the clai mant
was entitled to additional mnedical benefits and that the
respondent was liable for certain unpaid nedical
benefits which the claimant had previously received in
connection with her admttedly conpensable injury. The
Judge al so designated a new doctor to provide the
clai mant continuing care. For the reasons set out
below, I find that the Majority has arbitrarily
di sregarded nedi cal evidence and instead relied on the
report of Dr. Foster, whose opinion was based on w ong
information and therefore inherently flawed.

The injury occurred on June 21, 2005. The
claimant’s job duties required her to work in a cubicle
at a conputer screen, nonitoring heating and air
conditioning systens at various Wal -Mart | ocations
around the country. Three other co-enpl oyees who had
the sane or simlar job duties were also in cubicles

adj oi ning or nearby her. Two of those enpl oyees, Jan
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Snow and Susan Rodenburg, testified at the hearing.
According to those two witnesses, they began noticing a
“chemi cal” snelling odor emanating froman overhead air
conditioner vent. Shortly after they noticed the odor,
both wonmen testified that they began feeling

| i ght headed, dizzy, and suffering from a headache.

After about thirty (30) m nutes had passed, they advised
their supervisor that they were not feeling well and
went outside to get sone fresh air. Sonetine after
that, the claimant and one ot her co-worker joined them
Eventual | y, an anbul ance was sunmmoned and all four

enpl oyees were transported to an area hospital. Two of
t he enpl oyees, the clainmant and Ms. Rodenburg, were
noted to be unconsci ous by the paranedi cs upon their
arrival .

The claimant testified that she al so noticed
the odor fromthe air conditioning vent but that she
ignored it and continued working. Eventually, she
becane di zzy and |ightheaded and | eft her work area to
get a drink of water and go to the break room The
claimant testified that she was having a hard tine
wal king and to had to |l ean on the wall for support. She

| at er went outside, where she joined Snow and Rodenburg.
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Al'l three witnesses testified that they
devel oped severe headaches shortly after they noticed a
chem cal snell. Snow and Rodenburg also testified that
when the clai mant appeared outside, she was unable to
speak coherently.

Al'l three of the wonen received sonme nedica
treatnment, at the respondent’s expense follow ng the
injury. At the hearing, they also testified that they
still suffered fromchronic headaches and that the
vari ous nedi cations they had taken were not successful
in providing themany relief.

After ambul ance personnel renoved the cl ai mant
fromher place of enploynent, she was taken to the
energency room at Northwest Health Center in
Bentonville, Arkansas. At the hospital, the clai mant
was di agnosed as suffering fromchem cal inhalation.

Her bl ood pressure was 162/103, and she was adni ni stered
IV fluids, and observed by the hospital staff. She al so
underwent a brain CT scan, which did not find any
abnornmalities. The claimant was al so noted to be
aphasic (that is, she suffered froma speech inpedi nent,
In this case, stuttering, and an inability to speak

clearly). Later that day, the claimant was di scharged
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fromthe hospital energency room The follow ng day,
the claimant’s synptons persisted and she was directed
to seek treatnment fromthe Lowell Medical Cinic where
she saw Max Beasl ey, a nurse practitioner. M. Beasley
noted that she was aphasic, and had erythema (reddening)
I n her nasal passages. After consulting with Dr.
Al dahan Bi cak, the claimant’'s personal physician, and
Dr. Konstantine Berestnev, M. Beasley sumobned an
anbul ance to transport the claimant to a | ocal hospital.

On arriving at the St. Mary’' s Regi onal
Hospital in Rogers, Arkansas, the claimnt was found to
have a speaki ng probl em and was conpl ai ni ng of a
headache, and pain behind her left eye. She was also
noted as having a blurring of her left eye and, based
upon a partially legible handwitten notation, swelling
of her |ips and nouth.

The cl ai mant was di scharged fromthe hospita
two days later. At that time, her speech probl ens had
i nproved significantly but had not di sappeared. She was
rel eased and given sone nedi cati on and was advi sed to
return to work on the follow ng Monday and to follow up

w th her personal physician in about two weeks.
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As a result of this hospital stay and, at the
direction of her other physicians, the clai mant
underwent nmultiple CT scans and MRl scans of her brain
and other parts of her body. Unfortunately, none of
these scans were able to detect any organic reason for
her continui ng headaches, speech difficulties, and other
synptons. The claimant did return to work and was abl e
to function in her job. Wiile her speech inpedinent did
substantially inprove with tine, | note fromrevi ew ng
the hearing transcript that, during her testinony, she
continually broke down and at one point the hearing was
adj ourned for her to conpose herself. Cbviously, she
was still having sone probl ens expressing herself even
at that |ate date.

The apparent source of the odor detected by
the claimant and the other w tnesses was a cl eaning
sol ution being used on the air conditioning of the
building in which the claimant was worki ng. Jack
Abbott, Jessie Canpbell, and Kevin Burkett provided
testinmony on the cleaning solution. These gentlenen
identified thensel ves as mai nt enance enpl oyees at the
Wal - Mart headquarters conpl ex. They testified that, on

the date in question, they were using a cl eaning product
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to clean the air conditioning coils at the building
where the claimant and the other w tnesses were | ocated.
The product they were using was identified by the brand
nane Kl een-Coil. The active ingredient in this agent is
2- but oxyet hanol, which was is one of several simlar
conpounds often tinmes referred to generically as

et hyl enegl ycol . Thi s substance is comonly used in
bot h commerci al and househol d cl eani ng agents. Various
docunents nade a part of the record indicate that
exposure to 2-but oxyet hanol can cause a variety of

synpt ons, begi nning with headaches at exposures of 98
parts per mllion. Hi gher exposures can cause

i mpairment in taste sensations, eye, nose, and throat
irritations, and progressively worse synptons including
death, if exposure is sufficiently high.

The | abel fromthe Kleen-Coil product being
used by the cleaning crew was made a part of the record.
According to the | abel, various safety precautions are
recommended before use of the product. One of the steps
is to dilute the Kleen-Coil in a solution of one part of
the product to five parts of water. Al of the three of
the mai ntenance nen testified that the cleaning solution

they prepared had a greater anount of water than was



Bohannon - F507172 42

recormended. However, they adm tted that they

di sregarded the other precautions such as using
protective gloves, goggles, and simlar gear. They also
stated that they did not brush hair and dust fromthe
coil prior to spraying it or turn off the units or the
ventilation systemprior to spraying it on the coils as
specifically directed by the | abel. However, all three
men al so testified that they frequently used this
conpound and were heavily exposed to it thensel ves.

They stated that they had al ready sprayed a nunber of
air conditioning units in the Wal - Mart headquarters
conplex prior to cleaning the one at the building
containing the claimant and her coworkers. All of the
repairmen testified that, in spite of their frequent and
heavy exposure to Kl een-Coil, they have never suffered
fromany of the synptons related by the clai mant and her
cowor kers.

In denying benefits, the Majority relies
primarily upon the opinion of Dr. Howell Foster (in
applying the title “doctor” to this witness, it should
be noted that Dr. Foster stated in his deposition that
he does not have a nedical degree or an acadenm c PhD and

does not provide care or treat patients. Rather, he has
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an under graduat e degree in pharmacy and has anot her
degree which he refers to as a PHARM D. whi ch he states
equates to a doctor of pharmacy). Dr. Foster is the
Director of the Arkansas Poison Control Center and is
affiliated wwth UAMS. In a report dated April 26, 2006,
he reviewed certain information about the claimant’s
case and various literature regardi ng exposure to 2-

but oxyet hanol. Dr. Foster’s conclusion was that, in his
pr of essi onal opi ni on, 2-butoxyethanol was not the cause
of the claimant’s headaches and speech problens. He

al so indicated that this opinion was stated within a
reasonabl e degree of medical certainty.

The Adm nistrative Law Judge decided to give
little weight to Dr. Foster’s opinion. He explained his
reasons for doing so as set out bel ow

Based upon ny review of the totality

of the evidence presented in this

case, | find that Dr. Foster’s

opinion is entitled to little

wei ght. Dr. Foster’s opinion that

claimant’s current synptons are not

causally related to her chem cal

I nhal ation is based upon his belief

t hat cl ai mant was not exposed to a

significant enough |evel of 2-

but oxyet hanol , the active ingredient

in Kleen Coil, to lead to her

current synptons. However, a review

of Dr. Foster’s deposition indicates
that his belief is based upon
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nuner ous assunptions. | find it
significant that Dr. Foster forned
hi s opi nion w thout review ng any
statenents made by the clai mant.

Al t hough he had reviewed claimant’s
medi cal records, Dr. Foster was
unawar e of the exact circunstances
of claimant’s exposure.
Significantly, Dr. Foster admtted
that he did not know how big the
room was where clai mant was exposed,
he did not know the nunber of vents
in the room he did not know how
much 2- but oxyet hanol was put in the
air conditioner unit, and did not
know how nuch of the chenical was

bl own into the room where the
claimant was. Nor did Dr. Foster
know how cl ose the claimant was to
the vent nor the |l ength of her
exposure. Dr. Foster admtted at
his deposition that he had read a
report indicating that after

clai mant noticed the snell she

exi sted the building within a short
time. He assuned that this tine
period was | ess than 15 m nutes.
However, he admitted that he had not
read any statenments to indicate that
this was factual. |In contrast to
the Il ess than 15-m nute tinme period,
| note that Janice Snow testified at
the hearing that they did not
contact their supervisor until
approximately 30 m nutes after they
noticed the chem cal snell
Furthernore, it was Snow and
Rodenburg who left the work area
after 30 m nutes, not the clai mant.
Testi nony from both Snow and the
claimant was to the effect that

cl ai mant remai ned at her work desk
after Snow and Rodenburg | eft. Thus,
t he cl ai mant woul d have been exposed
to this chemcal for nore than 30
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m nutes, not |ess than 15 as assuned
by Dr. Foster.

| note that exhibits to Dr. Foster’s
deposition include a material safety
data sheet from National Chem cal s,
the maker of Kleen Coil. That
exhibit indicates that inhalation of
vapors in high concentrations nay
cause headache, nausea, and
vomting. Furthernore, a hazardous
substance fact sheet fromthe New
Jersey Departnent of Health and
Seni or Services indicates that
exposure may cause headaches,

di zzi ness, |ight headedness,
confusion, and passing out. The

evi dence indicates that the

i nhal ati on by the clai nant and ot her
i ndi vi dual s was significant enough
that sonme of these synptons occurred
I ncludi ng |ight headedness,
confusion, and passing out. Susan
Rodenbur g, one of the individuals
present on June 21, did in fact |ose
consci ousness and did not wake up
until she was in the energency room
Li kew se, the claimnt also
experienced sone | oss of

consci ousness which was refl ected on
the EMI report of June 21, 2005.

| believe the Adm nistrative Law Judge has
accurately and conpletely outlined the problenms with Dr.
Foster’s report. Like the ALJ, | do not question Dr.
Foster’s conpetence or ability. However, it appears
that, to a great degree, his report is based upon
i nformati on provided to himby the respondent’s counsel.

Consequently, in reaching his opinion, he was relying
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upon several erroneous facts. Also, while he states
that he obtained information fromthe clainmant’s nedi cal
records, it certainly appears that he did not peruse
these reports carefully. | make that statenent because
Dr. Foster nmade it clear during his deposition that the
key factor in his opinion that the claimant’s conti nui ng
headaches and speech problens were not caused by 2-
but oxyet hanol was because she did not al so have eye,
nose, and skin irritations in conjunction with her
headaches. |In fact, Dr. Foster agreed that those
findings were at the heart of his opinion. However, as
not ed above, the claimant reported both at the hospital
energency room when seen by Dr. Beasley, and at the St.
Mary' s Medical Center that she was suffering from pain
and blurred vision in her left eye, had redness in her
nasal chanbers, and appeared to have swelling in her
lips and nouth. Those findings would contradict Dr.
Foster’s assertion that no such synptons were present
after her chem cal exposure.

In short, it appears to ne that Dr. Foster
prepared his report based upon information provided him
by the respondent, which was not entirely correct. He

t hen conpounded that error by making a nunber of
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assunpti ons based upon those facts which led to his
opinion that the claimant’s synptons were not caused by
any chem cal exposure at work. Wile Dr. Foster is
justifiably recogni zed as an expert in his field, that
does not nean that this Conm ssion nust accept his
opi nions w thout question. | believe that his report
was flawed and in preparing it, he had a preconceived
result which he wanted to reach. For that reason, |
believe that his opinion in regard to the cause of the
claimant’s synptons should be given little, if any,
wei ght. As such, the Majority errs in relying on his
opi ni on.

The other nedical opinion relied upon by the
Majority is that of Dr. Lamar Howard, an energency room
physi ci an who saw the claimant during her adm ssion at
St. Mary’'s Hospital. Dr. Howard stated in a report of
June 24, 2005, that he believes the contents of the
Kl een Coil were innocuous and exposure to them woul d not
have caused any neurol ogi cal synptons. However, Dr.
Howard i s an energency room physician who does not have
any particular expertise in the area of toxicology,
phar macol ogy, or any other area in relation to chem cal

exposure. Further, as Dr. Foster outlined in his
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deposition and acconpanying report, 2-butoxyethanol has
been docunented as having nunerous effects from
exposure, including the neurol ogi cal synptons displ ayed
by the claimant. Once again, | believe that his opinion
Is not entitled to any weight or credit.

| do, however, believe that the opinions of
ot her physicians who have seen the claimant are of
consi der abl e probative value. Another physician who saw
the claimant during her hospitalization in June 2005,
was Dr. Shari DeSilva, a neurologist. 1In her report of
June 22, 2005, she correlated the clainmant’s
neur ol ogi cal synptoms with her chem cal exposure the
previ ous day.

Anot her physi ci an who exam ned the cl ai mant
was Dr. Reginald Rutherford, a Little Rock neurol ogi st,
who saw the claimant at the direction of the respondent.
Dr. Rutherford saw the claimnt on July 26, 2005, and in
a report of that date reviewed the claimnt’s synptons
and stated that it was his opinion that her problens
were probably unrelated to m grai ne headaches or an
acute psychosis. In order to nore precisely diagnose
her condition, he recomend that she undergo a SPECT

(single proton em ssion tonography) scan of her brain.
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The scan was perfornmed on August 12, 2005.
The radi ol ogi st report of that date stated that there
appeared to be a small |inear defect in the |left
parieto-occipital junction. However, the radiol ogi st
al so noted that the defect could be due to an artifact
or a promnent sulcus. Wen Dr. Rutherford reviewed the
SPECT scan, he stated in his report of August 12, 2005,
that an MRl image of the brain should be conducted to
correlate and confirmthe SPECT scan fi nding.
Unfortunately, the respondent controverted this
treatment and this recommended MRl was never perforned.

The | ast neurol ogi cal specialist to see the
claimant was Dr. Mchael Mrris who saw her in Decenber
2005. In his report of Decenber 5,2005, he stated his
opi ni on that claimnt’s neurol ogi cal synptons were
related to her exposure at work.

In my opinion, the evidence supports the
Adm ni strative Law Judge’ s conclusion that the clai mant
sust ai ned a conpensable injury at work and that she is
entitled to additional medical benefits for treatnent of
this condition. Further, while there was consi derable
evi dence given suggesting that 2-butoxyethanol was the

cause of the claimant’s synptons, in ny opinion, the key
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determnation in this case is that the claimant did
sustain a conpensable injury and since the date of that
injury, she has suffered fromsevere and debilitating
headaches and a neurol ogi cal speech inpedinent. The
claimant is certainly entitled to nedical treatnent for
those conditions. Wether the claimant’s synptons are
the result of an exposure of 2-butoxyethanol or sone
ot her chem cal, or some conbi nation of both, is not as
I nportant as a clear diagnosis of what her problemis.
As indi cated above, the respondent has refused to
provi de the claimnt the MRl scan recomrended by
physicians to confirmthe findings of the SPECT scan, or
any ot her nedical treatnent of her condition.

I n denying the claimnt the requested nedical
treatnment, the Majority notes that, in the past, the
cl ai mant sought treatnent for a sinus headache and a
m grai ne problem However, those conditions were
related to a sinus infection and high bl ood pressure.
Bot h of those conditions were treated with appropriate
nmedi cati on and resolved. The Majority also notes that
after the SPECT scan, the cl ai mant underwent a second CT
scan which did not denote any abnornalities. However, a

CT scan was not the diagnostic test recommended. The



Bohannon - F507172 51

SPECT scan is intended to nmeasure brain function and not
its structural integrity. As explained by Dr.

Rut herford, an MRl scan is a nore appropriate follow up
test than a CT scan

The cl ai mant continues to suffer from ongoing
synptons that began on the date of her admttedly
conpensabl e injury. Every specialist who has seen and
treated the claimant was of the opinion that these
synptons were neurologically related and that they
correlated to the chem cal exposure that occurred on
June 21, 2005. Even Dr. Foster admitted that the
synptons the cl ai mant was conpl ai ni ng of were identified
by prior studies as synptons related to 2-butoxyet hanol
exposure.

In sum | find that to deny the clai mant
benefits is in error as the overwhel m ng wei ght of the
evi dence shows the clai nant has ongoi ng synptonms which
are related to her admttedly conpensable injury.
Furthernore, the Majority fails to consider the
testimony of specialists who treated the clainmant in
favor of Dr. Foster, whose opinion was wought with
factual m stakes. Additionally, while the energency

room doctor was unsure of the clainmant’s synptons being
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related to her exposure, he was a general practitioner
and his opinion was directly opposed by that of Dr.
DeSilva, who was a specialist and treated the clai mant
contenporaneously. | find that it is incredibly

di sturbing that the Majority would prefer the opinion of
a general practitioner rather than that of the
specialist, especially when Dr. Howard referred the
claimant to the specialist. Finally, | find that it is
sinply in error to rely on such an opi nion when the

cl ai mant had objective findings on the same day and the
claimant’s injury was accepted as conpensable. Wile |
recogni ze that the Conmmi ssion has the ability to weigh
varyi ng nedi cal evidence and doctor’s opinions, that
shoul d not and does not equate to favoring factually
erroneous opinions or ignoring all evidence that shows a
causal relationship. Furthernore, it does not give the
Commi ssion to ignore the reconmendati ons of every
treating physician with regard to treatnent.

Therefore, | nmust respectfully dissent.

PH LIP A HOOD, Conm ssioner



