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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F512804   

JOSEPH F. FILI,
EMPLOYEE                               CLAIMANT

CITY OF JACKSONVILLE,
EMPLOYER                               RESPONDENT NO. 1

ARKANSAS MUNICIPAL LEAGUE - WCT,
INSURANCE CARRIER                      RESPONDENT NO. 1

DEATH & PERMANENT TOTAL DISABILITY
TRUST FUND                             RESPONDENT NO. 2

OPINION FILED JANUARY 13, 2011

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE KENNETH A. OLSEN,
Attorney at Law, Bryant, Arkansas.

Respondents No. 1 represented by the HONORABLE J. CHRIS
BRADLEY, Attorney at Law, North Little Rock, Arkansas.

Respondent No. 2 waived appearance at the hearing.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals an opinion and order of the

Administrative Law Judge filed June 11, 2010.  In said

order, the Administrative Law Judge made the following

findings of fact and conclusions of law:

1. The employee/employer relationship existed on
or about November 2, 2005.
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2. The claimant sustained a compensable
myocardial infarction arising from and in the
course of his employment.

3. The claimant’s average weekly wage of $670.81
entitles him to compensation rates of $447.00
per week for total disability and $335.00 per
week for permanent partial disability.

4. The claimant has failed to establish by a
preponderance of the evidence that he is
entitled to benefits for permanent anatomical
impairment for his compensable myocardial
infarction.  Specifically, the claimant has
failed to establish by a preponderance of the
evidence that his small myocardial infarction
sustained on November 2, 2005, is the major
cause of his heart-related impairment.

5. The claimant has failed to establish by a
preponderance of the evidence that he is
permanently and totally disabled.  In
addition, the claimant has failed to establish
by a preponderance of the evidence that his
compensable myocardial infarction is the major
cause of his disability.

6. The healing period for the claimant’s
compensable myocardial infarction ended on or
before January 9, 2006.

We have carefully conducted a de novo review of the

entire record herein and it is our opinion that the

Administrative Law Judge's decision is supported by a

preponderance of the credible evidence, correctly

applies the law, and should be affirmed.  Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission. 
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Therefore we affirm and adopt the June 11, 2010

decision of the Administrative Law Judge, including all

findings and conclusions therein, as the decision of the

Full Commission on appeal. 

IT IS SO ORDERED.

                               
A. WATSON BELL, Chairman

                               
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

          I must respectfully dissent from the majority

opinion. After a de novo review of the record, I find

that the claimant’s compensable myocardial infarction is

the major cause of the claimant’s permanent impairment. 

I would award the claimant a Class 3, 49% whole body

impairment, and therefore, I must respectfully dissent.

          In Pollard v. Meridian Aggregates, 88 Ark.

App. 1, 193 S.W. 3d 738 (2004), the Court stated that

the major cause requirement is satisfied where a

compensable injury aggravates an asymptomatic pre-

existing condition such that the condition becomes

symptomatic and requires treatment.
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          In the present case, the claimant’s 2005

compensable injury is a lateral myocardial infarction. 

The Commission has previously discussed assigning

impairment ratings for myocardial infarctions using the

AMA Guides in Zenter v. Garden City Nursery, Full

Workers’ Compensation Commission, Opinion filed January

22, 1996, (D002535 & E304902).  The appropriate criteria

for assessing impairments related to myocardial

infarctions and other heart-related conditions pertinent

to this case are contained in Chapter 6, Section 6.2

Coronary Heart Disease of the Fourth Edition of the

Guides.  Table 6 on page 6/178 contains impairment

classifications for patients, such as the claimant, who

have a history of myocardial infarctions, coronary

artery surgery, radioisotope studies indicative of

myocardial ischemia, focal obstructions exceeding 50% of

one or more coronary arteries, and medication.

          Dr. Parkhurst testified that, at the time of

his last stress test, the claimant’s heart-related

condition was either Class 3 (30% - 49% whole body

impairment) or Class 4 (50% - 100% whole body

impairment) under the Fourth Edition of the Guides.  I

find credible Dr. Parkhurst’s conclusion of a Class 3 or

Class 4 impairment, in light of the claimant’s history
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of an interior myocardial infarction in 1995, a lateral

myocardial infarction in 2005, triple coronary artery

bypass surgery in 1995, angioplasty with placement of at

least three documented stents in 2005, and a nuclear

test in 2006, indicating ongoing ischemia.  I note that

the presence of the claimant’s ischemia is a

differential criteria which can raise a patient’s

impairment from Class 2 to either Class 3 or Class 4 in

Table 6 on page 6/178 of the Fourth Edition of the

Guides.  I find that the claimant’s compensable

myocardial infarction aggravated his pre-existing

ischemia, which had been asymptomatic prior to the

compensable event.  As such, the major cause requirement

is satisfied, and I would award the claimant a Class 3,

49%, whole body impairment.

          For the aforementioned reasons I must

respectfully dissent.

_______________________________
PHILIP A. HOOD, Commissioner


