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Decision of Administrative Law Judge:  Affirmed and
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OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed July 10, 2013.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The claimant has failed to
prove by preponderance of the
evidence that he suffered a
compensable injury to his hip
on June 11, 2012. There are
some objective medical findings
to support the claimant’s hip
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pain and need for surgery, but
the claimant has failed to
submit objective medical
findings that connect his hip
pain and need for surgery to
the fall that occurred on June
11, 2012.

2. Since the claimant has been found to have
not suffered a compensable injury to his
hip, the issue of the claimant’s
entitlement to temporary total disability
is moot. The claimant’s attorney is not
entitled to an attorney’s fee.

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.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.
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IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record,

I must dissent from the majority opinion.  I would award

benefits for the hip injury that occurred at the time of

his compensable injury on June 11, 2012, when he was

burned on his face, eyes, neck, arms, chest, and back

with sulfuric acid at work. 

The claimant testified that he was burned when

acid sprayed while he and Kenny Gibson were cleaning out

a line.  He did not recall being able to see anything

immediately after the burn.  He was in a lot of pain. 

He stated that he fell on his left thigh and hip on June

11, 2012, when he left the building to get to a water

hose to wash the acid off of his skin.  He was running,

and the ground was wet.  It was raining heavily.  He
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actually fell to the ground twice, and after the second

time he hit the ground, he crawled to the water hose. 

The floor of the building in which he was working was

concrete.  He did not fall inside the building.  

Outside, the ground was asphalt, and he had to

turn to the left to get to the water hose.  It was

between 20 and 30 feet from the door to the water hose. 

He was on asphalt all the way to the water hose.  The

asphalt was not level.  It went down, and then up, and

it had some broken places.  There were no potholes where

he was running and crawling.  He fell on asphalt.  He

recalled that he felt his right foot slip as he fell the

first time and that he fell on his left side.

The claimant testified that he always carried

a pack of cigarettes in his right-hand shirt pocket.  He

was carrying them on June 11, 2012.  He understood that

his cigarettes were found, after the accident, right

outside the maintenance building where he fell. Corey

Bennett, a co-worker, testified that on June 11, 2012,

it was raining, and that after the accident, he found a

pack of cigarettes laying in a pool of water on the wet

asphalt right outside the door.  They were the

claimant’s cigarettes.  
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The claimant explained that Gibson was a

supervisor. They had worked together six years and still

did.  Gibson was also burned.

The claimant stated that he was in the

hospital for treatment for five days.  During that time,

he was heavily sedated, so that he did not recall much

of what happened and did not recognize or remember

family or visitors.  The claimant testified that he fell

after the accident, because his hip “would just

release,” causing him to fall to the ground.  This

happened approximately three times.  He first noticed

problems with his left hip after he left the hospital,

when “I couldn’t seem to walk.  I mean, I couldn’t stand

on it.  I thought it was because of the skin - where

they took the skin off of me.”  The claimant told his

doctor that he was having problems with his left hip.

First, he told his personal doctor, then a doctor in

Harrison, and then he told a doctor in an emergency room

in Springfield. 

The claimant had surgery and a side fusion, on

January 3, 2013, by Dr. Kutz in Springfield.  He

testified that it helped.  His hip had not given way

since then.  He was not back to his pre-accident
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condition.  He had lost some range of motion.  He was

released to return to work on January 28, 2013.  He was

not able to work until then.  He used vacation time.

The claimant testified that he had never had

hip pain before that day.  

Shirley Inman, the claimant’s wife, testified

that she was a licensed practical nurse until 1994.  She

stated that the claimant was burned all over and that he

was in quite a bit of pain that day.  She testified that

she was not aware that he ever had left hip pain before

June 11, 2012, and she had been married to him for 42

years.  He told her that he fell and hurt his left hip

when he ran to the faucet to get water on his burns.  He

told her this after they got him home from the hospital

and he actually had to walk.  “He would always grab

right in here on the hip and towards his back.”  The

surgery on January 3 helped him.  Between the time he

left the hospital and he had his surgery, he had trouble

sitting and driving, and she had to help him get from

the bed to the bathroom.

Mrs. Inman testified that he had an incident

when a horse bucked while he was riding, and he came

down on the horn of the saddle.  That injury was to his
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genitals, not to his hips.  He was not thrown from the

horse.

Kenneth Gibson testified that he was working

with the claimant on June 11, 2012, when they were both

injured.  The acid splashed in his eyes, and he could

not see.  He left the building and headed to the water

faucet.  He did not see the claimant until he got to the

water faucet.  The claimant was at the water faucet when

he got to it.  He did not hear the claimant fall on his

way to the water faucet.  They were busy trying to rinse

the acid off their burns. 

Gibson testified that once the pipe sprayed

the acid, the floor was wet with acid, which got on the

claimant’s shoes. The asphalt outside was wet.  On the

way from the door to the water faucet, there was a one-

foot elevation rise.  Gibson did not know whether the

claimant fell or not: “With everything we had, that was

a pretty traumatic thing.” 

The medical records show that the claimant was

given Demerol for pain in the emergency room on June 11,

2012, and through his transfer to the Springfield

hospital’s burn unit.  He underwent auto-skin grafting

on June 12, 2012.  He was discharged after five days. 
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Prior to July 11, 2012, he was taking Percocet.

On July 11, 2012, the claimant was seen by Dr.

Card, with complaints of hip and low back pain.  He had

recent problems with pain at the left lower back to left

hip and down the left leg.  He was one month post-burn

injury and skin graft.  His current pain began when he

got out of the hospital, and he was quite “doped up” in

the hospital.  The assessment was “musculoskeletal pain

to the left lower back to hip area.  This may be strain

and muscle spasm.  It could be some sacroiliitis.  I do

not think there is any evidence of DVT and I don’t think

his pain represents sciatica or disc disease.”  The

dosage of his Percocet prescription was reduced, and he

was given a steroid pack.  He was given Diazepam as a

muscle relaxant.

On July 12, 2012, the claimant was released to

return to work on July 30, 2012, with compression

garments, in regard to his burns, but not in regard to

his hip.

The claimant was evaluated for compression

garments by an occupational therapist on July 12, 2012. 

She noted that the claimant reported increased left hip

pain since his injury and that he fell while trying to



Inman - G204881 9

get rinsed off.  Physical therapy was recommended for

his hip.

The claimant had an x-ray of his hip on July

20, 2012, which was unremarkable.  A lumbar x-ray on the

same date showed mild degenerative changes.

The claimant returned to the occupational

therapist on August 2, 2012.  She noted the condition of

his healing burns and skin graft sites, and also that he

did not receive physical therapy for his hip, which was

still causing him a lot of pain and difficulty

ambulating.  The claimant thought the donor site was the

cause of his hip problems, but the therapist stated that

the donor site should not be causing functional

limitation.

On August 3, 2012, the claimant was released

to work, in terms of his burns, by Dr. Tibbs.  On August

7, 2012, Dr. Tibbs took the claimant off work until he

was completely healed.

The claimant saw Dr. Reeves on August 7, 2012

for his left hip and leg.  He reported the burn injury

and that he was sedated in the hospital for a while.  He

had a lot of left hip pain.  Dr. Reeves observed the

claimant’s antalgic gait and strength limited by pain on



Inman - G204881 10

the left side.  An MRI was planned.  On August 9, 2012,

the MRI showed lumbar degenerative change with spinal

stenosis and some bulges, and moderate degenerative

change of both hips, consistent with osteoarthritis.  On

August 14, the claimant returned to Dr. Reeves.  There

was no hip arthritis or sacroiliac abnormality.  The

claimant said there had been a pop in his hip.  Dr.

Reeves thought it was his sacroiliac joint, based upon

the claimant’s complaints and indications, but he also

suspected a regional pain syndrome, due to the chemical

burn.  He put him on a 20-pound lifting restriction and

planned pain management.

On August 23, 2012, the claimant returned to

the occupational therapist for his burn management.  He

reported no answers from the orthopaedist concerning his

hip.  He was frustrated with the continued hip pain.

On August 24, 2012, the claimant underwent a

physical therapy evaluation for functional conditioning

prior to return to work.  He reported that he fell while

running to a water source after his burn, and that he

had hip and leg pain.  He had no prior injuries or

limitations to his left hip or leg.

On October 15, 2012, the claimant returned to
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Dr. Nash for his hip.  The claimant reported that he had

an ache in his left hip and that he could not walk after

working all day.  The claimant indicated that his left

iliac crest down to the greater trochanter was the site

of pain.  He reported that the problem started after he

was burned at work and fell running to the water hose,

landing on his left side.  He reported that when his hip

goes “out,” he goes “down.”  It has worsened.  He did

not want more pain pills, because they just made him

drowsy.  Dr. Nash wrote “just from the way he moves

today, he looks incapable of doing any real work and is

not able to even just stand around doing nothing.”  Dr.

Nash was having the MRI reviewed by a neuroradiologist. 

His Norco prescription was discontinued as ineffective.

The physical therapist reported on September

17, 2012, that the claimant continued to have left hip

pain which interfered with his conditioning of his lower

extremities. 

The claimant was seen on October 17, 2012, for

his hip. An MRI was scheduled.  On October 25, 2012, the

MRI showed:

1. Mild symmetric degenerative change of the
sacroiliac joints with incidental note of
MRI findings compatible with a left-sided
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sacroiliitis superimposed on degenerative
change of the left sacroiliac joint with
asymmetric marrow edema of the left iliac
bone extending to the left iliac wing
identified when compared to the
subchondral marrow edema of the left
sacrum noted.  Mild edema deep to the
left iliacus muscle is seen.  No discrete
asymmetric fluid of the left SI joint is
noted when compared to the right. 
Findings are nonspecific for left
sacroiliitis.

 
2. Degenerative disc disease and facet

degenerative change of the imaged lower
lumbar spine.

On October 29, 2012, Dr. Card took the

claimant off work until he could see a pain specialist. 

On October 30, 2012, the claimant saw Dr. Kutz for his

hip.  He reported that he had a burn at work and ran to

wash his skin, falling twice.  He heard and felt a pop

at that time, but then the focus was on his burns and

skin grafting.  Dr. Kutz assessed him with sacroiliac

joint pain after a fall at work, with no pain prior to

the fall.  He recommended a sacroiliac joint block, the

success of which would indicate a sacroiliac joint

fusion on the left.  The claimant refused narcotic pain

medication, due to the effects.  

On November 1, 2012, Dr. Hash released the

claimant to light duty, with the suggestion that his
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pain management doctor could give further restrictions. 

Also on that date, a left sacroiliac joint injection

under fluoroscopic guidance was performed.  The claimant

gave the same history of falling while attempting to get

to water to wash the acid from his skin.

On November 6, 2012, Dr. Kutz place the

claimant on light duty with a 10-pound weight

restriction until November 16, 2012.  On November 16,

the claimant returned to Dr. Kutz, and the plan was to

proceed with the sacroiliac joint fusion, because the

injection provided good relief.

On January 3, 2013, the claimant was admitted

with sacroiliitis for a minimally invasive intrascapular

sacroiliac joint fusion on the left.  His history was

the same as reported throughout, falling while running

to get water to wash acid off of himself.  He was

discharged in good condition on January 4, 2013.

The claimant was released to work with a 10-

pound lifting restriction on January 28, 2013, and it

was anticipated that he would be released fully in four

to six weeks.  He was released fully on March 14, 2013.

ANALYSIS

In sum, the claimant had no history of left
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hip pain, limitations, or medical treatment prior to

June 11, 2012.  On June 11, 2012, he sustained

significant burns to his eyes, face, back, and other

body parts, and he was transported by ambulance to one

hospital and then another.  Either in the ambulance or

in the emergency room of the first hospital, the

claimant was given significant pain medication, and he

remained sedated, so that he did not remember or

recognize family or co-workers, for five days while his

burns were treated.  When he left the hospital after

that treatment, he developed left hip pain, which he

reported to his doctor on July 11, 2012, and then

consistently throughout his medical records.  At that

initial report in July and each subsequent report, the

claimant explained that he had fallen when he ran to

rinse the acid off of his skin.  Eventually, objective

findings of some degenerative change and edema were

observed, in support of the claimant’s complaints of

pain, limited range of motion, and antalgic gait.  An

injection was performed, intended to relieve the

claimant’s pain and to show that a sacroiliac joint

fusion was indicated if the injection was successful. 

It was successful, and the claimant underwent the fusion
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surgery, which was also successful.  While the claimant

has not been returned to his pre-burn condition, he is

much improved and pain-free.

There is no evidence that the claimant did not

fall. Kenneth Gibson was busy trying to get to the water

to rinse his own burns, including his eyes, at the time

that the claimant fell.  No one else saw them run on the

asphalt.  The claimant’s cigarettes were found where he

said that he fell.  Had he been running and had not

fallen, it is unlikely that the cigarettes would have

fallen from his shirt pocket, but it is indeed likely

that the pack of cigarettes would have fallen out of the

right shirt pocket as he landed on his left side.

As soon as the claimant was not in an

emergency situation involving his eyes and sulfuric

acid, and was not heavily sedated after skin graft

surgery and burn care, he began experiencing and then

reporting hip pain.  His history did not change.  He had

symptoms after the accident that he did not have before

the accident.  The claimant has proven that he was

burned while performing employment services, that he

fell while he was running to rinse the acid off his eyes

and skin, that he had objective findings of injury and
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medical evidence of injury, and that the compensable

injury was the only factor in his need for treatment. 

He also proved that his treatment of record, including

the surgery, was reasonably necessary treatment of his

compensable injury.

The majority’s adoption of the Administrative

Law Judge’s statement that there is no evidence that his

pain was related to his fall on June 11 is inexplicable. 

The claimant had no pain prior to June 11, and once he

was coherent after that accident and after his fall on

that date, he had pain.  The fact that the claimant had

degenerative but asymptomatic changes in his hip prior

to the accident and the fact that he was symptomatic

after the accident substantially support a finding of

causation.  The claimant only has to show that the work-

related accident was “a factor” in the resulting need

for medical treatment.  Williams v. L&W Janitorial,

Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004).  That

conclusion is inescapable here.

I would award the claimant appropriate medical

and indemnity benefits for the compensable injury to his

left hip.

For the foregoing reasons, I must dissent from
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the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


