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

Claimant represented by the HONORABLE FREDERICK S. "RICK"
SPENCER, Attorney at Law, Mountain Home, Arkansas.

Respondents No. 1 represented by the HONORABLE PHILLIP CUFFMAN,
Attorney at Law, Little Rock, Arkansas.

Respondent No. 2 represented by the HONORABLE JARROD PARRISH,
Attorney at Law, Little Rock, Arkansas

Decision of Administrative Law Judge:  Affirmed and Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the Administrative

Law Judge filed August 10, 2012.

The Administrative Law Judge entered the following

findings of fact and conclusions of law: 

1. The Arkansas Workers' Compensation
Commission has the jurisdiction of the
within claim.

2. The employee-employer-carrier relationship existed
at all relevant times.

3. These claims have been controverted in its
entirety.
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4. I find that the Arkansas Workers' Act [sic] is
constitutional, and that the claimant’s Motion to
Recuse is denied. 

5. The claimant failed to prove by a preponderance of
the evidence that he sustained compensable heart
attacks on April 1, 2009, and May 2, 2010.

6. All other issues are reserved under the Arkansas
Workers' Compensation Act.

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.

IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.
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DISSENTING OPINION

I must respectfully dissent from the majority opinion.

After a de novo review of the record, I find that the claimant

has proved a compensable cardiac injury and I would award

benefits accordingly.

Ark. Code Ann. §11-9-114 states:

(a) A cardiovascular, coronary pulmonary,
respiratory, or cerebrovascular accident or
myocardial infarction causing injury,
illness, or death is a compensable injury
only if, in relation to other factors
contributing to the physical harm, an
accident is the major cause of the physical
harm. 

(b)(1) An injury or disease included in
subsection (a) of this section shall not be
deemed to be a compensable injury unless it
is shown that the exertion of the work
necessary to precipitate the disability or
death was extraordinary and unusual in
comparison to the employee’s usual work in
the course of the employee’s regular
employment or, alternatively, that some
unusual and unpredicted incident occurred
which is found to have been the major cause
of the physical harm.

(b)(2) Stress, physical or mental, shall not
be considered in determining whether the
employee or claimant has met his or her
burden of proof.

Arkansas Courts have established that the word

“accident” under this statute refers to “an event caused by a

specific incident and identifiable by time and place of

occurrence.”  City of Blytheville v. McCormick, 56 Ark. App. 149,

154, 939 S.W.2d 855 (1997.)
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Here, the claimant has been a certified paramedic since

1996.  He began working for the respondent in approximately 2004

and became a supervisor with the respondent in 2008.  Supervisory

duties brought new responsibilities, including filling in for

those who could not cover their shift, and this translated to

more hours worked.  However, during the period of the claimant’s 

two accidents in this case, which spanned from April 1, 2009

through May 2, 2010, his workload as supervisor had become

especially hectic.

The respondent was in a generalized state of upheaval

that the employees described as stemming from the employer’s

attempt to keep the county contract.  The policy of the regional

supervisor, Ms. Shawn Collins, was that, in pursuit of this

contract, the respondent would take whatever emergency call they

possibly could.  This served to make shifts busy and the demand

on resources very high.  The situation at the respondent

deteriorated.  The claimant testified that he was working

numerous extra shifts to cover for employees that were quitting,

as they had grown tired of their paychecks bouncing.  The

employees were short on needed supplies for their vehicles and

the medical equipment.  Employees were having to bring their own

toiletries to the facilities and were even having to pay for gas

for the vehicles out of pocket.  The claimant’s attempts at

hiring part-timers fell flat as he found that they wanted nothing
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to do with the company.  He was also often filling in for a

supervisor on another shift that was continually having health

problems and missing her shift due to sickness.  Pressure and

exhaustion mounted on the claimant.  The respondent’s facilities

where the paramedics and emergency medical technicians stayed

while on shift contained apartment housing where employees could

sleep when not on call.  As a supervisor, the claimant had to

make sure each shift was covered and could not leave any bases

uncovered for any length of time.  If he failed to do this, he

risked costing the respondent the county contract.  Every witness

was consistent that the claimant was staying at the facilities,

working, without going home for weeks at a time.

It is also well established that the regional

supervisor was dumping extra work on the claimant.  Ms. Johnnie

Polston testified that Ms. Collins had become frustrated with the

situation and resorted to putting everything in the claimant’s

lap.  Similarly, Mr. Chris Zurkel, who worked shifts alongside

the claimant, testified that he believes that Ms. Collins did not

want the hassle of trying to keep the trucks staffed, so she

piled it on the claimant.  Lonnie Fowler testified that he

remembered Ms. Collins laughing about “putting it off on Garey.” 

Mr. Fowler stated:

When he worked before, he just did normal
paramedic runs, we run ASL truck a 24 to 48-
hour shift on a three-day shift.  When he
took over as supervisor he was being asked to
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keep all of our meds current, the trucks
stocked, all the supplies for the bases, to
keep everyone’s time, and if anyone had a
problem instead of bringing it to Shawn they
would take it to Garey, so.

Likewise, Ms. Polston stated:

I know that he was the one that put in an
ungodly amount of hours that’s not even
recommended for people that work that field,
because it’s a very stressful environment
anyway with dying and death...Then you add
all the other stressor(s) on top of it of
everything being laid in your lap and the
extra hours having to be worked because
there’s no one else to do it.

Danny Grant, who worked with the claimant, also

testified as to the inordinately heavy workload the claimant was

facing from April 1, 2009 to May 2, 2010, adding:

During this time frame the crews were
becoming smaller, less people, it was harder
to get people to come in.  Garey had become
supervisor, shift supervisor or a station
supervisor.  On multiple occasions when I
would leave my normal job for Spring River
Ambulance Garey would have to call me and
say, hey, I don’t have somebody to cover, I
know I have to work an extra shift, can you
come fill in a couple days, a couple hours, a
couple-whatever, whatever he needed...

The claimant explained with his own words the workload

he received from Ms. Collins in the following excerpt from the

hearing:

Shawn had tried really hard to keep the
ambulance service in Izard County...and then
as AET started cutting things back as far as
supplies and things like that and she just
got fed up with it and, I can’t do it
anymore.  She talked to me about becoming the
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supervisor when she resigned and I had told
her that I would be glad to help her in any
way that I could but I didn’t want her job...

On March 29, 2009, the claimant visited the Izard

County emergency room with complaints of chest pain and

tightness, shortness of breath, and nausea.  He rated the pain at

an 8/10 and claimed it was of two hours duration.  The pain was

radiating into his jaw and between his shoulder blades. 

Cardiologist Michael Camp observed that the chest pressure

symptoms were quite severe across the anterior precordium and

were occurring at rest.  He was put on some oral and intravenous

medications.  An x-ray of the chest was normal.  After an

examination by Dr. Camp, the preliminary impression was of

1)unstable angina, 2) mild congestive heart failure, 3) tobacco

abuse, 4) diabetes mellitus, type I, and 5) probable

dyslipidemia.  Dr. Camp scheduled a heart catheterization, which

was performed on March 30, 2009.  This investigative procedure

resulted in the following impression:

1. Suboptimal percutaneous transluminal angioplasty
but successful stenting of the right common iliac
vessel as outlined above.

2. Severe three-vessel disease in diabetic patient.
3. Preserved left ventricular function with wall

motion abnormality as outlined above.
4. Normal aortic root.
5. Normal internal mannary artery vessel.

Dr. Camp then requested an evaluation of the claimant

and an opinion by Dr. Louise Elkins.  Dr. Elkins stated, on April

1, 2009, that the catheterization confirmed the presence of
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“severe 3-vessel coronary occlusive disease with a mild ischemic

cardiomyopathy.”  His recommendation was for coronary artery

surgical revascularization.  This procedure, a four-way coronary

artery bypass, was performed the same day.

Following this, the claimant was placed on the

inpatient cardiac rehabilitation program and started on physical

therapy.  After missing a few weeks, the claimant was back at

work.  On July 6, 2009, the claimant was released from part-time

back to full-time duty by Dr. Camp.  The claimant’s partner,

Chris Zurkel, testified that, at first, a lift assist was

provided for the claimant, as he was still weak and in recovery. 

However, well before the claimant had completely recovered and

still needed the lift assist, it was taken back and he was put

back to full work with increasing hours.

On the morning of May 2, 2010, the claimant and Chris

Zurkel had reported for their shift, loaded up their vehicle, and

gone to breakfast.  As they were making their way out of the

restaurant, the claimant began having chest pains.  He was

admitted to the Izard County Medical Center.  Dr. Robert Lane

wrote the following portion from the history of present illness:

Garey is a 40-year-old man who works as an
emergency medical technician with the
Horseshoe Bend Ambulance crew who came to the
emergency room this morning after the onset
of substernal and left shoulder chest pain. 
The patient has a significant past history of
chest pain a year ago followed by bypass
grafting...Yesterday he felt a little weak
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and tired.  This morning after he came to
work he began to have some chest pain and
came to the ER where proponin was initially
negative...He admits to having had previous
reflux disease, but says that this does not
fell like his typical reflux symptoms...

After examination, Dr. Lane’s preliminary impression

was of possible upper GI distress, hypertension, dyslipidemia,

uncontrolled diabetes mellitus, and the need to rule out a

myocardial infarction.  Test results the following day showed

that cardiac enzymes were normal.  The final impression was of a

viral upper respiratory infection and bronchitis with coronary

artery disease, diabetes, and status post bypass graft.  It was

also noted that one of his previous grafts had failed.

Continued problems with recurrent chest pains prompted

the claimant’s family physician, Dr. John Scribner, to refer him

back to Dr. Camp for further evaluation.  Dr. Camp’s assessment

was of 1) coronary artery disease, status post bypass, 2) chest

pains such as those prior to April surgery, concerning for

angina, 3) shortness of breath on exertion, 4) orthostatic

hypotension, 5) dyslipidemia on a Statin now with generalized

aches and pains, 6) recent tobacco abuse cessation, and 7)

diabetes mellitus.  Among Dr. Camp’s recommendations and plans

was a prescription for sublingual nitroglycerin for chest

discomfort, to obtain a stress test to make sure the claimant was

not ischemic, and possibly an additional echocardiogram.

A left heart catheterization was performed again on May
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19, 2010.  The impression stated the following:

Three out of four grafts are patent.  The
patient has lost his right graft and
basically now early collateral flow is seen
in the right coronary artery and he has
suffered an inferior infarction as a result
of this at least several weeks to several
months ago.  He now has resultant ischemic
cardiomyopathy with dilation.  He has
adequate vein graft revascularization to the
intermediate vessel, to the LAD and IMA graft
to the proximal LAD which fills the diagonal
one vessel.  The circumflex vessel itself has
mild to moderate disease.

Save one-half day of work, the claimant has not worked

since May 2, 2010, and has been unable to do so.  He further

testified that, since that time, he has experienced frequent

chest pain, dizziness, weakness, and memory problems.  Based on

the evidence of record, I find that the unusual demands of work

placed on the claimant in his supervisory role from April 2009

through May 2010 caused his symptoms and subsequent need for

medical attention on April 1, 2009 and May 2, 2010.

By letter dated December 13, 2010, Dr. John Scribner

stated:

Garey Moore has been a patient of mine since
11/2005.  Garey suffers from Diabetes
Mellitus, Peripheral Artery Disease, and
severe Coronary Artery Disease.  It is my
(sic) that the stress and extensive hours
involved with being a Paramedic has
contributed to his severe CAD...

I agree with Dr. Scribner and would award the claimant

benefits in accordance with his compensable cardiac injury.
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For the aforementioned reasons, I must respectfully

dissent.

                                   
PHILIP A. HOOD, Commissioner


