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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
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STEVE BAILEY,
EMPLOYEE                         CLAIMANT

CENTRIA, INC.,
EMPLOYER   RESPONDENT 

TRUMBALL INSURANCE CO,
INSURANCE CARRIER/TPA           RESPONDENT 
     

OPINION FILED NOVEMBER 14, 2014

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

Claimant appeared pro se.

Respondents represented by the HONORABLE RANDY P.
MURPHY, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed August 19, 2014.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

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

2. The employer/employee/carrier            
relationship existed on or about         
December 8, 2011, when the claimant      
sustained a compensable right
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                ankle injury.

3.   Based on an average weekly wage of       
                $657.46, the claimant would be
                entitled to compensation rates of        
                $438.00 for temporary total disability
                benefits and $329.00 for permanent       
                partial disability benefits.

   4.   Respondents accepted the claim and paid  
     benefits, including a 21% permanent      
     impairment rating for claimant’s right   
     foot injury.

5.   The claimant has proven by a             
                preponderance of the evidence that the
                medical treatment provided by the        
                Baptist Health Medical Center from June  
                30, 2012, until July 6, 2012, was        
                reasonable and necessary
                medical treatment related to work-       
                related injury of December 8, 2012.

6.   Claimant has proven by a preponderance   
                of the evidence that he is entitled to   
                payment of unpaid medical expenses       
                incurred at Baptist Health Medical       
                Center from June 30, 2012, until July 6, 
                2012.

           7.   All other issues are reserved.

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 made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 
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We therefore affirm and adopt the August 19,

2014, decision of the Administrative Law Judge,

including all findings of fact and conclusions of law

therein, and adopt the opinion as the decision of the

Full Commission on appeal.

All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge's decision in accordance with Ark. Code Ann. §

11-9-809 (Repl. 2002).

 IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

 
                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

          I must respectfully dissent from the

majority's opinion finding that the claimant proved by a

preponderance of the evidence that the medical treatment

provided by Baptist Health Medical Center from June 30,

2012, until July 6, 2012, was reasonable and necessary

medical treatment related to the claimant’s compensable
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injury of December 8, 2011, and that the respondent-

carrier is therefore liable for that treatment.  My

carefully conducted de novo review of this claim in its

entirety reveals that the claimant has failed to prove

that the medical treatment he received from Baptist

Health Medical Center from June 30, 2012, until July 6,

2012, was causally related to his December, 2011,

compensable ankle injury. 

          It is undisputed that on December 8, 2011, the

claimant sustained a compensable ankle injury when a

heavy bundle of sheet metal fell off of a transfer cart

and onto his right ankle.  Medical records confirm that

the claimant received emergency medical treatment from

Baptist Hospital in Little Rock for that injury, to

include ankle surgery in the form of right ankle

bimalleolar open reduction internal fixation with

syndesmosis repair.  On April 15, 2012, the claimant

returned to the Baptist Hospital emergency room pursuant

to right ankle swelling, ankle pain, and fever.  The

claimant was admitted to the hospital, and on April 18,

2012, he was assessed by Dr. Jason Hammack with

cellulitis of the right ankle, possible osteomyelitis,

and hypertension.  I note that the claimant’s Past

Medical History was positive for both hypertension and

depression.  The claimant was started on IV antibiotics,
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and the next day he underwent surgery to remove the

infected hardware in his right ankle.  

          Afterwards, the claimant continued to follow-

up with Dr. Larry Nguyen for his un-resolving right

ankle infection.  On June 6, 2012, the claimant

presented to Dr. Nguyen with a skin rash.  Noting that

the claimant had prior problems with eczema, Dr. Nguyen

referred the claimant for an infectious disease

assessment. 

          On June 30, 2012, the claimant presented to

the Baptist Hospital emergency room with a sudden onset

of chest pains and shortness of breath, along with

swelling in his hands.  After thorough diagnostic

testing, it was determined that the claimant had not

suffered an acute cardiac event.  The fact that the

claimant had a PIIC line was noted in these records. 

The claimant was admitted to the hospital and discharged

on July 5, 2012.

          During his hospital stay, the claimant was

evaluated by Dr. Hammack.  A progress report dated July

2, 2012, reflects the following:

          Over the weekend, he developed shortness of    
          breath and swelling in his hands and was       
          brought to the hospital by ambulance. He is    
          undergoing cardiac evaluation. This does not   
          at all sound like a reaction to nafcillan to   
          me. He otherwise says his ankle currently is   
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          feeling a little bit better. He has no nausea  
          or vomiting. He is eating well. Chest pain
          has resolved. No cough or shortness of 
          breath.

          On July 14, 2012, the claimant returned to the

emergency room with a diffuse skin rash that appeared to

be from an allergic reaction to his medication.  

          In a follow-up clinic note dated October 3,

2012, Dr. Nguyen stated that the claimant had reached

maximum medical improvement for his right ankle injury

with a 21% permanent physical impairment rating to his

foot.  The respondents accepted and paid this rating. 

Dr. Nguyen released the claimant to return to full work

duty the following week, and he instructed him to return

to the clinic on an as-per-needed basis. 

          In a clinic report dated June 4, 2013, Dr.

Nguyen stated, in part, as follows:          

          SUBJECTIVE: Mr. Bailey is a return patient. 
          He is a 52-year-old white male status post     
          right ankle bimalleolar open reduction         
          internal fixation with subsequent Syndesmosis  
          repair a year-and-a-half ago. He has been      
          treated with IV antibiotics per Dr. Hammack.   
          He has been in and out of the hospital for a   
          few visits following PICC line infection and 
          subsequent workup with Dr. Hammack involving   
          potential echocardiogram to look for           
          vegetation and other sources of infection. He  
          has been back to work. His ankle has been      
          doing okay. He has developed new soreness
          over his medial calf and comes in today for    
          evaluation.
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1 It was noted that the claimant had developed varicose      
     veins over his medial calf with some tenderness and 
     warmth.

          Upon physical examination of the claimant and

a review of repeat x-rays, Dr. Nguyen stated that the

claimant’s right ankle was healed, with no residual

symptoms aside form some mild stiffness listed.1  In

conclusion of his report, however, Dr. Nguyen stated as

follows:

          NOTE: He is concerned about his hospital bill  
          regarding his PICC line infection and          
          respiratory distress episode with subsequent   
          workup involving a cardiac workup with Dr.     
          Hammack while in the hospital for his right    
          ankle injury. I do believe that this is        
          directly related to the ankle fracture work-   
          related injury with subsequent infection,      
          effected hardware removal, subsequent IV
          antibiotics, and subsequent complications
          from his PICC line infection. All of these
          are directly related to his work-related       
          injury. Please do what you can to help cover   
          these costs by workers’ compensation.      

          Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-

508(a)(Supp. 2009).  However, injured employees have the

burden of proving by a preponderance of the evidence

that the medical treatment is reasonably necessary for

the treatment of the compensable injury.  Owens Plating

Co. v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008). 

What constitutes reasonable and necessary treatment is a
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question of fact for the Commission.  Id; Anaya v.

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269

(2008).  When assessing whether medical treatment is

reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy.  Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553). 

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury.

          It has long been recognized that a causal

relationship may be established between an employment-

related incident and a subsequent physical injury upon a

showing that the injury manifested itself within a

reasonable period of time following the incident, is

logically attributable to the incident, and there is no

other reasonable explanation for the injury. Hall v.

Pittman Construction Co., 235 Ark. 104, 357 S.W.2d

(1962).

          Moreover, the Commission need not base a

decision on how the medical profession may characterize

a given condition, but rather primarily on factors

germane to the purposes of the Workers’ Compensation
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Law.  Weldon v. Pierce Bros. Constr., 54 Ark. App. 344,

925 S.W.2d 179 (1996).

          The record clearly shows that the respondent-

carrier has paid for all reasonably necessary medical

treatment resultant from the claimant’s compensable

right ankle injury and subsequent infection.  Seven

months after his compensable right ankle injury, the

claimant presented to the emergency room of the Baptist

Hospital with chest pains and shortness of breath.  The

records of that visit show that the claimant was

admitted to the hospital for a full cardiac work-up, and

discharged July 5, 2012.  Clearly, the claimant did not

present to the emergency room for his ankle at that time

as Dr. Nguyen indicated in his June 2014 report. 

Rather, the claimant presented with symptoms normally

related to hypertension.  

          The records of this hospital stay failed to

reflect that the claimant’s chest pain, shortness of

breath, or swelling of hands were in any way

attributable to his right ankle injury or associated

treatment.  Rather, in Dr. Hammack’s progress report of

July 2, 2012, Dr. Hammack indicated that the claimant’s

cardiac symptoms were not related to his ankle injury,

in that he failed to find a connection between these

complaints and the antibiotic the claimant was taking. 
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I note that this antibiotic was prescribed for the

claimant’s ankle infection.  Therefore, while the

claimant’s ankle infection was a direct result of his

December, 2011 ankle injury, Dr. Hammack did not relate

the claimant’s cardiac symptoms to the treatment of that

infection.  Moreover, the record clearly shows that the

claimant’s hypertension was a pre-existing condition. 

          Finally, the only medical evidence linking the

claimant’s cardiac symptoms to his compensable ankle

injury is found in Dr. Nguyen’s June, 2013 clinic note. 

Notwithstanding that Dr. Nguyen seemed to indirectly

attribute the claimant’s “respiratory episode” and

cardiac work-up to his ankle injury, the doctor

specifically listed the claimant’s infection (which

eventually culminated in hardware removal), the

claimant’s subsequent IV antibiotics, and subsequent

complications from his PICC line infection as being the

only conditions directly linked to his work-related

ankle injury.  Other than his own medical opinion, Dr.

Nguyen offered no medical explanation, nor did he

present any objective medical evidence to support a

conclusion that the claimant’s respiratory episode and

cardiac work-up were causally related to his ankle

injury and resulting infection.  Furthermore, I note

that just because the claimant’s cardiac symptoms
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coincided with the treatment he was receiving for his

ankle injury does not automatically mean that there is a

causal connection between the two events.  The claimant

must still prove a connection by the preponderance of

the evidence.

          Based upon the above and foregoing, although

it could be argued that the claimant’s chest pains and

shortness of breath manifested within a reasonable

period of time following his ankle injury, other than

the fact that these symptoms occurred during that time

in which the claimant was receiving treatment for his

ankle injury, the claimant’s cardiac symptoms are not

logically attributable to that injury.  Furthermore,

another reasonable explanation for the claimant’s

cardiac symptoms exists: his unrelated hypertension.

          In conclusion, the claimant has failed to

prove by a preponderance of the evidence that there is a

causal connection between his compensable ankle injury

and his cardiac symptoms which manifested some seven

months later.  Therefore, the claimant has failed to

prove that the medical treatment he received from June

30, 2012, until July 6, 2012, pursuant to his chest pain

and shortness of breath was causally related to his

compensable ankle injury or to any compensable

consequence of that injury.  Further, I reiterate that
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the claimant was admitted and treated at the Baptist

Hospital from June 30, 2012, through July 5, 2012,

specifically for his cardiac-related symptoms.  Thus,

the respondent-carrier should not be liable for the

claimant’s medical treatment from June 30, 2012, until

July 6, 2012.  Accordingly, I respectfully dissent from

the majority's opinion.  

_______________________________
KAREN H. McKINNEY, Commissioner


