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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G207221

LUIS RODRIGUEZ, EMPLOYEE  CLAIMANT

STELLAR MANAGEMENT GROUP IV, INC., EMPLOYER RESPONDENT

AMERICAN ZURICH INS. CO.,
CARRIER/TPA RESPONDENT

OPINION FILED MAY 16, 2014

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

Claimant appeared pro se.

Respondents represented by the HONORABLE MICHAEL C.
STILES, 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 February 6, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

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

2. The employment relationship existed at
all times pertinent in this claim, to
include August 22, 2011, during which
time the claimant earned wages sufficient
to entitle him to workers’ compensation
benefits of $359.00/$269.00, for
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temporary total/permanent partial
disability.

3. The claimant has failed to sustain his
burden of proof by a preponderance of the
evidence that he sustained a injury
arising out of and in the course of his
employment on August 22, 2011.

4. The claimant has failed to sustain his
burden of proof by a preponderance of the
evidence that he suffered an occupational
disease while within the course and scope
of his employment.

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 dissent from the majority opinion, denying the

compensability of this pro se claimant’s claim.  The

majority, in affirming and adopting the Administrative

Law Judge opinion, determined that because the medical

records do not reflect that any medical provider

connected his medical problems to his exposure to

chemicals at work, the causal connection was not proven.

The claimant asserted a gradual-onset type

exposure to chemicals causing injury in his claim form

and pre-hearing questionnaire responses, which makes

this claim one for an occupational disease under Ark.

Code Ann. Section 11-9-601.  The elements of the

definition of occupational disease under Ark. Code Ann.
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Section 11-9-601(e)(1)(A) are:

any disease that results in disability or
death, and

arises out of and in the course of the
occupation or employment of the employee
or 

naturally follows or unavoidably results
from an injury.

A causal connection between the employment and

the disease must be established by a preponderance of

the evidence.  Ark. Code Ann. Section 11-9-601(e)(1)(B).

On July 26, 2011, the claimant was seen in the

NEA Baptist Clinic with pharyngitis.  The claimant

presented to the emergency room with a sore throat for a

week on July 30, 2011.  He was on an antibiotic.  He was

short of breath at night.  He was examined and

discharged.

On August 22, 2011, the claimant returned to

the NEA Baptist Clinic with difficulty swallowing for

two weeks. The diagnosis was dysphagia.  He was referred

to an ear, nose, and throat doctor.  On August 30, 2011,

the claimant saw Dr. Sales in the Otolaryngology and

Facial Surgery Centre with complaints of excess fatigue,

ear ache, nasal congestion, sore throat, coughing and

difficulty swallowing.  He reported two months of
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difficulty swallowing.  He felt as though there was

something stuck in his throat, worse on the right.  He

had difficulty breathing while sleeping.  He felt that

his throat was swollen.  He had exposure to chemicals at

work.  He had persistent infections.  On examination,

his larynx was abnormal, with red arytenoids and mild

TVC edema.  Dr. Sales assessed gastroesophageal reflux

and  laryngopharyngeal reflux.  He prescribed

Omeprazole.

On September 23, 2011, the claimant returned

to Dr. Sales with blisters in his throat and continued

difficulty swallowing.  The Omeprazole was not helping. 

The diagnosis remained gastroesophageal reflux with

pharyngeal phase dysphagia.

On September 29, 2011, the claimant returned

to Dr. Sales with a rash in his throat.  He had lost ten

pounds in a couple of weeks.  The rash was lyphoid

hyperplasia which was not causing his symptoms.  He

still had dysphagia, even on Omeprazole.  The diagnosis

was unchanged.  He was to continue Omeprazole and add

Zantac.

The claimant underwent a

esophagogastroduodenoscopy on October 6, 2011, for
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burning in his throat and “some oropharyngeal-type

dysphagia.”  Dysphagia is difficulty with swallowing. 

The test results were normal.  An over-the-counter

heartburn, stomach ulcer, gastroesophageal reflux

disease, and damaged esophagus medication was suggested.

The claimant saw Dr. Sales again on October

31, 2011. He still had problems swallowing food, with

some pain, a feeling there was a knot in his throat, and

weight loss.  The EGD test was normal.  On examination,

his larynx was abnormal, with red arytenoids.  His

diagnosis was the same.  Dr. Sales felt that the

claimant had laryngopharyngeal reflux-type symptoms. 

Dr. Sales planned more testing.

A CT scan of the claimant’s neck was performed

on November 2, 2011, due to dysphagia.  It was normal. 

An esophogram was performed on the same date, which

showed spontaneous gastroesophageal reflux to the level

of the mid-esophagus, but otherwise normal appearing

esophagus and proximal stomach.  On November 18, 2011,

the claimant saw Dr. Sales to review the test results,

which were normal other than spontaneous

gastroesophageal reflux to the mid-esophagus.  He had

some improvement.  The diagnosis and prescriptions
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remained the same.

On April 9, 2012, the claimant was seen by Dr.

Hunt with a sore throat and a rash due to working with

chemicals without protection.  He was diagnosed with a

rash and pharyngitis.  On April 24, 2012, the claimant

saw an advanced practice nurse who noted symptoms of

cold or flu.  He had a sore throat for a few months.  On

examination, the turbinates in his nose were red, with

mild congestion.  In his mouth, erythema was observed. 

He was diagnosed with an upper respiratory infection.

On May 16, 2012, the claimant was seen by Dr.

Porter for blisters in his throat and nose due to a

chemical burn.  He continued to have weight loss,

because he was unable to eat. Apparently, he had seen

Dr. Porter before this visit.  He had a sore throat. 

His previous diagnoses were exanthem and speech language

dysphasia/aphasia.  Testing was planned.  The claimant

underwent an oropharyngeal swallow study on May 23,

2012, the results of which were normal.

The claimant saw Dr. Pierce in July 2012.  Dr.

Pierce assessed lymphadenopathy and deteriorated

weakness.  He had abnormal liver function and

gastroesophageal reflux.  The claimant also saw the
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advanced practice nurse in July, who noted that the

claimant did not have any symptoms or problems until he

went to work for a company using chemicals without

protective gear.  He had throat pain and difficulty

swallowing.  The diagnosis was pharyngitis.

On August 7, 2012, the claimant returned to

Dr. Sales with rawness in his throat and inability to

eat solid food.  He had started working around NA

hydroxizide.  He felt his problems started with chemical

exposure.  GERD medications were not helping.  On

examination, his nasopharynx showed mild erythema of

arytenoids.  His diagnoses were deteriorated pharyngeal

phase dysphagia and deteriorated gastroesophageal

reflux, with laryngopharyngeal reflux-type symptoms.  He

was referred for a EGD test and gastrointestinal

consultation.

The claimant was admitted to the emergency

room on November 18, 2012, with increasing heartburn and

chest pain for two days.  He had nausea and vomiting. 

The clinical impression was gastroesophageal reflux

disease.  He was prescribed medication.

On January 3, 2013, the claimant was seen in

the emergency room with flu symptoms, congestion,
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drainage, sore throat, for two years on and off.  He was

diagnosed with influenza A.

On January 17, 2013, the claimant was seen in

the emergency room with throat pain for two years, which

was worse that night.  He reported having chronic canker

sores in his mouth that affected his ability to swallow,

as well as a red throat and tonsillitis chronically.  He

related that throat studies were negative, that one

physician did not think he had allergies, and that

another thought he had gastroesophageal reflux disease. 

An ear, nose, and throat specialist had no answers for

him.  The emergency room physician did not see canker

sores, but did observe mild plus one to plus two

tonsillitis with mild oropharyngeal erythema.  He felt

the claimant had chronic stomatitis versus chronic

tonsillitis.  He recommended that the claimant return to

an ear, nose, and throat doctor with a translator.  The

impression was chronic pharyngitis tonsillitis, but he

could have chronic stomatitis and canker sores.

The claimant was seen on January 31, 2013, by

Dr. Pierce.  He reported that a specialist felt that his

difficulties were not caused by allergies but that he

needed his tonsils and adenoids removed.  At that
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appointment, Dr. Pierce noted that the claimant appeared

“acutely ill,” with “huge tonsils with necrosis adenoids

also seen in the cleft as well,” and cervical adenopathy

(swollen lymph nodes in the head and neck).  Dr.

Pierce’s diagnosis was acute pharyngitis, deteriorated,

with acute tonsillitis and chronic tonsillitis and

adenoiditis.

Dr. Pierce referred the claimant to Dr. Sales

because of his tonsils and adenoids.  At the February

18, 2013, appointment with Dr. Sales, the claimant

reported difficulty eating because of pain in his

tonsils.  He had acid reflux, dysphagia, pharyngeal

disease, shortness of breath, and intolerance to cold. 

Dr. Sales observed “3plus” tonsils.  His diagnosis was

tonsillar hypertrophy and chronic tonsillitis.  He

planned a tonsillectomy. 

On March 6, 2013, the claimant underwent a

tonsillectomy, for recurrent acute tonsillitis.  A

pathology report stated that the tissue collected showed

chronic tonsillitis.  The claimant went to the emergency

room later that day with a sore throat and difficulty

breathing.  The back of his throat felt swollen.  He was

given a steroid, an antibiotic, and a pain reliever.  On
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March 25, 2013, the claimant was seen by Dr. Woodward in

Dr. Sales’ clinic with post-operative pain and trouble

swallowing,  mainly otalgia.  He was given steroids.  A

March 25, 2013 CT of the neck was normal.

On April 4, 2013, the claimant saw Dr. Sales. 

He had no complaints.  Dr. Sales released the claimant

to his primary care physician.  On April 17, 2013, the

claimant was seen in the emergency room with ongoing

allergies with sore throat, congestion, and runny nose

for two years.  Antibiotics were not helpful, and he

thought he had bad allergies.  His throat was slightly

erythematous.  The diagnosis was allergic rhinitis. 

On May 14, 2013, the claimant saw Dr. Lansford

to evaluate his allergies.  He reported that he had

worked with chemicals to clean machines.  Since he

worked there, he had several infections for which

antibiotics were prescribed but unhelpful.  He reported

that after using the chemicals at work, his nose and

throat itched.  He was not supplied with protective

masks.  He did not have these problems before he began

working with the chemicals.  He had pain from his nose

to his throat.  He had not had any chemical exposure in

one year.  He had problems swallowing.  On examination,
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his nasal mucosae were red bilaterally.  He had a

significant amount of posterior laryngeal edema and

erythema.  Dr. Lansford assessed rhinitis,

laryngopharyngeal reflux, and sore throat.  He referred

him to an allergist, and prescribed a steroid, and

Omeprazole.

The claimant prepared a C Form which was

received by the Commission on September 14, 2012.  It

states that he was working with solvents and chemical

solutions, and after two or three months he became sick

in his throat.  He could not eat.  He stated in his

prehearing questionnaire that he worked for the employer

for almost two years, and that he developed sickness and

irritation in his throat due to the chemicals he used. 

He was never provided protective wear while he was

performing his job, despite the fact that he used known

toxic chemicals. 

A Material Safety Data Sheet for Prochlor states

that:

Emergency Overview:

Immediate Concerns: DANGER - CORROSIVE:
May cause severe skin and eye irritation
or chemical burns to broken skin.  Causes
eye damage.  Avoid breathing vapors.  Mix
only with water according to label
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directions.  Mixing this product with
chemicals (e.g. ammonia, acids,
detergents, etc.) or organic matter
(urine, feces, etc.) will release
chlorine gas which is irritating to eyes,
lungs, and mucous membranes.  

Potential Health Effects:

Eyes: Liquid and mists may severely
irritate or damage the eyes.
Skin: Irritation and possible chemical
burns.
Ingestion: Liquid and mists are extremely
corrosive to mouth, throat, mucous
membranes, and stomach.  Swallowing the
liquid burns the tissues, causes severe
abdominal pain, delirium, coma, and
collapse; swallowing large quantities can
cause death.
Inhalation: Inhalation of fumes or mists
causes respiratory tract irritation and
irritation of mucous membranes.  If
sodium hypochlorite is mixed with ammonia
or other chemicals, evolution of chlorine
hypochlorous acid results.  These gases
can produce pulmonary edema.

Signs and Symptoms of Overexposure:
Eyes: Severe irritation and burning.
Skin: Redness and irritation.
Ingestion: Severe gastric pain, nausea
and/or vomiting.
Inhalation: Severe irritation of
respiratory system and difficulty in
breathing...

A Material Safety Data Sheet for Chlor-wash

states that:

Emergency Overview:
Immediate Concerns: Corrosive to eyes,
skin and mucous membranes.  Will cause
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permanent eye damage.

Potential Health Effects:
Eyes: Corrosive.  Will cause eye burns
and permanent tissue damage.
Skin: Corrosive.  Causes skin burning.
Ingestion: Harmful or fatal if swallowed.
Inhalation: Mists can cause nose and
throat irritation.

Signs and Symptoms of Overexposure:
Eyes: Very painful burning.  Immediate
destruction of eye tissues may occur on
contact.
Skin: Burning, reddening, swelling of
tissues.
Ingestion: Burning of mouth, espohageal
and stomach tissues.  Nausea.
Inhalation: Severe irritation of
respiratory system and difficulty in
breathing.
Acute Toxicity: This product is corrosive
to eyes, skin and mucous membranes. 
Contact with this product or its
dilutions may cause immediate damage to
eye tissues.  Harmful or fatal if
swallowed...

A Material Safety Data Sheet for Dynachlor

states that:

Emergency Overview:
Immediate Concerns: DANGER - CORROSIVE:
May cause severe skin and eye irritation
or chemical burns to broken skin.  Causes
eye damage.  Avoid breathing vapors.  Mix
only with water according to label
directions.  Mixing this product with
chemicals (e.g. ammonia, acids,
detergents, etc.) or organic matter
(urine, feces, etc.) will release
chlorine gas which is irritating to eyes,
lungs, and mucous membranes.  
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Potential Health Effects:
Eyes: Liquid and mists may severely
irritate or damage the eyes.
Skin: Irritation and possible chemical
burns.
Ingestion: Liquid and mists are extremely
corrosive to mouth, throat, mucous
membranes, and stomach.  Swallowing the
liquid burns the tissues, causes severe
abdominal pain, delirium, coma, and
collapse; swallowing large quantities can
cause death.
Inhalation: Inhalation of fumes or mists
causes respiratory tract irritation and
irritation of mucous membranes.  If
sodium hypochlorite is mixed with ammonia
or other chemicals, evolution of chlorine
hypochlorous acid results.  These gases
can produce pulmonary edema.

Signs and Symptoms of Overexposure:
Eyes: Severe irritation and burning.
Skin: Redness and irritation.
Ingestion: Severe gastric pain, nausea
and/or vomiting.
Inhalation: Severe irritation of
respiratory system and difficulty in
breathing...

A Material Safety Data Sheet for Hot Stuff
states that:

Emergency Overview:
...
Immediate Concerns: Extremely corrosive
to eyes and can cause corneal burns.

Potential Health Effects:
Eyes: Corrosive.  Will cause eye burns
and permanent tissue damage.
Skin: Corrosive.  Causes skin burning.
Ingestion: Harmful or fatal if swallowed.
Inhalation: Irritating.

Signs and Symptoms of Overexposure:
Eyes: Very painful burning.  Immediate
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destruction of eye tissues may occur on
contact.
Skin: Burning, reddening, swelling of
tissues.
Ingestion: Burning of mouth, espohageal
and stomach tissues.  Nausea.
Inhalation: Severe irritation of
respiratory system and difficulty in
breathing.
Acute Toxicity: This product is corrosive
to eyes, skin and mucous membranes. 
Contact with this product or its
dilutions may cause immediate damage to
eye tissues.  Harmful or fatal if
swallowed...

The medical records show that the claimant

suffers a disease in the form of chronic pharyngitis and

dysphagia.  The objective findings of injury are myriad,

including redness, edema, and erythema of the nose and

throat, chronically infected and necrotized tonsils,

evidence of gastroesophageal reflux and 

laryngopharyngeal reflux, from July 2011 forward, as

well as a rash in April 2012.

The medical records show that this disease has

resulted in the claimant’s significant symptoms limiting

his ability eat and breathe and to function due to pain,

illness, and treatment.

The remaining element is a causal connection

between his employment and his need for treatment. 

Medical evidence is not required to show a causal
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connection.  Wal-Mart Stores, Inc. v. VanWagner, 337

Ark. 443, 990 S.W.2d 522 (1999).  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).

The claimant testified that before he went to

work for the respondent-employer, he had no health

problems, and specifically no problems with his nose or

throat.  He went to work for the employer in March 2010. 

At that time, he worked with chemicals, but he was

provided appropriate protective gear, including masks,

goggles, gloves, and boots.  He poured chemicals into

the meat grinding machines he was tasked to clean. 

There was a management change, and when Juan Lopez was

managing, no protective gear was provided.  Lopez

managed them for nine months.  Without the gear, the

chemicals got on the claimant.  The claimant could feel

them in his nose and throat.  His throat burned because
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of the chemicals.  The claimant reported that the

chemicals were splashing on him and getting in his nose

and throat every day, to the manager.  The manager took

him to the doctor at the NEA Baptist clinic eventually. 

He was given antibiotics.  His throat was really raw and

sore.  The claimant worsened after that.

The claimant stopped working in January 2012. 

He tried to return in June but was too weak from

continued weight loss. 

The claimant argued that his work with

chemicals in his employment caused his injury.  While it

is true that the claimant did not have an expert opinion

concerning causation, it is clear from the record and

the course of events that the claimant was previously

healthy without symptoms or need for treatment until he

began to work for the respondent-employer with dangerous

chemicals and without any protection.  The claimant’s

first treatment for his symptoms occurred in July 2011,

which is consistent with the time that he was no longer

provided protective gear as well as a May 2011 ammonia

leak.  In November 2011, Lopez was replaced, and proper

protective gear was again given to the employees.  The

claimant’s last day of work was in January 2012.
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The claimant’s treatment included the removal

of his tonsils, which were asymptomatic until this time. 

While necessary treatment of the damage to his throat

and nasal passages caused by exposure to the chemicals,

the tonsillectomy failed to resolve all of the

claimant’s symptoms.  This is consistent with the fact

that all of the claimant’s symptoms arose out of the

exposure and followed from it and the damage it caused

to his throat.  When the primary injury is shown to have

arisen out of and in the course of the employment, the

employer is responsible for any natural consequence that

flows from that injury.  Jeter v. B. R. McGinty Mech.,

62 Ark. App. 53, 968 S.W.2d 645 (1998).  The basic test

is whether there is a causal connection between the two

episodes.  Bearden Lumber Co. v. Bond, 7 Ark. Appl. 65,

644, S.W.2d 321 (1983).  It is the Commission’s duty to

determine if a causal connection exists between the

primary injury and any additional injuries.  Williams v.

Prostaff Temporaries, 336 Ark. 510, 988 S.W.2d 1 (1999).

The testimony and records show that the

claimant’s disease arose out of and in the course of his

employment.  He was provided appropriate protection from

the chemicals he was required to use until spring 2011,
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when that protection was no longer provided.  This meant

that from spring 2011 until November 2011, when

protection was again provided, he was exposed on a daily

basis to the Prochlor, Chlor-wash, Dynachlor, and Hot

Stuff, in contact with his skin, breathed into his nose,

mouth, throat, and lungs, and in contact with his eyes. 

The chemicals to which he was exposed are known to cause

significant symptoms including irritation to the

corrosive to mouth, throat, and mucous membranes.  The

claimant’s symptoms and the warnings match.  Further, in

May 2011, he was exposed to an ammonia leak at work

which caused further symptoms, naturally following and

unavoidably resulting from that exposure.

The causal connection between the work and the

claimant’s condition is shown by the absence of any sign

of this condition prior to his employment by the

respondent-employer and prior to the date that the

protective equipment was denied to the claimant, and by

the development of symptoms consistent with the injuries

known to be caused by the chemicals to which he was

exposed.  The Commission does not need the testimony of

a doctor to make the inescapable conclusion that the

absence of protection caused the claimant’s exposure to
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chemicals which caused the symptoms and disability which

he suffers. 

I would award the claimant medical benefits

for the treatment of record and for additional medical

benefits for his symptoms.

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


