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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 April 23, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The claimant has failed to
prove by a preponderance of the
evidence that the current need
for treatment is reasonably and
necessarily related to his
compensable injury from June
11, 2013. He has failed to
prove that he suffered from a
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pre-existing asymptomatic
condition that was made
symptomatic by his compensable
injury and caused his need for
treatment. Furthermore, the
claimant has failed to prove
that the compensable injury
from June 11, 2013 caused him
to suffer a vascular condition
that did not exist prior to the
date of his compensable injury.
The claimant is not entitled to
additional treatment.

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 record, I

dissent from the majority opinion. I would award

additional medical treatment of the claimant peripheral

artery disease.

The claimant sustained an injury to his left

foot on June 11, 2013 when a tire rim struck it, which

was accepted as compensable by the respondents. The

claimant sought benefits for the resulting aggravation

of his peripheral artery disease. There is no question

that the claimant had a compensable injury. The question

is whether the claimant is entitled to additional

medical treatment for his left foot, which depends on

the causal connection between the claimant’s peripheral

artery disease and the original compensable injury.
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The claimant was seen by Dr. Bonner in

September 2007 with no mention of pain, swelling,

tingling and numbness in his extremities. The claimant

was seen by Dr. Bonner for cellulitis of a toe on his

left foot in January 2008, which had not healed after

the first round of treatment. He was seen again in

January 2008 and August 2008 for hypertension.  

In February 2013, he completed a history form

for Dr. Bonner in which he acknowledged arthritis.  Dr.

Bonner noted that one of his complaints was swelling:

Location is lower body, upper body, hands,
feet. The patient is experiencing moderate
pain. The problem is changing in character.
Context includes picking up objects, all
activities. Additional information: Pt has
difficulty grasping objects at the end of the
night. He works 12hr shifts at Superior and
states both upper and lower extremities are
swollen and reddened at times. Pt feels like
he may be overworking himself.

Dr. Bonner diagnosed recurrent edema and

polyarthritis. In March 2013, the claimant returned to

Dr. Bonner with bilateral hand pain and swelling.  His

diagnoses were unchanged.

An ambulance record shows that the claimant

experienced fainting or syncope on June 11, 2013:

Dispatched to Superior Industries for a heat
emergency.
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Patient states he experienced a minor trauma
at approx 1615 hours. The patient went outside
and sat on a bench to recover and rest. While
outside, the patient became overheated. A
coworker witnessed a syncopal episode that
lasted about 30 seconds. Bystanders deny any
fall during syncope. Coworkers called EMS.
On our arrival, found the patient supine
outside. GCS 15, AAOx4, PEARL, SMC’s intact x
4, skin: diaphoretic, resp: even and
unlabored, lungs: clear and equal bilat.
Patient initially refused transport. However
EMS attempted to obtain orthostatic vitals.
While standing, the patient experienced
another syncopal episode with hypotension.
During transport, the patient’s GCS returned
to 15. Patient’s blood pressure continued to
improve. Patient does c/o some “cramping” in
his lower extremities.

On arrival at the emergency room, the claimant

reported pain to his left foot and blacking out. He

experienced leg cramping while in the hospital. He was

diagnosed with a sprain to his left foot, heat

exhaustion, and syncope of unknown cause.

The claimant saw Dr. Bonner on July 11, 2013,

who noted:

Musculoskeletal pain. Onset 1 month ago.
Severity level is 9.  It occurs constantly and
is worsening. Location: left foot (top of
foot). The pain radiates to the left lateral
ankle. The pain is aching. Context: there is
an injury. Trauma type: fall, 1 month ago on
6/11/2013. The pain is aggravated by movement.
There are no relieving factors. Associated
symptoms include decreased mobility, joint
tenderness, limping, numbness and swelling.
Pertinent negatives including bruising and
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tingling in the legs. Additional information:
He states on 6/11/2013 while at work a tire
rim fell on his left foot. He had a syncope
episode due to dehydration and pain he
believes. X-rays at WRMC were normal, but he
continues to have some swelling and
discomfort. 

In regard to his neurological system, the

claimant related “numbness, numbness in extremities,

Paresthesia (Location: leg. Side: left. Onset: 1

month(s) ago. The severity is described as moderate.

Associated symptoms include pain. Status: unchanged.

Character: numbness).”  In regard to his dermatologic

system, he reported swelling. In regard to his

musculoskeletal system, he reported: 

Bone/joint symptoms (Joint/Bone: ankle. Side:
Left. Symptoms: Pain. This has been occurring
for 1 month(s). The severity is described as
moderate. Associated symptoms include
swelling. It is worsened by use. Improved by
rest. Status: worse), Decreased mobility,
Joint pain, Joint swelling, Joint tenderness,
Limping.

On examination, Dr. Bonner observed the

absence of his left dorsalis pedis and posterial tibial

pulses, mild cyanosis of the distal toe of the left

foot, and hypoesthesia of the left lower extremity. Dr.

Bonner planned an arterial doppler exam and a CT

angiogram, for his left lower extremity. He referred him
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to vascular surgery for evaluation and treatment. His

diagnoses were left foot pain and peripheral vascular

disease. 

The lower extremity arterial segmental

pressure exam was performed the same day and revealed

abnormality in the right ankle suggesting moderate

vascular obstruction, with no detectable pulses in the

left lower extremity. The CT angiogram showed:

In the left lower extremity, there is complete
occlusion of the left external iliac artery
down to the level just proximal to the
inguinal canal where it is reconstituted.
Then, there is complete occlusion of the left
superficial femoral artery from its origin
down to the adductor hiatus where it is
reconstituted.  Next, there is complete
occlusion of the popliteal artery. Finally,
there is reconstitution of the posterior and
anterior tibialis arteries and the peroneal
arteries with normal runoff to the foot.
The right lower extremity contains complete
occlusion of the right superficial femoral
artery from its origin down to the adductor
hiatus where it is reconstituted via
collateral flow. The right tibialis anterior
artery contains a long segment of stenosis
just distal to its origin and multifocal areas
of complete stenosis throughout its course. 
There is concern for near-complete occlusion
of portions of the bilateral internal iliac
arteries.
There is minimal atheromatous plaque formation
and calcification in the distal abdominal
aorta.

Dr. Berestnev saw the claimant on July 16,
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2013. The claimant reported that a car rim fell on his

left foot on June 11, 2013, that he collapsed shortly

thereafter, that he was taken to the hospital and

treated for dehydration, and that when he was at the

hospital his leg was numb from the knee to the foot. He

had swelling and pain in his left foot. Dr. Berestnev

planned NCVs of his legs. Dr. Berestnev observed a

sensory deficit of the left foot in a low sock

distribution, which did not follow a specific dermatome

distribution. He had paresthesias up to the level of the

ankle with normal sensation above the ankle.

On July 25, 2013, Dr. Berestnev released the

claimant to his primary care physician, after diagnosing

the claimant with non-work-related peripheral artery

disease.

Under Arkansas workers’ compensation law, the

employer takes the employee as she is found, and

circumstances which aggravate preexisting conditions are

compensable. Nashville Livestock Commission v. Cox, 302

Ark. 69, 787 S.W.2d 664 (1990). Employers must promptly

provide medical services which are reasonably necessary

for treatment of compensable injuries. Ark Code Ann.

Sec. 11-9-508(a)(Supp. 2005). Wal-Mart Stores, Inc. v.
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Brown, 82 Ark. App. 600, 120 S.W.3d 153 (2003). When the

primary injury is shown to have arisen out of and in the

course of employment, the employer is responsible for

any natural consequence that flows from that injury.

Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d

333 (2001). The basic test is whether there is causal

connection between the two episodes. Id. A causal

connection is established when the compensable injury is

found to be “a factor” in the resulting need for medical

treatment, even though the compensable injury is not the

major cause of the disability or need for treatment.

Williams v. L&W Janitorial, Inc., 85 Ark. App. 1, 145

S.W.3d 383 (2004). Treatment intended to reduce, or

enable a claimant to cope with, chronic pain

attributable to a compensable injury may constitute

reasonably necessary medical treatment within the

meaning of Ark. Code Ann. Sec. 11-9-508. Billy

Chronister v. Lavaca Vault, Full Commission Opinion

filed June 20, 1991 (D704562). 

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



Thomas - G305721 10

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. App. 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).

A work-related injury which aggravates a pre-existing

condition is compensable. Heritage Baptist Temple v.

Robison, 82 Ark. App. 460, 464, 120 S.W.3d 150, 152

(2003); Parker v. Atlantic Research Corp., 87 Ark. App.

145, 189 S.W.3d 449 (2004). When a compensable injury

aggravates an asymptomatic pre-existing condition

causing it to become symptomatic, a causal connection

between the injury and the condition is established,

sufficient to satisfy the major cause requirement. Leach

v. Cooper Tire, 2011 Ark. App. 571.

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
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other reasonable explanation for the injury. Hall v.

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

(1962).

One of two things occurred in this claim.

Either the claimant had peripheral artery disease prior

to the acute injury which became symptomatic as a result

of the injury, or he developed peripheral artery disease

at the same point in time as his acute injury as a

result of the injury. The conclusion that the claimant

just happened to develop peripheral artery disease at

the same time as, but without any relationship to, his

acute injury requires speculation, conjecture and

magical thinking.

The claimant had mild symptoms prior to his

injury, in the form of swelling in his extremities,

including his feet, since 2007, which were consistent

with peripheral artery disease. However, he did not

experience severe symptoms, including pain, swelling and

numbness, until after his left foot injury. His vascular

condition was not diagnosed until the occurrence of his

left foot injury. One month after the injury, the

claimant’s pain, swelling, tingling and numbness, which

started the night of the injury, were worsening.
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The symptoms he experienced between 2007 and

June 11, 2013, are consistent with peripheral artery

disease which pre-existed the June 11, 2013 injury.

However, whether the condition pre-existed the injury is

irrelevant to the discussion, because it became severely

symptomatic, where at best it did not exist before the

injury, and at worst it was mildly symptomatic before

the injury. In either circumstance, the injury - the

trauma to his left foot - was the trigger for the spike

in his symptoms. To repeat, the only other conclusion to

draw is that the condition spontaneously and

independently arose in tandem with the injury, which

requires turning a blind eye to the facts.

It is important to note that the claimant

complained of left foot pain and suffered a syncopal

incident on the date of his injury. In light of the

multiple occlusions observed exactly one month after his

injury, a relationship between the occlusions and the

claimant’s syncopal episode can be drawn. Since the time

of his injury, the claimant experienced worsening pain,

numbness, tingling and swelling of his left foot. There

was no time between the claimant’s injury and the onset

of his symptoms, and within a mere month’s time, those
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symptoms had worsened to intolerability.  At the one-

month mark, Dr. Bonner suspected peripheral artery

disease, which had never been mentioned before this

date, and which was confirmed on the same date.

To repeat, the claimant had only sporadic

complaints of swelling in the four years prior to the

injury, which could have been related to either pre-

existing and undiagnosed peripheral artery disease or to

arthritis which was diagnosed. Yet, he immediately

developed pain, numbness, tingling and swelling, which

worsened significantly in the month after the injury.

The claimant experienced a significant change in his

condition on June 11, 2013 and in the month following

that injury.

Further, the relationship between the

claimant’s left foot injury and his peripheral artery

disease is made patent by the fact that both his right

and left leg contain significantly occluded arteries,

but his left leg, the leg damaged in the accident, is

solely symptomatic. This amply demonstrates the

relationship between the claimant’s left leg injury and

his symptomatic peripheral artery disease. If the

peripheral artery disease was independent of his left
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leg injury, then his symptoms would not be limited to

the left leg.

I would award the claimant medical benefits

for the treatment of record and additional reasonable

necessary treatment of his left foot, including the

peripheral artery disease which became symptomatic as a

result of the June 11, 2013 injury.  

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


