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Upon review before the FULL COMMISSION, Little Rock,
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Claimant represented by the HONORABLE KRISTOPHER A.
RAMSFIELD, Attorney at Law, Fayetteville, Arkansas.

Respondents represented by the HONORABLE JARROD S.
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 December 2, 2014.

The Administrative Law Judge entered the following

findings of fact and conclusions of law: 

1. The stipulations agreed to by
the parties at the pre-hearing
conference conducted on
December 4, 2014, and contained
in a pre-hearing order filed
December 9, 2014, are hereby
accepted as fact.

2. The claimant has failed to
prove by a preponderance of the
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evidence that he suffered a
compensable left leg or foot
injury on November 30, 2011.

3. The claimant has failed to
prove that he is entitled to
any benefits in this matter.

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 December 2, 2014,

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.

                                   
S. DALE DOUTHIT, Chairman

                                   
KAREN H. McKINNEY, Commissioner
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Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record,

I must dissent from the majority opinion. I would award

the claimant benefits for his compensable left leg and

foot injury on November 30, 2011. In sum, the claimant

had a pre-existing history of diabetes with related foot

problems, which were consistently managed with medical

treatment, until he sustained a work injury which caused

damage to the foot which caused a condition with

relatively mild issues (as compared to his post-injury

issues) to exponentially deteriorate to the point of

requiring amputation. But for the injury, the claimant

would not have had the significant deterioration in

December 2011, leading to the amputation of his foot. 

HISTORY

 The claimant was treating his diabetes at

least as far back as 1981. In 1987, the claimant

developed pain in his feet, which is not unusual in

diabetic patients, according to his physician. The

claimant was also diagnosed with a very mild peripheral

neuropathy evidenced by decreased vibratory sensation,

and mild arthritis in his feet. The claimant received
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treatment in 1988 and 1992. In 1999, Dr. Gamble observed

no diabetic ulcers on his feet or toes, although he did

have a lesion on his right great toe which was not

infected. In 2004, the claimant saw Dr. Werner with an

ulceration on his right foot and right great toe and a

pre-ulceration on both pinky toes. Later in 2004, his

right foot ulcerations had improved, but he had some

cellulitis and swelling in the left foot as the result

of a particular shoe. This was treated. A week later, he

experienced significant improvement, and in

approximately six weeks, he was released from care as to

those ulcerations.

In 2010, the claimant returned to Dr. Werner

with a right foot ulceration after being on his feet a

lot. In April 2010, the claimant was admitted to the

hospital. The claimant underwent a left foot x-ray and

an MRI which showed a minimally displaced oblique

fracture of the fifth toe, a probable needle fragment in

the soft tissue of the bottom of the foot, mild

degenerative changes and diffuse soft tissue swelling.

The claimant underwent hospital treatment for cellulitis

to his right foot with ulcer. By May the ulcer was

almost resolved.
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In June 2010, the claimant saw Dr. Werner with

pain, swelling and redness of the left foot. Testing

ruled out deep venous thrombosis in the left leg. Edema

was seen in the soft tissues, most severe in the calf.

He was prescribed antibiotics and experienced

improvement. He did not have any ulcerations of the left

foot. In July 2010, Dr. Werner was concerned that the

claimant was developing Charcot foot on the left.

Charcot foot is “a condition of acute or gradual onset

and, in its most severe form, causes significant

disruption of the bony architecture of the foot. It

often results in foot deformities and causes abnormal

pressure distribution on the plantar surface, foot

ulcers and, in some cases, requires amputation.” Caputo,

Gregory; Ulbrecht, Jan; Cavanagh, Peter; and Juliano,

Paul, The Charcot Foot in Diabetes: Six Key Points,

AMERICAN ACADEMY OF FAMILY PHYSICIANS (Milton S. Hershey

Medical Center and Pennsylvania State University,

Hershey, Pennsylvania, 1998)

http://www.aafp.org/afp/1998/0601/p2705.html

Later in July 2010, the claimant continued to

have cellulitis in the left ankle as well as increased

ulceration on right foot, which improved with a change

http://www.aafp.org/afp/1998/0601/p2705.html
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in shoes. The right foot ulceration continued to improve

in August and September. In October, x-rays showed

Charcot arthropathy and tissue swelling in the left

foot. A right foot ulceration had arisen. Braces and

special shoes were given. In November 2010, the claimant

reported that he was now able to stay off of his feet as

directed. His right foot ulceration was greatly

improved. He had a cyst on the left ankle which was

aspirated.

In December 2010, x-rays of his right foot

showed no osteomyelitis. His right foot ulceration was

treated. Later in the month, he developed a new

ulceration on the left foot, due to narrow boots. Both

had improved in January 2011. 

On June 17, 2011, the claimant saw Dr. Sills

for a shoulder injury. Dr. Sills noted, on his general

examination that the claimant had an ulcer on his right

great toe, but then in a separate section of his notes,

he stated that the claimant had Charcot foot on the

right and a great toe ulcer on the left. I conclude that

this is merely an error of transposition, because the

claimant’s prior diagnoses had been left Charcot foot

and right great toe ulcer. This is consistent too with
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Dr. Werner’s subsequent June 20 visit in which a right

great toe ulcer was again treated, and no ulceration on

the left foot was identified or suggested. 

On August 17, 2011, the claimant returned to

Dr. Werner with a blood blister on his right foot, of

unknown origin, which seemed to be improving. Dr. Werner

recommended keeping it covered. Dr. Werner noted the

claimant’s Charcot foot on the left with arthropathy of

the ankle subtalar joint. No lesions or ulcerations were

noted on the left foot, and one was noted on the right.

The claimant’s next medical record was

December 5, 2011, when he was seen with an extremely

painful left foot after an injury. He reported that on

November 30, he fell off the bottom step of a dump truck

at work, landing on his left foot flat on the ground. On

Friday, his foot began to swell and became very red. He

was unable to bear any weight on it, due to pain. In

addition, he reported feeling sick and dizzy, with

chills and vomiting. It hurt to bend his knee. On

examination, Dr. Werner noted extreme swelling at the

ankle, with an increase in warmth with lymphangitis

(inflammation or infection of lymphatic channels) up to

the knee area. Dr. Werner stated that, despite being a
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Type 1 diabetic, he had no evidence of open lesions of

the left foot. Dr. Werner also noted his left Charcot

foot, which had been diagnosed many years prior. He was

given an antibiotic. An x-ray of his left foot was

difficult to read due to soft tissue swelling; however,

Dr. Werner stated that no forefoot abnormalities and no

fractures of the navicular or first cuneiform were

shown. Osteopenia and arthropathic changes at Lisfranc’s

joint were seen. 

The claimant was admitted to the hospital on

December 8, 2011, with a one-week history of worsening

left ankle severe cellulitis, redness, and severe

swelling. Dr. Asbury noted that the claimant had a

“massive abscess-appearing issue” involving his left

ankle. He underwent irrigation and debridement surgery

on December 9, 2011, for severe Charcot deformity of the

left foot and ankle with a septic joint abscess

formation about the foot and ankle. Dr. Bebout, the

surgeon, noted that the claimant would probably require

amputation and that the claimant had a two-year history

of infection in that ankle. Scans on December 9, 2011,

showed extensive swelling and osteomyelitis. On December

16, 2011, the claimant had a second surgery, after which
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amputation was again mentioned. He was discharged on

December 20 to home health care and directed to return

for wound care. On December 27, 2011, the claimant

underwent below-the-knee amputation of his left foot due

to gangrenous necrosis. By March 2012, his left leg had

essentially healed. A prosthesis was created, for which

he required training to use.

Dr. Bebout prepared a Form 3 indicating that

the claimant had reached maximum medical improvement on

29 May 2012, with a permanent anatomical impairment

rating of 70% to the body as a whole, or a 28% rating to

the lower extremity, as a result of the amputation.

ANALYSIS

There can be no reasonable argument that the

claimant has not met all the other elements of

compensability. The claimant consistently reported that

he landed hard on his left foot when he slipped exiting

his dump truck on November 30, 2011. He testified that

he did not immediately report the incident, because he

mistakenly and severely underestimated its significance.

However, within days of the incident, and before he

realized the full magnitude of his injury, he precisely

related the facts of the fall to his physician. I credit
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the medical records and the claimant’s testimony as to

the circumstances of his injury. 

The only real issue in this claim is

causation. I submit that causation is likewise proven

and in fact inescapable.

The claimant indeed has a long-standing

history of diabetes, with resulting foot issues. This

history contains several episodes of wounds to the

claimant’s toes or the bottom of his foot, due to

trauma, blunt force or pressure, which were recalcitrant

to heal and subject to infection. He also suffered

infections in his ankle. The claimant had a small fifth

toe ulceration in December 2010, which had resolved by

January 2011. The claimant had Charcot foot on the left,

which caused his foot to gradually deteriorate and

collapse. This was managed with corrective and

preventative shoes. However, once the claimant sustained

the trauma of landing hard on his left foot, which was

already structurally compromised, he developed

significant new symptoms and infection. He experienced a

dramatic, catastrophic change in his condition as a

result of the fall.

The medical record shows a regular rhythm of



WILLROTH - G202895 11

ulceration and infection, treatment and resolution,

without catastrophic results, since 1994 and which had

slowed since he changed to a job in which he no longer

stood all day, and the slow onset of Charcot foot until

one thing was added to the claimant’s experience. That

thing was the trauma on November 30, 2011, and but for

that trauma, the claimant would have continued the

rhythm of ulceration and infection, with the gradual

progression of his Charcot foot. Perhaps the claimant

faced amputation of his left foot at some time in his

life, as a result of his diabetes and Charcot foot.

However, the trauma on November 30, 2011 directly

precipitated the catastrophic decline of the condition

of his foot. The trauma caused a potential future result

to become a manifest immediate and premature condition. 

Just as in Slaughter v. City of Hampton, 98

Ark. App. 409, 255 S.W.3d 872 (2007), the work-related

injury was the major precipitating event that led to the

need for treatment and disability. In Slaughter, the

claimant was exposed to chlorine gas. He had other

medical conditions, including COPD and HIV infection,

but had the chlorine exposure not occurred, he would not

have gone into respiratory failure and died at that
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time.

A direct causal relationship has thus been

drawn between the event of November 30, 2011 and the

claimant’s amputation and related medical issues. I

would award the medical treatment of record since

November 30, 2011, and continued treatment of his stump

and prosthesis.

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


