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OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed December 7, 2015.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

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

2. The stipulations agreed to by the parties are
hereby accepted as fact.
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3. The claimant has failed to prove, by a
preponderance of the credible evidence, that
she sustained an injury arising out of and
during the course of her employment related to
a specific work incident on June 7, 2015.

4. The claimant has failed to prove, by a
preponderance of the evidence, that her
physical problems, need for treatment and
disability, are causally related to a
work-related injury.

5. Because the claimant has failed to prove
compensability of her claim, the remaining
issues are moot.

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.



Montague-G504297 3

IT IS SO ORDERED.

                                   
SCOTTY DALE DOUTHIT, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I must dissent from the majority opinion denying

the compensability of the claimant’s injury on June 7,

2015.

The medical records state that the claimant

had an Achilles tendon rupture as a child which was

repaired, but symptomatic. The claimant testified that,

thirty-five years ago, she was a child. She was kicking

something, and when she drew her leg back, she struck a

sharp corner on a coffee table. She required sutures and

had a scar. She was not aware that there had been an

Achilles tendon rupture or repair. She was aware that

she cut her foot and had sutures.

The claimant was an employee of the respondent
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employer for ten years as a sergeant at the maximum

security unit. 

The claimant was seen in October 2012 with

left heel discomfort. Dr. Hendrix noted that she had

developed significant osseous islands (calcification) in

the heel cord, for which could be treated conservatively

or with a surgical replacement of the cord with

cadaverous tissue. An MRI was performed on November 7,

2012, which showed marked thickening of the Achilles

tendon, chronic fibrosis and swelling, but no rupture of

the Achilles tendon, no tear or strain of the muscles,

no disruption of the other tendons, bones, or ligaments,

and no bone bruises or fractures. On November 12, 2012,

Dr. Hendrix noted the MRI results and that physical

therapy and shoe changes had improved her condition.

Continued conservative care was planned. 

In 2013, the claimant was treated for sciatica

and left foot pain, which seemed to be related to lumbar

radiculopathy. 

The next medical record is from May 2, 2015,

when she was seen for pain in her left Achilles tendon

with a history of calcification. The diagnosis was

tendinitis. She was seen on May 26, 2015 with left foot
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pain for which she was referred to Dr. Naranje. The

claimant testified that she sought treatment in may

2015, because she had swelling and numbness. She has

pain, which was tolerable. She was able to work with it.

The claimant also had a history of right knee

problems, with surgery in September 2014, which caused

her pain in her right knee, a limp and some mobility

issues.

The claimant testified that in the days

leading up to her accident, her left ankle symptoms were

no different than they were in November 2012. She had

some swelling and numbness in her heel. When she rested,

the swelling would reduce, and when she returned to

work, where she was primarily on her feet, her swelling

would return. This was the problem for which she saw Dr.

Naranje on June 2, 2015. He diagnosed “chronic Achilles

tendon rupture and tendinitis left heel with weakness,”

for which he recommended physical therapy and activity

modification due to the lengthy chronic nature of her

condition. At that time, she was able to control her

swelling and pain. Officer Smith, who worked with the

claimant regularly, stated that the claimant

occasionally had a limp, from what he did not know, and



Montague-G504297 6

that she was always able to perform her duties. Lt.

Burnett, who worked with the claimant regularly, stated

that he did not ever observe that the claimant was

unable to perform her duties due to a leg problem.

On June 7, 2015, the claimant was carrying a

food cart up the stairs in a cell block. When she

planted her right foot on the stair, her right knee was

not “going to go,” so she used her right arm to pull

herself, as she rocked herself up. As she did, she heard

a snap in her foot, felt a sharp pain and had immediate

swelling in the back of her left ankle. She did not

fall. She put the cart behind her and leaned against the

railing, standing on her right foot. She radioed for

assistance, and Officer Hill in the control booth sent

Officer Smith to assist her out of the cell block,

because she needed help moving. He helped her off the

stairs and into the control booth, twenty or thirty feet

away. Officer Smith’s testimony corroborates this. He

stated that she could not walk without assistance, and

she appeared to be in pain. In the control booth, she

sat down on the stairs in the control booth. She took an

Ibuprofen. 

In the control room, immediately after her
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injury, Officer Hill took her boot off and observed

swelling. Officer Hill testified that the claimant said

that she had hurt her ankle in the stairwell. They put

the boot back on, before it became so swollen that she

could not get it on. After ten minutes or so, she was

able to walk and to finish her shift.

On June 7, 2015, the claimant told her

supervisor, Lt. Davis, that she wanted him to take

pictures of her ankle, because she hurt it in the cell

block. He told her that she already had swelling in her

ankle and walked out. He did not take a photograph or

complete paperwork. She also spoke to Ms. Barron about

her ankle. At that time, she could see the blood pooling

in her foot and the swelling. 

Lt. Davis testified that the claimant did

report to him that she hurt her foot walking up the

stairs, that she had a pop in her foot. He stated that

any time there is an injury, an internal report is

generated. He also testified that she asked about taking

a picture of her foot, and he told her that she should

if it was not related to her prior injury.

Lt. Davis was aware of her ankle swelling,
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because she was having problems with heel numbness and

ankle swelling in June, for which she had a doctor’s

note. On nights when she had a lot of stairs to climb,

she would rest her foot after her rounds. She did not

have pain in the area of her Achilles tendon regularly.

She had swelling in her left ankle regularly, but she

had pain in 2012. She had swelling in the month prior to

the injury, alone with heel numbness.

The claimant took photographs of her ankle

after work on June 8, 2015, because her supervisor had

not, and because her ankle looked strange to her and

different than it had before. The photographs showed

severe swelling and bruising at the ankle. Prior to the

June 7, 2015 accident, her ankle did not look the way it

did in those photographs.

After this accident, her symptoms changed and

increased significantly, compared to before the

accident. On June 7, 2015, she did not think she needed

to see a doctor, but by June 10, 2015, while her

swelling had reduced, she could not control her pain.

This was a new problem.

On June 10, 2015, the claimant saw Dr. Naranje

with pain in her left foot. The doctor observed bruising
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of the left ankle, spasms in her left foot, and some

concern with her distal tibia. On June 12, 2015, a bone

scan showed a medial malleolar fracture and an Achilles

tendon injury. On the same day, Dr. Naranje reviewed the

bone scan and noted that it showed a fracture of the

distal tibia.

On June 12, 2015, the claimant called someone

at work to determine how many hours she had for FMLA

leave. She was unsure how workers’ compensation leave

worked, but she knew there were certain requirements for

FMLA leave. She filed her workers’ compensation claim on

June 15, 2015, which was the next scheduled workday

after her June 12, 2015 appointment.

The claimant was seen on June 18, 2015, by Dr. Batla.

She  reported left ankle pain walking up the stairs at

work on 6/7/2015:

She states that she was walking up the stairs
at work and when she went to push off with her
left foot she felt in her up pop [sic] and
snap in the back of her ankle. Almost fell to
the ground. Started have pain in the back of
her ankle. Pain was worsened with movement of
the ankle. Hurt to put weight on it. Started
have swelling soon after. Since then it has
continued to hurt with weightbearing. 

Dr. Batla observed bruising and swelling over

the Achilles tendon, with tenderness to palpation over
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the distal Achilles tendon and medial malleolus. Motion

caused pain. She had weakness with plantarflexion. The

Thompson test, for a torn Achilles tendon, was positive.

X-rays indicated Achilles tendon rupture, and a bone

scan showed Achilles tendon and medial malleolus injury.

The diagnosis was an acute Achilles tendon rupture.

Aggressive treatment was recommended. 

The claimant was placed in a cast on June 29,

2015, and again on July 17, 2015.

The claimant stated that she required a boot,

which caused back pain. Walking without the boot made

her heel very symptomatic, and walking with the booth

caused her back to hurt. Her foot always hurt.

The claimant was terminated after a twelve-

week FMLA period, because she could not do the essential

functions of her job, due to her ankle injury. She was

supposed to be able to carry 125 pounds, and to run and

jump.

For the claimant to establish a compensable

injury as a result of a specific incident, the following

requirements of Ark. Code Ann. §11-9-102(4)(A)(i)(Repl.

2002), must be established: (1) proof by a preponderance

of the evidence of an injury arising out of and in the
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course of employment; (2) proof by a preponderance of

the evidence that the injury caused internal or external

physical harm to the body which required medical

services or resulted in disability or death; (3) medical

evidence supported by objective findings, as defined in

Ark. Code Ann. §11-9-102 (4)(D), establishing the

injury; and (4) proof by a preponderance of the evidence

that the injury was caused by a specific incident and is

identifiable by time and place of occurrence. Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938

S.W.2d 876 (1997). The aggravation of a pre-existing

condition in compensable if the aggravation meets the

tests of compensability. Crudup v. Regal Ware Inc., 20

SW3d 900 (Ark. 2000); see also Maverick Transp. v.

Buzzard, 10 S.W.3d 467(Ark. App. 2000). 

The claimant has clearly shown that a specific

incident, identifiable by time and place of occurrence,

occurred when she felt the snap in her ankle while

lifting and maneuvering a food cart up a staircase, on

June 7, 2015. The claimant’s activities, supervising and

supporting the activities in the cell block, were her

job responsibility, and therefore the incident arose out

of and in the course of employment. The medical evidence
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shows that the claimant had swelling and bruising, pain

at the Achilles tendon, and MRI evidence of a fracture

and Achilles tendon injury. The claimant has easily

satisfied the first three elements of compensability.

The last element is causation. Did her work-

related injury cause her need for treatment? 

The mechanism of injury supports a finding of

causation. The claimant was taking a food cart from one

level of the prison to another using the stairs. She

explained that she pushed off with her left foot, while

rocking her body forward, when she felt the pop. The

fact that she was bearing the weight of the cart and

herself on her left foot as she attempted to muscle the

cart up the stairs is consistent with a sudden injury to

her ankle. Further, she had a prior injury to her right

knee, causing her to favor her right lower leg and rely

heavily on her left lower leg, intensifying the demand

on her left foot at the time of the injury.

The timing of her injury and symptoms supports

a finding of causation, because at the moment of the

incident, she had an intense pain with a snapping

sensation, after which she had continuous intense pain

and immediate swelling, which required medical attention
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within three days and an MRI within only five days. 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 he

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). 

There is some argument that there is another

explanation for the injury, but the evidence establishes

that the claimant suffered an injury while working that

caused an acute injury at the same location that the

claimant had chronic problems. According to Heritage

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d

150(2003), the work injury was an aggravation of a pre-

existing condition - an acute injury, which satisfies

the elements of compensability, at the site of a pre-

existing condition. In that case, the Court of Appeals

stated:

In workers' compensation law, an employer
'takes the employee as he finds him,' and
employment circumstances which aggravate
pre-existing conditions are compensable.
Nashville Livestock Comm'n v. Cox, 302 Ark.
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69, 73, 787 S.W.2d 664, 666 (1990). An
aggravation of a preexisting noncompensable
condition by a compensable injury is, itself,
compensable. Oliver v. Guardsmark, Inc., 68
Ark. App. 24, 3 S.W.3d 336 (1999). An
aggravation is a new injury resulting from an
independent incident. Maverick Transp. v.
Buzzard, 69 Ark. App. 128, 10 S.W.3d 467
(2000). An aggravation, being a new injury
with an independent cause, must meet the
definition of a compensable injury in order to
establish compensability for the aggravation.
Farmland Ins. Co. v. DuBois, 54 Ark. App. 141,
923 S.W.2d 883 (1996).

Heritage Baptist, supra. In Heritage, the

claimant developed significant hip and leg pain when she

crawled under a piece of furniture. A bone lesion was

identified, while a bone scan showed a hot spot which

suggested a fracture. Surgery was recommended, which

showed that she had a benign tumor but no fracture. The

physician testified that the bone lesion was an

objective finding, and that the bone scan was another

objective evidence of an acute injury. He also opined,

even after the surgery showing there was no fracture,

that the bone tumor was made symptomatic by the work

accident. This was sufficient to support a finding that

the claimant sustained an aggravation of her pre-

existing condition.

In the current claim, the claim felt a sudden
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snapping sensation, with immediate pain, swelling and

bruising, while stepping from one stair to another,

while carrying a cart. The medical records and the

claimant’s testimony show that the claimant had pre-

existing problems centered around her ankle, which

included Achilles tendon pain and limitations, on

occasion, with treatment in 2012 and 2013. In 2015, she

was seen with swelling and heel numbness. However, an

MRI scan in 2012 was essentially negative, and her

symptoms never included severe bruising, until after the

incident on June 7, 2015. The claimant experienced a

significant change in her condition at the moment she

felt the snap in her foot on June 7, 2015. She had a new

symptom, the snapping sensation, and the onset of new

and intense pain, accompanied by swelling and dramatic

bruising. This new set of symptoms showed that an acute

injury had occurred, far more intense in quality and

degree than her pre-existing condition, and including a

pop or snap which had never been felt before, with new

findings of an Achilles injury and a possible fracture

not seen prior to the injury.

While the claimant had a history of left ankle

difficulties, she experienced a new, acute injury on
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June 7, 2015, when she felt a snap as her Achilles

tendon actually ruptures as she pushed off with that

foot. This event satisfies all the elements of

compensability. I would award the claimant appropriate

benefits for her compensable injury.

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


