
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  G705108 

QUINTON LECLERCQ, EMPLOYEE                       C L A IMANT

GERDAU MACSTEEL, INC., EMPLOYER                R E S P O N DENT

GALLAGHER BASSETT SERVICES, INC.,
INSURANCE CARRIER/TPA                       RESPONDENT
     

OPINION FILED SEPTEMBER 20, 2018

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

Claimant represented by the HONORABLE EDDIE H.  WALKER
JR., Attorney at Law, Fort Smith, Arkansas.

Respondents represented by the HONORABLE JOHN D.  DAVIS,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge: Affirmed.

OPINION AND ORDER

The respondents appeal an administrative law

judge’s opinion filed April 25, 2018.  The

administrative law judge found that the claimant proved

he sustained a compensable injury.  The administrative

law judge awarded medical treatment and temporary total

disability benefits.  After reviewing the entire record

de novo, the Full Commission affirms the administrative

law judge’s opinion.  



LECLERCQ - G705108 2

I.  HISTORY

Quinton M. Leclercq, now age 22, testified that he

became employed with Gerdau Macsteel in about July 2016. 

The parties stipulated that the employee-employer-

carrier relationship existed on all relevant dates.  The

claimant testified on direct examination:

Q.  Did anything unusual happen to you on
July 7, 2017 while in the employment of
Macsteel?

A.  Yes, sir....I had heat exhaustion....

Q.  At the time you went to work, did you feel
like you had any kind of medical problem?

A.  No, sir....

Q.  At some point during the course of your
day did you start having some kind of
symptoms?

A.  Yes, sir.

Q.  When?

A.  Six in the evening.  

Q.  And what kind of symptoms did you have?

A.  I started cramping up a little bit, but I
would - I only had a hour left of work so I
finished it out....

Q.  What happened before you actually were
taken to the emergency room?

A.  I had collapsed in the white room after I
clocked out, and I was actually going to drive



LECLERCQ - G705108 3

home and one of the other workers was like,
man, don’t go -

Q.  Don’t tell me what the other worker said. 
But you actually collapsed on the premises of
Macsteel?

A.  Yes, sir.  

Q.  Now, what is this white room you’re
talking about?

A.  Just a room at the bottom of the stairs
where we clock in and out....

Q.  Do you know what the outside temperature
was on the day of your problem at Macsteel on
July 7 of 2017, do you know what the outside
temperature was?

A.  I believe the high that day was 98.  

Q.  And explain to us what kind of work you
did - well, first of all, tell us what
Macsteel is.  What kind of plant is it?  What
do they do there?

A.  Steel mold.  We make steel.  

Q.  Does that steel have to be melted?

A.  Yes, sir.  The melting point of steel is
2700 degrees....

Q.  Would you say that it was cooler or hotter
inside the facility than outside the facility?

A.  Two or three times as hot....

Q.  And where would you have been physically
in relationship to the molten steel?

A.  Right behind it, right where they pour it.
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According to the record, the claimant treated at

Mercy Hospital Fort Smith on July 7, 2017: “Pt. Reports

being at work today at Mac Steel when he began feeling

sick, nauseated and lightheaded.  Pt. Said his muscles

began to cramp.  Pt. Said he presented to the ER.”  The

claimant was diagnosed as having “Dehydration (Primary,” 

“Vomiting,” and “Hypercalcemia.”  

Dr. Ahmad Kaako reported on or about July 7, 2017:

Quinton is a 21-year-old white male, who works
in super hot environment with temperature
average in the 150.  Has not been feeling well
today, started with dizziness,
lightheadedness, tried to keep himself
hydrated by drinking a lot of electrolytes,
fluid and then he started to have significant
frequent vomiting of nonbloody and nonbiliary
vomitus.  He came into the ER with diffuse
body cramps and he was noted to have acute
renal failure with creatinine 3.2, with high
anion gap of 31.  He was also noted to have
elevated CPK of 803.  The patient reported
dizziness, lightheadedness, but he did not
have any syncope episode.  The patient
reported to me that he was seen by a primary
care physician lately for elevated liver
function test and then it is planned to
address these issues.  He is morbidly obese,
272 pounds.  He denies any drug use and does
not think that he has any hepatitis C or B
exposure.  The patient denies any chest pain. 
No dysuria or hematuria.  He did report low
urinary output.  He does report some mild
abdominal pain in the periumbilical area....

ASSESSMENT:
1.  Acute renal failure likely secondary to
dehydration.
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2.  Heat stroke.  
3.  Tobacco use and dependence.
4.  Elevated liver function tests likely
secondary to fatty liver.
5.  Hyperlipidemia.
6.  Severe obesity with fatty liver.  

Dr. Kaako reported, “The patient will be admitted

to the hospital.  We will start him on aggressive IV

fluid hydration given his acute renal failure.”  

The claimant treated with Dr. Mike D. Coleman, Jr.

and other physicians while he was hospitalized.  The

claimant was discharged from the hospital on July 14,

2017.  A registered nurse reported on July 14, 2017,

“This is to certify that Quinton M. Leclercq has been a

patient from 7/7/2017 until 07/14/17.  Due to medical

reasons, Quinton M. Leclercq is UNABLE to return to work

until after his follow up appointment on Thursday,

July 20th and is cleared by his doctor.”  

Dr. Keith F. Holder reported on July 21, 2017 that

the claimant could return to work with the

accommodation, “Needs to slowly advance his heat

exposure over two weeks.  Starting with an ½ to 1 hour

initially then advancing about ½ to 1 hour each day.  He

should stay hydrated.”        
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A pre-hearing order was filed on December 13, 2017. 

The claimant contended that “as a result of working in

extreme heat on July 7, 2017 he developed symptoms that

required him to obtain medical treatment on that day and

as a result of an emergency room evaluation the claimant

was hospitalized from July 7, 2017 until July 14, 2017. 

The claimant contends that the condition that caused him

to be hospitalized was job-related and caused him to be

temporarily totally disabled from the time of the

hospitalization until approximately July 30, 2017.  The

claimant contends that the treatment he has received in

regard to that condition is reasonably necessary and

should be the respondents’ liability.  The claimant

contends that his attorney is entitled to an appropriate

attorney’s fee.”  The respondents contended that the

claimant “did not sustain a compensable injury in the

course and scope of his employment on or about July 7,

2017.”  

The parties eventually agreed to litigate the

following issues:

1.  Whether the claimant suffered a
compensable condition in the form of
dehydration and/or heat exhaustion on 
July 7, 2017.
2.  Whether the claimant is entitled to
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medical benefits.
3.  Whether the claimant is entitled to
temporary total disability benefits from
July 7, 2017 to July 21, 2017.
4.  Fees for legal services.

After a hearing, an administrative law judge filed

an opinion on April 25, 2018.  The administrative law

judge found that the claimant proved he sustained a

compensable injury.  The administrative law judge

awarded medical treatment and temporary total disability

benefits.  The respondents appeal to the Full

Commission.

II.  ADJUDICATION

The respondents contend that the present claim is

governed by Ark. Code Ann. §11-9-114(2012), which

statute provides in part:

(a) A cardiovascular, coronary, pulmonary,
respiratory, or cerebrovascular accident or
myocardial infarction causing injury, illness,
or death is a compensable injury only if, in
relation to other factors contributing to the
physical harm, an accident is the major cause
of the physical harm.  

The respondents assert that the claimant’s work-

related heat exhaustion event was a “cardiovascular”

injury therefore triggering application of Ark. Code

Ann. §11-9-114(a)(Repl. 2012).  The Commission

disagrees.  Following the workplace event on July 7,
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2017, the claimant was diagnosed with conditions

including “1.  Acute renal failure likely secondary to

dehydration.”  Dorland’s Illustrated Medical Dictionary,

28th Edition, defines “renal” as “pertaining to the

kidney; nephric.”  Renal failure is a condition related

to the kidneys and is not a heart or lung injury.  Ark.

Code Ann. §11-9-114(Repl. 2012) governs compensability

of a heart or lung injury.  See Slaughter v. City of

Hampton, 98 Ark. App. 409, 255 S.W.3d 872 (2007).  Ark.

Code Ann. §11-9-114(Repl. 2012) is inapplicable in the

present claim.  

Ark. Code Ann. §11-9-102(4)(Repl. 2012) provides,

in pertinent part:

(A) “Compensable injury” means:
(i) An accidental injury causing internal or
external physical harm to the body ... arising
out of and in the course of employment and
which requires medical services or results in
disability or death.  An injury is
“accidental” only if it is caused by a
specific incident and is identifiable by time
and place of occurrence[.]

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code

Ann. §11-9-102(4)(D)(Repl. 2012).  “Objective findings”

are those findings which cannot come under the voluntary
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control of the patient.  Ark. Code Ann. §11-9-

102(16)(A)(i)(Repl. 2012).

The employee has the burden of proving by a

preponderance of the evidence that he sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)(i)

(Repl. 2012).  Preponderance of the evidence means the

evidence having greater weight or convincing force. 

Metropolitan Nat’l Bank v. La Sher Oil Co., 81 Ark. App.

269, 101 S.W.3d 252 (2003).

An administrative law judge found in the present

matter, “2.  The claimant has proven by a preponderance

of the evidence that he suffered a compensable injury or

event on July 7, 2017 in the form of dehydration and/or

heat exhaustion.”  The Full Commission finds that the

claimant proved he sustained a compensable injury.  The

parties stipulated that the claimant was employed with

the respondents, Gerdau Macsteel, on all relevant dates. 

The claimant testified that he suffered from a heat

exhaustion event at work on July 7, 2017.  The claimant

testified that the outside temperature that day was

approximately 98 degrees that he was working in

extremely hot conditions inside the respondent-

employer’s factory.
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The claimant, who the Commission finds was a

credible witness, testified that he began suffering from

“cramping” near the end of his shift on July 7, 2017. 

The claimant testified that he “collapsed” on the

respondent-employer’s premises and was transported for

emergency treatment.  The medical evidence corroborates

the claimant’s testimony.  It was noted at Mercy

Hospital that the claimant began suffering from cramping

and nausea at work.  An emergency physician’s diagnosis

on July 7, 2017 was “Dehydration,” “Vomiting,” and

“Hypercalcemia.”  The claimant was hospitalized on

July 7, 2017 at which time Dr. Kaako’s diagnosis

included “1.  Acute renal failure likely secondary to

dehydration.”  The claimant was released from the

hospital on July 14, 2017 and was released to restricted

work on July 21, 2017.

The Full Commission finds that the claimant proved

by a preponderance of the evidence that he sustained a

compensable injury.  The claimant proved that he

sustained an accidental injury causing physical harm to

his body.  The injury arose out of and in the course of

employment, required medical services, and resulted in

disability.  The injury was caused by a specific
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incident and was identifiable by time and place of

occurrence on July 7, 2017.  The specific incident was

the claimant’s “collapse” as a result of work-related

heat exhaustion.  The claimant established a compensable

injury by medical evidence supported by objective

findings, namely, Dr. Kaako’s diagnosis of “1.  Acute

renal failure likely secondary to dehydration.”  The

claimant’s acute renal failure was not within his

voluntary control.  

After reviewing the entire record de novo, the Full

Commission finds that the claimant proved he sustained a

compensable injury on July 7, 2017.  The claimant proved

that the medical treatment of record was reasonably

necessary in accordance with Ark. Code Ann. §11-9-508(a)

(Repl. 2012).  The evidence demonstrates that the

claimant remained within a healing period and was

totally incapacitated from earning wages for the period

of July 8, 2017 until July 21, 2017.  The claimant

therefore proved he was entitled to temporary total

disability benefits from July 8, 2017 until July 21,

2017.  See Ark. State Hwy. Dept. v. Breshears, 272 Ark.

244, 613 S.W.2d 392 (1981).  The claimant’s attorney is

entitled to fees for legal services in accordance with
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Ark. Code Ann. §11-9-715(a)(Repl. 2012).  For prevailing

on appeal, the claimant’s attorney is entitled to an

additional fee of five hundred dollars ($500), pursuant

to Ark. Code Ann. §11-9-715(b)(Repl. 2012).

IT IS SO ORDERED.    

SCOTTY DALE DOUTHIT, Chairman

PHILIP A. HOOD, Commissioner

CHRISTOPHER L. PALMER, Commissioner


