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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

_____________________________________________________________________



  :

RONALD D. QUASS,
  :



  :


Claimant,
  :



  :

vs.

  :



  :        File No. 1218595

EAST CENTRAL IOWA RURAL
  :

ELECTRIC COOP,
  :



  :     A R B I T R A T I O N


Employer,
  :



  :        D E C I S I O N

and

  :



  :

FEDERATED RURAL ELECTRIC INS.
  :

CORP.,
  :



  :


Insurance Carrier,
  :


Defendants.
  :

______________________________________________________________________

STATEMENT OF THE CASE 


Claimant, Ronald Quass, has filed a petition in arbitration and seeks workers' compensation benefits from East Central Iowa REC, defendant employer, and Federated Rural Electric Ins. Corp., defendant insurance carrier.  


The case was heard before the deputy workers' compensation commissioner, Ron Pohlman, on May 16, 2001, in Cedar Rapids, Iowa.  The evidence in the case consists of claimant’s exhibits 1 through 14, defendants’ exhibits A through V; and the testimony of the claimant, Rod Fletchall, Don Hemsath, and Steve Marlow.  The case was considered fully submitted at the close of the hearing. 


Defendants objected to claimant’s exhibits 9 and 14 because they were not provided to the defendants in compliance with the hearing assignment order.  Exhibit 9 is a report from Winthrop Risk, M.D., as to the extent of claimant’s permanent impairment which was prepared on March 21, 2001, and provided to defendants on April 2, 2001.  The defendants were notified on March 14, 2001, that Dr. Risk was a potential witness and that a report as to permanent impairment may be an exhibit.  Exhibit 9 is received as the defendants have not shown substantial prejudice justifying the exclusion of this exhibit for violation of the hearing assignment order.  Exhibit 14 was only received the morning of the hearing by the defendants.  Exhibit 14 consists of an opinion from the treating physician, Robert H. Choi, M.D., Ph.D., as to the causation of the claimant’s stroke.  The opinions contained in exhibit 14 are consistent with the other opinions given by Dr. Choi in other exhibits which were admitted without objection.  The only new information is the extent of Dr. Choi’s experience with stroke patients.  Exhibit 14 is admitted as it is not unduly prejudicial to the defendants.  Defendants also objected to exhibit 12 which relates to medical bills on the basis of causal connection and causal connection is ultimately an issue which must be decided in this case so that exhibit will be admitted.  Claimant objected to exhibit V of the defendants’ which is simply proof as to the time that the claimant’s exhibit 14 was received by the defendants.  Exhibit V is admitted as exhibit 14 has been admitted.  

ISSUES


The parties have submitted the following issues for determination:  

1. Whether the claimant sustained an injury on June 13, 1998, which arose out of and in the course of employment; 

2. Whether the injury is the cause of any disability; 

3. Whether the claimant is entitled to temporary total disability or healing period for the period from June 13, 1998, through October 1, 1999; 

4. The extent of the claimant’s entitlement to permanent partial disability pursuant to Iowa Code section 85.34(2)(u); 

5. The claimant’s weekly rate of compensation; 

6. The claimant’s entitlement to medical benefits pursuant to Iowa Code section 85.27; and

7. The claimant’s entitlement to vocational rehabilitation benefits.

FINDINGS OF FACT


The undersigned having heard and considered the evidence received at the hearing makes the following findings of fact:


Claimant at the time of the hearing was 55 years old and had 32 years of experience working as a lineman for the employer.  


On June 13, 1998, the claimant was called by the employer to fix a power line.  There had been storms and problems with an electric line in an area between Arlington and Volga, Iowa.  The claimant went with Rod Fletchall in the company vehicle to the site where the electric line was failing in order to make repairs.  


The line was in a secluded rural location which was hilly and was surrounded by trees.  It was very warm that day.  The claimant and Mr. Fletchall went to an area on the line where they thought some trees were touching the line causing it to trip the breaker.  They began cutting trees and pushing them aside to see if they could get the power back on.  When this failed, they realized that they would have to go farther down the line to locate the problem.  They drove their truck around to the next valley and then borrowed a four wheel ATV from a farmer and loaded their equipment to go down and repair the line which they had determined was broken.  Again there were a number of trees that had to be cut using the chainsaw and someone needed to climb the pole and pull the line back up and splice it.  The claimant climbed the pole after a number of trees had been cut and attempted to pull the line up using a pulley system but was unable to do so because there were still more trees that needed to be cut.  Mr. Fletchall continued to cut the trees until the claimant could get the line back up and spliced.  When the claimant had finished splicing the line and was about to come back down the pole, he began to feel dizzy and experienced blurred vision.  It was at this point that the claimant began to request that Mr. Fletchall get help.  


Mr. Fletchall wasn’t sure if he could describe where he was to an emergency crew so he made some phone calls to contact Steve Marlow, the supervisor, because he knew that Mr. Marlow would have access to maps that would help him be able to direct an ambulance crew to the area where the claimant and Mr. Fletchall were working.  Eventually the claimant was able to make it down the pole and get on the ATV so that Mr. Fletchall could drive him out of the area.  The claimant felt that his problem was that he had become overheated and dehydrated so when he got back to the pickup, he immediately got in front of the air conditioner and began drinking some of the water that Mr. Fletchall had brought along for them.  Mr. Fletchall drove the claimant out to the point where the breaker was on the line where he met the ambulance crew, Mr. Marlow, a fire truck, and eventually the Iowa Highway Patrol.  The narrative in the ambulance record is as follows:  

Transfer 53 y/o [male] pt to Covenant Hospital Waterloo Iowa.  Diagnosed possibly bleed in the brain.  Transported very rapidly.  Pt to lie supine as possible.  Pt presented to be very diaporhretic [sic] and continued to be so all the way enroute.  Pt stayed stable enroute had vomit very little once.

Pulse 0x dropped to 87% [with] 02 via nasal canula @ 4 ltrs switched to non rebreather mask @ 15 ltrs I.V. 9% saline. 

Paged to man down unknown condition.  We had problems finding scene.  Upon arrival patient was conscious and oriented x 3.  Temp outside 85( patient was very diaphoretic.  We help patient in rig.  Blood pressure 150/105.  Pulse 0x 93% place 15 LPM nonrebreather on patient had temp of 98(.  After on 02 pulse-0x [up] 98%.  We transported to CCH without incident.

(Claimant Exhibit 2, pages 1 and 2)


It’s not known exactly how much water the claimant had at the time he was waiting for the ambulance but the container from which the water was consumed was estimated by Mr. Fletchall to hold two quarts and both the claimant and Mr. Fletchall had drunk from the container before the claimant became ill and some of the water was poured on a rag which was placed on the claimant’s neck to help the claimant cool down.  

The claimant was taken to the emergency room at the hospital in Elkader, Iowa.  The notes of the physical exam at the emergency room indicate the claimant’s blood pressure was 132/70.  His temperature was 98, pulse 70, respirations 20 and that the claimant was alert, oriented, talking, and joking but that shortly after getting to the emergency room when the claimant bent down to take off his pants, he became ill and vomited.  (Cl. Ex. 1, pp. 8 and 9)  At that time the emergency room physician felt the claimant was probably dealing with a posterior circulation stroke in evolution.  (Cl. Ex. 1, p. 9)  The claimant was transferred from the Elkader Hospital to Covenant Medical Center in Waterloo, Iowa.  There the claimant saw Dr. Choi in consultation with Dr. Nora.  At Covenant Medical Center it was determined that the claimant had sustained a brainstem stroke.  Dr. Choi describes the claimant’s course of treatment in a letter dated March 16, 1999:  

When he was seen by me at the Covenant Emergency Room, he appeared to be comfortable.  It may be wise to check the records from the Elkader Emergency Room to see if there was any documentation of Mr. Quass being drenched in sweat.

On initial presentation, Mr. Quass had left sided weakness as well as left-sided unsteadiness.  I felt this most likely represented a stroke most likely in the posterior cerebral circulation.  He was started on a blood thinner and was admitted for further testing. 

On the MRI-scan of the head he was found to have a stroke in the cerebellum.  This was in the territory of the posterior inferior cerebellar artery.  He went through extensive rehabilitation under the direction of Dr. Nora, who is a rehabilitation physician.  He recovered well and was maintained on blood thinner Coumadin.

I last saw him for a follow up on February 16, 1999, and he continued to have mild left sided weakness along with left sided unsteadiness and some balance difficulties.  

(Cl. Ex. 5, p. 5)


The claimant has a history of hypertension, hyperlipidemia, a 60-pack-a-year history of smoking which had ended approximately a year before the stroke, and the claimant consumed two drinks of alcohol per day.  His father had vascular disease and his mother had diabetes.  


Dr. From examined the claimant’s medical reports and history and concluded the claimant had considerable risk factors:  “He had considerable risk factors for the development of the atherosclerosis leading to the infarction, including tobacco abuse, hypertension, hyperlipidemia, genetic background of vascular disease in the father and of diabetes in the mother.”  (Defendants’ Exhibit B, page 4)


These risk factors are pertinent in the determination of whether the stroke was caused by the claimant’s work.  


Dr. Choi believes that the claimant was dehydrated as a result of working in the heat on June 13, 1998, and that this contributed to the claimant’s stroke.  His first opinion on this issue is stated in a letter dated October 9, 1998: 

I have been following Mr. Quass since he was admitted to the hospital with a brainstem stroke on June 13, 1998.  Mr. Quass sustained a stroke after working for many hours in hot weather.  He was sweating quite a bit which caused dehydration.  This is the most likely contributor for causing his stroke.

(Cl. Ex. 5, p. 2)


In a letter dated March 16, 1999, Dr. Choi explains:

My current diagnosis of his condition is a cerebellar stroke.  Mr. Quass does have risk factors for his vascular disease including hypertension, hyperlipidemia, and an extensive smoking history.  I do not think that Mr. Quass’ working condition which most likely made him dehydrated was the cause for the stroke.  However, I think it was a significant contributing factor for the stroke that Mr. Quass sustained.  

(Cl. Ex. 5, p. 5)


Dr. Choi continued to feel that dehydration contributed to the claimant’s stroke and explained further in a letter dated August 29, 2000:

I continue to feel that his dehydration contributed to his stroke, although I don’t think that was the only cause for the stroke.

As for your question of whether increased stress has caused his hypertension, I don’t think I can conclusively say that his increased stress was the only reason why he developed hypertension.  Stress can often elevate the blood pressure but at the same time most patients with hypertension have no increased stress.  

(Cl. Ex. 5, p. 7)


In his deposition Dr. Choi explains that his belief that the claimant was dehydrated is based upon the history the claimant gave.  (Cl. Ex. 6, p. 6)  It is not disputed that when the claimant appeared at the emergency room his clothes were soaked from sweat all the way through including his leather boots.  


Dr. Choi felt that there was probably a very good chance the claimant had significant dehydration but that he could not put any numbers on the amount of dehydration.  (Cl. Ex. 6, p. 6)  Dr. Choi cannot cite any literature or articles, studies or text that he would rely upon in concluding the claimant was dehydrated but rather it was based upon his experience having seen many people with strokes and the history the claimant gave.  (Cl. Ex. 6, p. 6)  Dr. Choi explains that dehydration could cause a thickening of the blood which would make a person more prone to blood clots but acknowledges that there were no tests done that would confirm this.  (Cl. Ex. 6, p. 6)  At his deposition Dr. Choi was asked to review the blood test results taken at the Elkader Hospital for the claimant on June 13, 1998, and at that time he indicated that he didn’t think that those tests were a definite indication of dehydration but suggestive of some degree of dehydration.  (Cl. Ex. 6, p. 15)  Dr. Choi did feel that if the claimant consumed enough water before he was taken to Elkader Hospital it may have had some effect on the blood test results.  (Cl. Ex. 6, p. 16)  

With respect to causation Dr. From opines:  “There does not appear to me to be any relationship between the employment of Mr. Quass and the development of his stroke syndrome.  This appears to me to be an outgrowth of a natural occurring process with many risk factors for the development of atherosclerosis.”  (Def. Ex. B, p. 4)  At defendants’ request, Michael R.K. Jacoby, M.D., Director of the Ruan Stroke Center, reviewed the claimant’s medical records.  Dr. Jacoby opines with respect to causation:  

The question then becomes what is the etiology of this gentleman’s stroke.  Mr. Quass has several risk factors for stroke including the second biggest risk factor, hypertension.  He also has hyperlipidemia and a very strong smoking history.  These risk factors lead to atherosclerotic blood vessel disease and possibly also hematologic changes.  Based on the workup that was completed and the medical records that I have reviewed, I would determine that this stroke is idiopathic; that is, no direct link can be made between the stroke and a causative factor.  Although the workup, I believe, was incomplete, no cause was determined.  Even with a thorough investigation, a substantial proportion of strokes are idiopathic.

I cannot conclude that this stroke is due to or triggered by dehydration/extracellular volume depletion.  Medical records do not support this.  The only assumption is that he was diaphoretic and, due to profuse sweating, had a stroke.  The presumed mechanism would be a hypercoagulable state.  Nowhere in the medical record is this substantiated.  His hemoglobin, hematocrit, BUN, creatinine, and physical findings do not support a state of dehydration or extracellular volume depletion.  Diaphoresis is a nonspecific symptom and can be seen during a stroke without physical or environmental stress.  Strokes due to dehydration/extracellular volume depletion are not commonly diagnosed; likely, because a presumptive mechanism would have to be invoked in that significant reduction in blood volume occurs so that a hyper viscus state emerges that results in sludging of blood flow leading to a stroke.  Such a dramatic effect would likely be seen only in the setting of significant dehydration and extracellular volume depletion, which should be supported by clinical and laboratory features.

(Def. Ex. D, p. 3)


In his deposition Dr. Jacoby indicates that the stroke in and of itself may have induced the claimant to become diaphoretic and weak.  (Def. Ex. S, p. 13, lines 21 through 24)  Dr. Jacoby does not feel that the treating physician would have been in any better position to determine the cause of the claimant’s stroke or relative contributing factors.  (Def. Ex. S, p. 17, line 5)

REASONING AND CONCLUSIONS OF LAW 


The first issue for determination in this case is whether the claimant sustained an injury arising out of and in the course of his employment on June 13, 1998.  

The party who would suffer loss if an issue were not established has the burden of proving that issue by a preponderance of the evidence.  Iowa R. of App. P. 14(f).

The claimant has the burden of proving by a preponderance of the evidence that the alleged injury actually occurred and that it arose out of and in the course of employment.  McDowell v. Town of Clarksville, 241 N.W.2d 904 (Iowa 1976); Musselman v. Cent. Tel. Co., 261 Iowa 352, 154 N.W.2d 128 (1967).  The words "arising out of" refer to the cause or source of the injury.  The words "in the course of" refer to the time, place and circumstances of the injury.  Sheerin v. Holin Co., 380 N.W.2d 415 (Iowa 1986); McClure v. Union County, 188 N.W.2d 283 (Iowa 1971).


On June 13, 1998, the claimant suffered what was determined to be a stroke.  There is no evidence in the record to rebut the finding that the claimant was performing his regular job duties during his normal work hours.  His duties were being performed in a manner consistent with the requirements of his position.  Therefore, claimant did sustain an injury in the course of his employment on June 13, 1998.  The threshold issue is whether the claimant’s stroke arose out of his employment.  In order to prove this part of the test the claimant must show that his employment was the cause or the source of the injury.  In other words, if claimant’s employment was a substantial factor in bringing out the result of claimant’s stroke, he has proven that the stroke arose out of his employment. 


The issue of causation in cases involving stroke has been reviewed by this agency in prior cases.  See Patterson v. Crouse Cartage Co. & Liberty Mutual Ins. Co., File No. 1043129 (Arb. Dec. March 28, 1995)  In Patterson, the deputy reviewed an earlier agency decision from 1982 where the agency relied upon Sondag v. Ferris Hardware, 220 N.W.2d 903 (Iowa 1974).  Ultimately the deputy concluded in Patterson that the claimant must “show employment incident or activity was the proximate cause of the descendant’s stroke.  However, it was noted that caution must be used in applying the full standards set out in Sondag to cases involving a stroke as strokes are physiologically different and more complex than heart attacks.  See Patterson.  In this case the record shows the claimant was performing hard work in hot conditions at the time he sustained his stroke.  However, the medical evidence in this record at most shows that those conditions were a contributing factor to the claimant’s stroke.  And even that conclusion is not well supported.  Dr. Choi acknowledged that his only basis for finding the claimant was dehydrated was the claimant’s history which could not be confirmed by the blood tests.  The opinions of Dr. From and Jacoby clearly do not support Dr. Choi’s belief that the dehydration was a contributing factor.  The greater weight of evidence in this case does not support a finding that the claimant’s job caused his stroke.  The claimant already had significant risk factors for a stroke which may well have been the substantial factors in causing the claimant’s stroke on June 13, 1998.  


As the claimant has not established an injury arising out of and in the course of his employment, the other issues are moot.  

ORDER  


THEREFORE, IT IS ORDERED: 


That claimant take nothing from these proceedings.  


That claimant pay the costs of these proceedings. 

Signed and filed this ___________ day of June, 2001.

   ________________________







      RON  POHLMAN






                         DEPUTY WORKERS’ 






  COMPENSATION COMMISSIONER

Copies to:

Nancy Combs

Attorney at Law

118 3rd Ave SE STE 830

Cedar Rapids, IA  52401

Mr. Michael R. Hoffmann

Attorney at Law

3708 75th St

Urbandale, IA  50322

