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THE COURT: This is my reserve 

decision in the case of Ulrich Lyons versus Omega 

Service Maintenance Corporation, Claim Petition 

No. 2006-30194. 

PROCEDURAL HISTORY: 

The petitioner, Ulrich Lyons, filed Claim 

Petition No. 2006-30194 on October 31st, 2006 

alleging that he suffered a heart attack on 

September 11th, 2006 due to physically stressful 

work. Respondent filed an answer denying that 

petitioner sustained a compensable injury on that 

date. 

At trial respondent admitted employment, 

stipulating an average weekly wage of $723.41, 

giving rise to a rate of $506.39. However, 

respondent maintained that petitioner's medical 

condition did not arise out of employment, 

specifically denying that petitioner suffered a 

heart attack or other cardiac injury as a result 

of a fainting incident which did occur on 

September 11, 2006. 

STATEMENT OF FACTS: 
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In September 2006, respondent, Omega 

Service Maintenance Corporation had a contract to 

perform maintenance and repair work at the U.S. 

Coast Guard Base in Cape May, New Jersey. 

Petitioner, then 44 years old, was one of 

three permanent maintenance technicians performing 

this work for the respondent, and had been 

employed in this position for approximately 18 

months. 

On the morning of September 11, 2006, the 

petitioner was given about 25 work orders for the 

day, which he apparently worked on throughout the 

day. At or about 4:00 p.m., he began working on 

the last work order, which consisted of a 

complaint of mold in a bathroom at one of the 

houses on the Coast Guard Base. 

Upon entering the bathroom, petitioner 

found it to be enclosed without ventilation. There 

was evidence of water damage on the ceiling, and a 

black wet spot behind the toilet. The petitioner 

described the smell as a moldy, musky odor. The 

petitioner opened the dry wall behind the toilet 

and found visible signs of mold. He called his 

boss, who told him to tear out the wall. 
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Petitioner then began tearing out the dry 

wall, using a saw, a hammer and a crow bar. The 

petitioner had closed the door so that the debris 

wouldn't go into other parts of the house. He 

estimated that the temperature inside the bathroom 

was 100 degrees, and that the air was dusty and 

moldy. The petitioner was not wearing a protective 

mask. 

The petitioner estimated that he was in the 

hot, dusty bathroom for about one half hour when 

he passed out. When he awoke, he had chest pains, 

and noted that it was beyond 4:30 p.m. the end of 

his workday. He picked up his tools, went 

out to his truck, and drove back to his shop where 

he punched out at 4:45 p.m. 

He then drove home, went into his bedroom 

and took off his shirt, which was soaking wet, and 

he laid on the bed. The petitioner fell asleep 

and slept all night. When he woke up he was 

having major chest pain and his left arm was numb. 

He then drove himself with his wife to the 

Berdette Tomlin Memorial Hospital in Cape May 

Courthouse, arriving at the emergency room at 

about 9:00 a.m. 

After treatment in the emergency room, the 
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petitioner was admitted into the hospital with 

complaints of chest pain and shortness of breath. 

Upon admission, he gave a history of having had 

chest pain for the last two days. He told a 

consulting physician, Dr. Nanavati, that he had 

chest pain the prior day while carrying a ladder, 

and that he had had chest pains all day. 

He gave a further history of having passed 

out for a minute or two and stated that when he 

began having chest pain at rest on the morning of 

September 12, 20006, he got scared and decided to 

come to the hospital. 

The petitioner gave a general history of 

having had chest pain in the past, also indicating 

that he smoked one and one half to two packs of 

cigarettes per day. He further indicated that 

there was a history of coronary disease in his 

family, noting that his father had died of an 

acute heart attack in his 40's and that his mother 

died in her 40's from inflammation of the heart. 

Although petitioner testified that he had 

not suffered a syncope episode prior to September 

11th, 20006, he did knowledge suffering 

light-headedness from time to time since his early 

adult years. He estimated that he suffered from 

JerseyShore Reporting, LLC 



Page 6 

Header 

1 light-headedness about once a month, but believed 

2 this to be attributable to low blood sugar. 

3 He explained that when light-headedness 

4 occurred, he would eat something or drink some 

5 orange juice and it would pass. This belief about 

6 the cause of his light-headedness being low blood 

7 sugar was based on a visit to a doctor which 

8 occurred ten or 12 years earlier in Abbington, 

9 Pennsylvania, when he mentioned his 

10 light-headedness to a doctor. He claims that the 

11 doctor told him to drink orange juice. 

12 It does not appear that petitioner had a 

13 family doctor, nor that he sought medical 

14 treatment in the ten year period which preceded 

15 his fainting spell on September 11th, 2006. 

16 As a result of his syncope on September 

17 11th, along with the complaints of chest pain, 

18 petitioner was admitted to Burdette Tomlin 

19 Hospital on September 12, 2006, where he underwent 

20 a number of diagnostic tests. The petitioner was 

21 diagnosed with chest pain, coronary artery 

22 disease, cardiomyopathy, and hypokinesis. 

23 Upon discharge, petitioner was transferred 

24 directly to Atlanticare Regional Medical Center 

25 for further cardiac monitoring and 
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1 catheterization. However, the catheterization at 

2 Atlanticare verified that petitioner did not have 

3 coronary artery disease, but did verify that 

4 petitioner suffered from dilated cardiomyopathy. 

5 On December 7th, 2006, petitioner underwent the 

6 implantation of a cardioverter defibrillator 

7 (hereinafter AICD) to help stabilize this 

8 condition. 

9 The petitioner has not worked since 

10 September 11th, 2006. Prior to his syncope on 

11 September 11th, petitioner indicates that he was a 

12 bull and could do any type of work. Since that 

13 time, and upon completing his treatment, 

14 petitioner is on a number of medications, has 

15 difficulty walking any distance and has problems 

16 with his legs, feet and circulation. The 

17 petitioner applied for and was awarded Social 

18 Security Disability benefits retroactive to 

19 November 2006. 

20 The primary issue in this case is whether 

21 petitioner's diagnosed condition of dilated 

22 non-ischemic cardiomyopathy is causally related to 

23 his syncopal event on September 11th, 2006, and if 

24 so, the nature and extent of his permanent 

25 disability, if any. 
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1 If causal relationship is established, 

2 petitioner seeks temporary disability for some 

3 period commencing on September 12th, 2006, and 

4 also seeks to have respondent pay all of 

5 petitioner outstanding bills for medical 

6 treatment. 

7 In support of his claim, petitioner 

8 produced Dr. Steven Klein, D.O. Dr. Klein is 

9 board certified in family practice and is a member 

10 of the American Academy of Disability Evaluating 

11 Physicians. Dr. Klein treats individuals with 

12 cardiac problems in his practice, although he 

13 acknowledged that such treatment is essentially 

14 for hypertension, and consists primarily of 

15 medication. If he sees more complicated symptoms 

16 in a patient, he will refer such patient to a 

17 cardiologist. 

18 Dr. Klein saw the petitioner on June 6th, 

19 2007, and had available to him the medical records 

20 of Deborah Hospital, including the operative 

21 report of December 7th, 2006. He diagnosed 

22 petitioner with recurrent syncope due to 

23 cardiomyopathy, requiring the implantation of an 

24 AICD. It was his opinion that the heat, dust and 

25 mold that petitioner was exposed to caused th 
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cardiomyopathy, and he indicated that the lack of 

oxygen caused something to occur within the 

petitioner. 

He acknowledged that petitioner did not 

have a heart attack, and didn't think that heat 

could cause cardiomyopathy, "But something 

happened in that room that from that point on this 

man wasn't the same any more cardiologically." 

Dr. Klein couldn't explain what occurred 

physiologically within the petitioner that caused 

cardiac damage and was uncertain whether 

petitioner had cardiomyopathy prior to the 

fainting incident on September 11th, 2006. Dr. 

Kline recited the subjective complaints given to 

him by petitioner, noting that he was unable to do 

things that he used to do. 

He stated that petitioner could no longer 

walk very far, swim, rollerskate, work on cars, or 

make furniture, and has difficulty lifting more 

than five pounds. Petitioner becomes short of 

breath walking up a flight of stairs. He get 

occasional chest pain, which is related to 

activity. 

Dr. Klein also noted the objective medical 

evidence of disability suffered by petitioner, 
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1 which resulted in abnormal ejection fractions of 

2 the left ventricle of petitioner's heart of 28 

3 percent to 35 percent. Noting the significant 

4 history of medical treatment after September 11th, 

5 2006, Dr. Kline called the incident, "the straw 

6 that broke the camel's back ... ". 

7 However, later in his testimony, Dr. Kline 

8 blamed the extreme heat on September 11th, 2006, 

9 as the element which substantially caused or 

10 worsened the petitioner's condition. 

11 In this regard, I note an inconsistency in 

12 Dr. Klein's testimony, since he first indicated 

13 that heat could not cause petitioner's condition, 

14 and subsequently indicated that petitioner's 

15 exposure to extreme heat did in fact result in 

16 damage to his heart, which he acknowledged was 

17 cardiomyopathy. Dr. Kline estimated petitioner's 

18 disability at 55 percent permanent partial total 

19 due to the diagnosed condition. 

20 Dr. Jeffery H. Kramer, M.D., testified for 

21 the respondent. Dr. Kramer, a member of 

22 Cardiovascular Associates of Delaware Valley, has 

23 been a practicing cardiologist since completing a 

24 Fellowship in Cardiovascular Disease at New York 

25 University/Belleview Medical Center 1986. 
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1 Dr. Kramer is board certified in 

2 cardiology, as well as in internal medicine, and 

3 has hospital privileges at five hospitals in 

4 Southern New Jersey. 

5 Dr. Kramer evaluated petitioner on one 

6 occasion, and had reviewed the treatment records 

7 from Burdette Tomlin Hospital, Atlanticare 

8 Regional Medical Center and Deborah Hospital at 

9 the time of his testimony. 

10 Dr. Kramer diagnosed the petitioner's 

11 cardiac condition as dilated cardiomyopathy, which 

12 he explained was a weak heart muscle, larger than 

13 a normal heart, which was not contracting 

14 normally. Testing concluded that petitioner 

15 suffered from left ventricular dysfunction, with 

16 ejection fractions of 27 percent to 30 

17 percent, with normal being in the range of 50 

18 percent to 60 percent. 

19 Dr. Kramer explained that ejection 

20 fractions under 50 percent were abnormal and 

21 fractions between 25 percent and 30 percent would 

22 be considered severely abnormal. 

23 Testing further showed that petitioner had 

24 not suffered a heart attack and his problem was 

25 not based on coronary artery disease. Rather, he 
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1 has a chronically weak heart and was referred for 

2 implantation of an AICD, which was performed at 

3 Deborah Hospital on December 7th, 2006. 

4 Dr. Kramer explained that there are a 

5 number of possible causes for a non-ischemic 

6 cardiomyopathy, such as an old viral infection, 

7 alcoholism, structural abnormalities, or the 

8 condition could simply be genetic. The etiology 

9 was not determined for the petitioner. 

10 However, Dr. Kramer was certain that the 

11 condition in Mr. Lyons was not caused by his 

12 syncopal event on September 11th, 2006. Rather, 

13 Dr. Kramer opined that petitioner most likely 

14 developed a peripheral vasodilation as a result of 

15 dehydration, which caused him to pass out. This 

16 occurred because petitioner was working in a very 

17 hot, poorly ventilated room, and was presumably 

18 sweating. This caused the arteries close to the 

19 skin to dilate to facilitate sweating. This 

20 caused petitioner's blood pressure to drop, and as 

21 a result he passed out. 

22 Dr. Kramer indicated that such a loss of 

23 consciousness could have happened to someone with 

24 a healthy heart. However, the heat, dust and poor 

25 ventilation did not cause the diagnosed condition 
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1 of dilated non-ischemic cardiomyopathy, since 

2 being in a hot room is not a toxin, nor a stress which 

3 would cause a normal heart to become dilated, 

4 hypokinetic and weak. "There are a lot of causes 

5 of cardiomyopathy, but exposure to heat is not one 

6 of them." 

7 The doctor concluded that petitioner's 

8 fainting was an isolated event, which could have 

9 occurred with or without a bad heart, but there is 

10 no physiologic reason to believe that he would 

11 have sequelae of any significance related to it, 

12 nor was any sequelae observed clinically. Rather, 

13 petitioner's dilated non-ischemic cardiomyopathy 

14 undoubtedly predated the event of September 11th, 

15 2006. 

16 Dr. Kramer did acknowledge, however, that 

17 someone with a weak heart is more likely to have 

18 difficulty putting up with the physiologic stress 

19 of life. Thus, petitioner's blood pressure would 

20 tend to drop more readily from the working 

21 conditions to which he was exposed as a result of 

22 his weak heart. This would cause him to become I 

23 light-headed or to faint more readily then it 

24 would if his heart was normal. 

25 Upon comparing petitioner's testimony with 
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1 the medical records which have been introduced in 

2 evidence, I have concluded that petitioner was not 

3 completely candid with the Court with regard to 

4 his prior medical conditions, and with regard to 

5 the history which he gave immediately subsequent to 

6 this fainting incident. 

7 Petitioner testified at one point that he 

8 passed out for about one half hour, but the 

9 medical records suggest a much shorter period of 

10 time that he was unconscious, including a 

11 statement which he made to one doctor in which he 

12 indicated that he passed out for a minute. 

13 Given the time references stated by the 

14 petitioner, that he arrived at the house with the 

15 mold problem at about four o'clock p.m., that he 

16 opened the wall to find visible evidence of mold, 

17 that he called his boss who authorized him to take 

18 down the wall, and that he then used a saw, a 

19 hammer and a crow bar to remove a good part of the 

20 dry wall before passing out, it is unlikely that 

21 his fainting spell lasted more than a minute or 

22 two. 

23 It is clear from petitioner's testimony 

24 that he awakened from the fainting spell at about 

25 4:30 or slightly thereafter, since he packed up 
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1 his tools and left the residence at 4:40, and 

2 drove back to his shop where he punched out at 

3 4:45. Given the time frame involved, I believe 

4 that petitioner exaggerated the period in which he 

5 was unconscious. 

6 Furthermore, petitioner testified, 

7 particularly on cross-examination, that he did not 

8 have chest pains on September 11th, 2006, prior to 

9 passing out in the unventilated bathroom. 

10 However, the history taken by the doctors at 

11 Berdette Tomlin Hospital clearly suggest that 

12 petitioner suffered chest pains during the day 

13 with activity, such as carrying a ladder. 

14 In addition, petitioner indicated in his 

15 general history that he had a history of chest 

16 pain prior to the incident of September 11th, 

17 2006. It would appear from the medical records 

18 that when petitioner awoke on the morning of 

19 September 12th, he had chest pain and difficulty 

20 breathing without activity, and this was the 

21 circumstance that caused him to go to Berdette 

22 Tomlin Hospital. 

23 Furthermore, although petitioner certainly 

24 has reduced his activities since September 11th, 

25 2006, The examination conducted by Dr. Kramer was 
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1 essentially normal, and there is no objective 

2 medical evidence to support petitioner's 

3 contentions that he has difficulty walking or 

4 doing some of the other activities that he was 

5 able to perform prior to September 11th, 2006. 

6 

7 ANALYSIS AND CONCLUSION: 

8 

9 The petitioner alleges a disability due to 

10 cardiac dysfunction in this case, so that N.J.S.A. 

11 34:15-7.2 is applicable. That section provides: 

12 "In any claim for compensation for injury 

13 or death for cardiovascular or cerebral vascular 

14 causes, the claimant shall prove by a 

15 preponderance of the credible evidence that the 

16 injury or death was produced by the work effort or 

17 strain involving a substantial condition, event or 

18 happening, in excess of the wear and tear of the 

19 claimant's daily living and in reasonable medical 

20 probability caused in a material degree, the 

21 cardiovascular or cerebral vascular injury or 

22 death resulting therefrom." 

23 "Material degree means an appreciable 

24 degree or a degree substantially greater than de 

25 minimis." 
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1 This statute was analyzed by our Supreme 

2 Court in Hellwig v. J.F. Rast & Co., Inc., 110 

3 N.J. 37 (1988). That case involved a petitioner 

4 who died from a cardiovascular injury in the 

5 course of his employment. The Court held that the 

6 petitioner's work effort had caused, to a material 

7 degree, the cardiovascular injury from which he 

8 died. The Court held that petitioner's claim was 

9 sufficiently supported by the evidence. 

10 The Court stated that compensation benefits 

11 are available for a cardiovascular injury or death 

12 caused by an employee's ordinary or routine work 

13 effort, as long as such work effort exceeds the 

14 wear and tear of an employee's daily activities 

15 outside the work place. 

16 The Court explained that in such a case, 

17 the trier of fact must look at the underlying 

18 factors, the medical standards, the worker's 

19 medical history, the intensity and duration of the 

20 precipitating work efforts, and the time interval 

21 between the work effort and the evidence of heart 

22 dysfunction. 

23 However, the Court cautioned that: 

24 "Compensation Judges should be particularly 

25 skeptical of expert testimony that supports or 
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1 contests a finding of causation on the basis of 

2 reasoning inconsistent with prevailing medical 

3 standards." 

4 Additionally, the principals set forth in 

5 Aladits v. Simmons Co., 47 N.J. 115 (1966) are 

6 also applicable in a case such as this. In 

7 explaining what should be required of an expert 

8 witness, the Aladits' Court stated that a trier of 

9 fact should have answers to "(1) why the work 

10 strain or effort caused or contributed to the 

11 attack, (2) how it caused or contributed, (3) what 

12 were the physiologic mechanics which followed in 

13 the wake of the strain or effort which demonstrate 

14 that the attack was probably related to the strain 

15 or effort, (4) what went on within the employee if 

16 the strain or effort precipitated or contributed 

17 materially to the attack, (5), what, if any, signs 

18 or symptoms might be expected to accompany a heart 

19 attack or appear immediately thereafter which a 

20 layman might observe, or which a doctor might 

21 observe or regard as significant ... " 

22 Applying the requirements of N.J.S.A. 

23 34:15-7.2 and the above cases and the principals 

24 of Hellwig and Aladits, I find that petitioner has 

25 failed to meet the standards of the statute. In 
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1 arriving at this conclusion, I accept the opinion 

2 of Dr. Kramer regarding the preexisting nature of 

3 petitioner's condition, and his opinion that 

4 exposure to heat and dust would not cause 

5 cardiomyopathy of petitioner's heart. 

6 He explained what occurred physiologically 

7 within the petitioner to cause him to faint, and 

8 that this incident could not cause or aggravate 

9 petitioner's cardiomyopathy. I note that Dr. 

10 Kramer is board certified in cardiology and 

11 internal medicine, and has devoted his medical 

12 career to the treatment of cardiac disorders. 

13 Considering his extensive training and experience, 

14 I find that his opinion is more logical and 

15 persuasive than the opinion expressed by Dr. 

16 Klein. 

17 Dr. Klein's opinion was essentially that 

18 since petitioner was diagnosed with a heart 

19 disorder after the incident of September 11th, 

20 2006, the diagnosed condition occurred because of 

21 it. Dr. Klein did not meet the requirements of 

22 Aladits v. Simmons, Co., Supra, which required a 

23 medical expert to explain, among other things, 

24 what happened within the petitioner 

25 physiologically in the wake of the work strain or 
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1 effort to demonstrate that petitioner suffered 

2 cardiac damage, and how that damage was probably 

3 related to the strain or effort. 

4 As the respondent argues," A simple but 

5 for rationale as the basis of medical opinion on 

6 causation cannot be accepted to support a finding 

7 of compensability." 

8 Furthermore, Dr. Klein was inconsistent in 

9 his opinion as to the effect of the heat to which 

10 petitioner was exposed on September 11th while in 

11 the unventilated bathroom, stating on one occasion 

12 that the heat could not cause cardiomyopathy, and 

13 then later indicating that it was exposure to 

14 extreme heat which caused this condition to occur. 

15 Rather, I accept the opinion of Dr. Kramer 

16 that there was no causal relationship between the 

17 petitioner's cardiac problem, which was of an 

18 underlying dilated non-ischemic cardiomyopathy, 

19 that undoubtedly predated the event of September 

20 11th, 2006. 

21 The fact that petitioner finally sought 

22 medical treatment after this event, which 

23 disclosed the severity of his weak heart, may well 

24 have saved the petitioner's life, since he had not 

25 been seen or treated by a doctor in a period of 
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approximately ten years before this incident 

occurred. 

Taking into consideration petitioner's 

family history of heart disease, as well as the 

fact that petitioner smoked for a period of 20 to 

30 years, I conclude that it is more likely than 

not, that petitioner's condition preexisted the 

event of September 11th, 2006. Under the 

circumstances, petitioner is not entitled to 

worker's compensation benefits and this claim 

petition should therefore be dismissed. 

I request respondent's attorney to prepare 

a judgement consistent with this decision. I will 

allow a steno fee to Jersey Shore Reporting in the 

amount of $750, considering four full days of 

testimony, together with the subsequent 

introduction of voluminous medical records, and my 

decision here today. 
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CERTIFICATE 

I, CORINNA TRUMPER, a Certified Shorthand 

Reporter and Notary Public of the State of New 

Jersey hereby certify the foregoing to be a true 

and accurate transcript of the proceedings as 

taken stenographically by me on the date and place 

hereinbefore set forth. 
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t~ ~:'~~ C)y~ ....··:~~ ..f ~~...~ 

CORINNA TRUMPER 
CERTIFIED SHORTHAND REPORTER 

DATED: September 19, 2010 
License No. X101831 
My Commission expires: 
June 30, 2012 
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