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STATEMENT OF THE CASE

A hearing was held on July 6, 2006, in Fort Smith, Arkansas.

A pre-hearing conference was held in this claim, and as a

result a pre-hearing order was entered in the claim on March 15,

2006.  This pre-hearing order set forth the stipulations offered by

the parties, the issues to litigate and the contentions thereto. 

The following stipulations were submitted by the parties and

are hereby accepted:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On February 7, 2004, the relationship of employee-employer-

carrier existed between the parties.

3. The claimant is entitled to the maximum compensation rate

for 2004.

4. The claimant reached maximum medical improvement on April

8, 2005.
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By agreement of the parties the issues to be litigated and

resolved at the forthcoming hearing were limited to the following:

1. Compensability of left hip.

2. Medical expenses.

3.Temporary total disability from February 7, 2004, to

February 9, 2004, from February 17, 2004 to February 25, 2004, and

for March 8 and March 9, 2004, and from April 8, 2004, to April 8,

2005.

4. Attorney’s fees.

In regard to the foregoing issues the claimant contends that

as a result of her job-related accident of February 7, 2004, she

sustained a compensable injury to her left hip.  The claimant

contends that she is entitled to temporary total disability

benefits as reflected by the medical evidence for various periods

after February 7, 2004, and to reasonable and necessary medical

treatment.  The claimant also contends that her attorney is

entitled to an appropriate attorney’s fee.  Alternatively, the

claimant contends that walking caused her need for treatment and

since more than 50 percent of her walking occurred at work, her

need for treatment is job related.

  In regard to the foregoing issues the respondent contends that

the claimant did not sustain a compensable injury on February 7,

2004.

The documentary evidence submitted in this matter consists of

the Commission’s pre-hearing order marked Commission’s Exhibit No.

1.  The claimant submitted documentary evidence marked Claimant’s
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Exhibit No. 1.  The respondents submitted medical information

marked Respondents’ Exhibit No. 1, non medical information marked

Respondents’ Exhibit No. 2 and the deposition of Dr. Long marked

Respondents’ Exhibit No. 3.  All these exhibits were admitted

without objection. 

 DISCUSSION

The claimant testified that she was a nurse supervisor for the

respondent and was so employed on April 7, 2004.  The claimant

testified that she has been a registered nurse for the past twenty-

one years.

The claimant testified that on February 7, 2004, she was

returning to her department after getting something to drink and as

she stepped off the elevator, it had stopped some six to twelve

inches off the floor and when she stepped out she fell on her knee

and left hip.  The claimant testified that she was already having

difficulty with her left hip and the pain she experienced was

excruciating when she fell.  The claimant testified that the fall

was completely unexpected, there was nothing to grab onto and that

she fell onto a tiled concrete floor.  The claimant testified that

she immediately reported her injury and was taken to the emergency

room where x-rays were made.  The claimant testified that by the

time they were finished with her in the ER she went home.  The

claimant testified again that the pain she was experiencing was

excruciating after her fall.  The claimant testified that when she

got up that evening to go back to work the minute she got to a

sitting position on her bed her hip clicked and every time she sat
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up, moved, bent over or anything it would click.  The claimant

stated that her hip had not been doing this before.  

The claimant testified that before February 7, 2004, she has

had fifteen operations on her left hip.  The claimant testified

that from the time she was ten years old until she was nineteen she

had experienced problems and pain with her hip and at age nineteen

they replaced the cup part of her hip.  The claimant testified that

because of her age and her activities this prosthesis lasted about

four years.  The claimant testified that subsequent to this initial

operation she has had multiple and various procedures done to her

hip including revisions or total revisions.  The claimant testified

that the last surgery she had on her hip was in 1995 or 1996.  The

claimant testified that subsequent to her 1995 or 1996 procedure

she continued to have flair ups from time to time with her hip.

The claimant explained that because she has had so many revisions

and so many problems over the years she can tell better than anyone

whether her problems are mechanical or muscular.

The claimant testified that she has worked for the respondent

for approximately two years.  The claimant testified that for the

past year she has worked the night shift and on this shift only one

person is in labor and delivery and another nurse is in the

nursery.  The claimant explained that her duties included stocking

the nursery which meant having to carry cases of milk from across

the hall.  The claimant testified that the day shift does not do

any stocking so it was left up to her to do it in the evenings.

The claimant testified that she would have to get down on her knees
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to put the product into the cabinet.  The claimant testified that

there were other items such as bags for the new moms which had to

be stocked as well.  The claimant testified that besides these

duties she also just had general duties of tending to the nursery

with only two people there.  The claimant agreed that these were

her duties up until she was taken off for her surgery in 2004.  The

claimant was asked the weight of a case of milk and she responded

that they weighed ten to twelve pounds.  The claimant testified

that she also picks up and carries the infants and they would weigh

anywhere from five to ten pounds.  The claimant agreed that this

would put extra weight or pressure on her injured hip.  The

claimant testified that because of the lack of staff for the

evening shift there were lots of activities which must be carried

out.  The claimant testified that when a baby is being born they

would have to run themselves to death to get everything ready for

the delivery, she would have to be present at the birth and then

carry the baby down to the nursery.  The claimant testified that

she was on her feet all the time and rarely sat down.  The claimant

explained that when she used the term running she means that she is

going non stop on her feet never getting to sit down and moving at

a fast pace.  The claimant testified that she worked a twelve-hour

shift from 6:30 p.m. until 7:00 a.m. and that her regular schedule

is to work four twelve hour shifts per week but since she went to

nights she works five to six nights a week. 

The claimant agreed that in December 2003 the pain in her hip

started getting worse.  The claimant testified that there was a
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point in time when Dr. Long had injected her hip a couple of times

and that it still would not calm down.  The claimant stated that he

had recommended that she use a cane at work but it was impossible

to use all the time with her duties.  The claimant explained that

because of the type of work needed to be done, using a cane made it

impractible.  The claimant estimated that she was able to use her

cane possibly 20 percent of the time at work.  The claimant

testified that Dr. Long took her off work in December because she

had developed inflamation in her iliopsoas muscle which she

described as being the only good muscle in her hip.  The claimant

estimated that she was off approximately one week or one working

week in December but restated that the shifts that she worked she

did work twelve hour periods.  The claimant agreed that she did

miss some time from work in January but could not be specific as to

times.  The claimant agreed that she saw Dr. Long on January 29,

2004, but he did not take her off work at that time.  The claimant

testified that she continued to work her twelve hour shifts between

January 29, 2004, and the day of her fall on February 7, 2004.  

The claimant testified that subsequent to her fall and up

until her date of surgery in April 2004, the condition of her hip

continued to change.  The claimant testified that every time she

sat down or got up, her hip clicked or popped and that the pain was

worse.  The claimant testified that in her opinion it felt like the

prosthetic was slipping and not functioning properly.  The claimant

again testified that she continued to work her twelve hour shifts

four or more days a week up until the date of her surgery.  The



7

claimant testified that the majority of her walking during a

twenty-four-hour period approximately 70 to 80 percent would be

done on her shift or job and the remaining 20 or 30 percent would

be done in her off duty activities.  The claimant testified that

following her surgery in 1995 and before her February 7, 2004,

accident no additional surgery had been recommended for her hip.

The claimant testified that from the date of her surgery and

for one year after her surgery, she worked approximately three

months even though she was still under Dr. Long’s treatment.  The

claimant testified that it was a big mistake for her to return but

she had bills to pay.

On cross examination, the claimant testified that she worked

at St. Edwards the three months she worked during the one year

period following her hip surgery.  The claimant testified that she

did not draw unemployment while she was off work following her

surgery.  The claimant agreed that Dr. Long has been treating her

for about fifteen years and has performed a number of surgical

procedures on her hip.  The claimant testified that subsequent to

February 2004 besides her hip surgery in April 2004 she has also

undergone hip surgery in September and December 2004 and one

surgery on May 5, 2005.  The claimant noted that these last four

surgeries dealt with infection which she experienced following her

April 2004 surgery.  The claimant also agreed that she has had a

total knee replacement performed by Dr. Long in 1998.  The claimant

agreed that as a result of her multiple hip surgeries and her total

knee replacement she has a limp.  The claimant agreed that prior to
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February 7, 2004, she had been on prescription medications for an

extended period of time.  The claimant acknowledged that Dr. Long

had not placed any restrictions on her activities prior to February

7, 2004.  The claimant agreed that she had an increase in her hip

symptoms beginning in late 2003 which resulted in her seeing Dr.

Long on a regular basis, start using a crutch and having injections

in her hip.  The claimant testified that she had reported to Dr.

Long that she had a sudden development of severe pain in her left

hip when getting up off a couch a couple of weeks before her fall.

The claimant testified that it was on February 7, 2004, after her

fall that she was sent home from the emergency room and she went

straight to bed, stayed there and when she got up is when she began

feeling the clicking and pain that was totally new than it had been

before. 

On redirect examination, the claimant testified that after her

fall and she began experiencing the clicking sensation she felt

strongly that her hip prosthesis was malfunctioning and that would

mean that she would be heading to surgery again.  The claimant

testified that she continued to work twelve hour shift up to her

date of surgery in order to save as much money as she could.

The non medical documentation sets forth that the claimant

filled out an accident investigation report on February 7, 2004,

where it is set forth that she stepped off the elevator that was

not even with the floor and fell.  The employee accident injury

report signed on February 7, 2004, indicates that the claimant

should be discharged with the restrictions of being off until



9

February 9, 2004.  Dr. James Long writes on February 11, 2004, that

he has seen the claimant that day and that she is somewhat improved

with the pain in her left hip.  Dr. Long notes that the claimant is

working and ambulating with the use of a Canadian crutch.  Dr. Long

notes that she has had an occasional popping in the left knee and

that she continues to take Oxycotin as well as Hydrocodon and

Amitriptyline.  Dr. Long notes that he has reviewed her x-rays and

in comparing them with those from over a year ago he does not see

any definite change.  Dr. Long writes that there is an equivocal

remnant of the area of diastasis in the acetabulum.  The doctor

explains that she may be having symptoms of loosening of her cup or

wear of the polyethylene.  Dr. Long writes that the claimant

stepped off an elevator at the respondent’s hospital when it did

not level off which amounted to a step down of some six to eight

inches which jarred the hip, noting that this occurred on February

7, 2004.  Dr. Long writes that it is not obvious that this caused

any derangement of her hip although there is an equivocal fracture

line in the medial wall of the acetabulum that may be a new

finding.  On February 17, 2004, Dr. Long took the claimant off work

until she was seen on February 19, 2004.  Dr. Long writes on

February 19, 2004, that the claimant is having increased pain and

complaints of persistent clicking in her left hip which has been

present since she stepped out of an elevator and severely jarred

her hip.  The doctor notes that she has had long term pain but that

the clicking she definitely relates to the elevator event.  Dr.

Long notes that the clicking which she is experiencing when her hip
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if flexed and when it is in extension could be an indication of

subluxation of the femoral head around the polyethylene.  Dr. Long

notes that she is having enough pain that she is not able to work

and is ambulating with a cane.  Dr. Long continued the claimant on

Oxycotin and gave her an injection in her hip joint.  Dr. Long

released the claimant from work from February 20, 2004, to return

on February 25, 2004.  Dr. Long released the claimant from work on

March 8, 2004, and March 9, 2004.  On March 16, 2004, Dr. Long

writes that the claimant continues to have significant pain in her

left hip, noting that she has had a multiple revised complex total

hip replacement as well as having had about ten hip operations on

the left side the last being in 1996 when she had a diastasis of

the pelvis about a total hip replacement.  Dr. Long notes that all

components were removed but the femoral component was severely

ingrown which required a proximal third splitting of the femur in

order to remove that component.  Dr. Knox notes that during the

procedure she fractured below the tip of this osteotomy and

required plate fixation.  The doctor notes that the claimant was

treated by bone graft and screw flexation and after this healed a

secondary procedure was done to insert an S-ROM oblong acabular cup

and an S-ROM stem.  Dr. Long writes that the claimant has done well

with this procedure until recently when she began having more pain,

noting that until recently all of her symptoms had been secondary

to gluteal muscle insufficiency and had responded to non surgical

treatment, primarily injections.  Dr. Long writes that with her

recent exacerbation of pain, she underwent a bone scan on March 12,
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2004, which shows increased uptake along the acetabulum on the left

side.  It is also noted that there was increased uptake in the SI

joints bilaterally.  Dr. Long diagnosed the claimant with having

chronic left hip arthralgia about multiple revised complex total

hip replacement prosthesis.  Dr. Long recommended an arthrotomy of

her left hip.  The claimant underwent surgery on April 8, 2004,

during which Dr. Long notes that the claimant was found to have

extremely hard scar formation about her hip, noting further that

there was essentially no muscle in the gluteus medius and minimus

area.  Dr. Long writes that there was no good tissue planes at all.

Dr. Long  writes that the polyurethane cup and stem were encased in

ridged scar.  Dr. Long writes that when the cup was exposed it was

noticed that it had this spring motion that could be appreciated

although the cup was well fixed in the proximal one half and up the

pelvis.  Dr. Long writes that it was the inferior portion of zone

C that seemed to have this spring, therefore, it was decided to try

and stabilize the cup rather than to remove and replace.  Dr. Long

writes that three screws were then added.  Dr. Long writes on May

5, 2004, that he has seen the claimant for follow up for her

revision arthroplasty, noting that she has had distinct improvement

in her pain since the stabilization of pubic and ischil part of her

pelvis to the cup for treatment of chronic painful diastasis.  Dr.

Long notes that the claimant continues to take her Oxycotin and to

rest for at least another month and to use her two Canadian

crutches.  When the claimant was seen by Dr. Long on June 2, 2004,

it was reported that she was much improved although she is still
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taking her Oxycotin most days.  Dr. Long notes that she has been on

crutches full time in order to take the weight off of her hip but

is encouraged to start doing some weight bearing.  Dr. Long writes

that the claimant is not ready to go back to work.  On July 20,

2004, Dr. Long writes that he has seen the claimant noting that she

dislocated her left hip.  The doctor writes that the dislocation

was only minimally displaced and it was reduced without anesthetic

at the hospital on July 14, 2004, after which she has been feeling

much better.  Dr. Long writes that the claimant had an aggravation

for chronic pain after a fall at work when she stepped off an

elevator that did not stabilize at floor level.  Dr. Long notes

that this jarring of the hip exacerbated her symptoms to the point

that it precipitated the surgery although she was having some

symptoms previously.  Dr. Long notes that she continues to use a

cane.

The medical records also set forth the claimant’s earlier

medical treatment for her left hip.  On July 16, 1997, it is noted

that she is now one year post-op for the revision of her left hip

replacement.  This report details the claimant’s treatment

subsequent to her surgery.  Dr. Long writes on August 31, 1999,

that he has seen the claimant who is now one year post-op for a

right knee replacement.  On August 7, 2000, Dr. Long saw the

claimant for her left hip where it is noted that she has a deep

aching pain in the hip related to activity.  Three weeks later, Dr.

Long writes that the claimant is back, noting that she is taking

Celebrex and has not noted much improvement but remains tender over
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her left hip.  On April 19, 2001, Dr. Long saw the claimant for her

pain particularly in her left hip and the doctor writes that

although she has chronic left hip pain, there is no evidence that

any surgical procedure is required.  Dr. Long continued the

claimant on medications.  Dr. Long continued to see the claimant

throughout 2001 for her various medical problems including her left

hip.  On December 2, 2002, Dr. Long saw the claimant for her

complaints of right hip pain and after examination and review of

the claimant’s tests she was diagnosed with right greater

trochanteric tendinitis and it was also noted that she had a left

hip replacement and a right knee replacement.  Dr. Long

administered injections into her right greater trochanter and her

Oxycotin was refilled.  The claimant received another injection

into her right hip area on January 3, 2003, and her Oxycotin was

refilled.  Dr. Long writes on June 12, 2003, that he has seen the

claimant for her chronic complaints of pain which she has had for

decades.  Dr. Long notes that her complaints of pain are actively

related to the amount she walks.  The claimant underwent tests of

her prosthesis which indicated that they were in excellent

condition and views of the claimant’s lumbar spine showed overall

that her alignment was satisfactory.  Dr. Long writes that her limp

is probably going to persist and she needs to use her cane to

significantly reduce the severity of her limp.  The claimant’s

medications were continued.  On December 18, 2003, Dr. Long writes

that for the last two weeks the claimant has had a severe increase

in her pain.  Dr. Long notes that the claimant has lost fifty



14

pounds and has noted an improvement in her symptoms with her left

hip.  Dr. Long injected the claimant’s left hip and her medications

were unchanged.  Dr. Long did a repeat injection into the

claimant’s left greater trochanter area of her left hip on December

22, 2003.  Her medications were prescribed and an appointment was

set up for three weeks.  Dr. Long writes on January 6, 2004, that

the claimant’s second injection did not help with her discomfort

and seems to have aggravated her pain.  The doctor notes that her

pain has been so intense that she has missed work for the first

time, noting that she has not had an injury.  Films reviewed and

made that day did not show any significant change in the claimant’s

prosthesis and it is noted that there is no degeneration of the

opposite hip.  Dr. Long administered a third injection into the

claimant’s hip and medications were prescribed.  Dr. Long writes

that the claimant has deficiency in her gluteal hip abductor muscle

group which is associated with her scar formation.  The doctor

notes that the claimant walks a lot at work which developed strain

on these muscles.  Dr. Long opines that there is no evidence of any

problems in the hip requiring consideration of any revision and the

claimant was encouraged to use her crutches or a cane.  Dr. Long

again injected the claimant in the left trochanter area on January

15, 2004.  On January 20, 2004, Dr. Long writes that the claimant

was seen five days ago and given an injection into the left greater

trochanteric area for tenderness associated with post traumatic

surgical treatment.  Dr. Long writes that the greater trochanteric

tendinitis is a recurrent problem and has been more bothersome
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lately.  After physical examination the claimant was diagnosed with

acute iliopsoas tendinitis of the left and it is noted that she has

old multiple revised left total hip replacement with recent

trochanteric tendinitis.  On January 22, 2004, Dr. Long writes that

the claimant is now down to using one Canadian crutch and has

improved just in the last two days.  Dr. Long writes that the

claimant’s antalgic gait unsupported with a cane is felt to be a

contributing factor to her problem.  The claimant was back to see

Dr. Long on January 29, 2004, noting that she has been off work for

two weeks and that she is still using her Canadian crutch and has

aching pain in the left hip that is distinctly aggravated by

flexation and external rotation.  Dr. Long writes that the claimant

is felt to have an iliopsoas tendinitis but no injection was

administered at this time.  Dr. Long continued the claimant’s

Oxycotin and recommended that she go back to work when she fells

her symptoms will allow.

In Dr. Long’s deposition, he gave an extensive history of the

claimant’s left hip problems beginning back when she was ten years

old when she developed a spontaneous symptic left hip which means

it got infected and required extensive drainage.  Dr. Long

testified that this causes deterioration of the hip and affected

the growth of her hip.  Dr. Long stated that the gradual

deterioration of her hip has caused her to have an arthritic hip

which has resulted in her having symptoms since that time.  Dr.

Long testified that young people, particularly young active people,

who have to undergo hip replacements often are looking at
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additional replacement of their hips depending on their activity

level.  Dr. Long discussed at length a very complex procedure the

claimant went through in the 1990s which involved her pelvis as

well as her hip and the femur bone all the way down to her knee.

Dr. Long testified that based on the claimant’s history beginning

back when she was ten and all the various procedures which she has

gone through after he performed his 1995 surgery, he anticipated

that it would be a good probability that she would require a

further revision to her hip.  Dr. Long agreed that since her 1995

revision she has continued to have symptoms due to the fact that

she does not have normal musculature in that hip.  Dr. Long stated,

“She’s just almost solid scar.  There is no muscle to make the hip

move so she has to waddle around it and compromise and she limps

all the time.”  Dr. Long testified that the claimant should use a

cane all the time but due to her work at the hospital in the

nursery she is having to lay her cane down in order to do her work.

Dr. Long testified that the claimant has pain all the time but it

really got worse in December 2003 and into January 2004.  The

doctor testified that during this period of time her pain increased

to the point where she was taken off work and put on crutches.

After examination and tests, a bone scan revealed that she had

irritation in her bone suggesting that she may have some return of

a stress fracture and diastasis of the pelvis.  Dr. Long testified

that during this period of time she also had symptoms of iliopsoas

tendinitis which means that one of the tendons that makes your hip

work was straining real hard.  Dr. Long associated these new
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problems with weight bearing and walking.  Dr. Long testified that

during this period of time they were giving her injections,

increased and changed her medications, anything to make her pain

better.  Dr. Long testified that x-rays did not show any change in

the prosthesis that would make it obvious that surgery would be

necessary.  Dr. Long testified that the claimant had an appointment

scheduled for February 11, 2004, and when he saw the claimant on

that date she continued to have symptoms of pain in her left hip.

The claimant also related to him that she had fallen when getting

out of an elevator and subsequent to this event she was

experiencing a popping or clicking in her left hip.  Dr. Long

testified that he did not observe or hear the clicking and popping

which the claimant had explained to him.  Dr. Long testified that

x-rays taken at the time did not reveal any definite changes but

that these x-rays do not reveal all that is going on in the

affected area.  Dr. Long testified that they had been thinking

about surgery and after her elevator event he had more concern.

Dr. Long testified that on March 12 the claimant underwent a bone

scan which showed increased uptake in the bone around the

acetabulum on the left which extended up through the SI joints.

Dr. Long testified that the claimant was straining her pelvis a lot

walking and they felt it was time to go in and see what he could do

to fix what they thought was a mechanical problem.  Dr. Long was

asked if the area of increased uptake which was demonstrated by the

bone scan was a finding caused by the incident on February 7, 2004.

Dr. Long responded, “Its caused by the walking and the stress on
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the hip--not necessarily by the accident.”  Dr. Long testified that

during the claimant’s hip surgery in April 2004 it was noticed that

the bottom of the cup had a slight spring to it and that it was not

a rigid fixation, therefore, additional screws were implanted and

a bone graph was made.  Dr. Long testified that the polyethylene

lining was replaced but this replacement would have been done with

any hip surgery of this type.  Dr. Long was asked if any of his

findings during surgery were felt to have been caused by the

incident of February 7, 2004.  Dr. Long responded that he could not

say that anything they were treating was caused by trauma but he

could say that it was another factor in precipitating the

operation.  Dr. Long testified that surgery had definitely been a

consideration before February 7 and it was his opinion that the

elevator event probably related to aggravation not cause.  Dr. Long

testified that following the claimant’s surgery and healing period,

she currently is back to the status she was some months before her

surgery.  Dr. Long testified that, in his opinion, the claimant

does not have any real change in her overall impairment as a result

of this last surgery.  The doctor stated that he has her on the

same recommendations as he had her on before and she is probably

capable of doing work within these guidelines.  Dr. Long agreed

that the claimant currently is back on the chronic long term

medication protocol that she was on prior to December 2003 and this

is something she needs because she has been through these

procedures fifteen to sixteen times.
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On cross examination, Dr. Long testified that when he saw the

claimant on February 11, 2004, she indicated that the reason for

her visit was falling off a six to eight-inch step when an elevator

did not level with the floor.  Dr. Long testified that when he saw

the claimant January 29, 2004, it was determined that her symptoms

from tendinitis were about the same, therefore, no treatment was

administered.  Dr. Long agreed that the claimant had muscular

problems at that point.  The doctor stated that when he saw her on

February 11 she was some bit improved as to the pain in her hip but

had developed a clicking and popping in her left hip which started

after she stepped off the elevator.  Dr. Long was asked since the

claimant had returned to work after January 29, 2004, if she had

continued to work would he have recommended surgery and the doctor

replied, “Not for a while.”  The doctor indicated that if her pain

was not getting worse he would not have pushed toward surgery.  Dr.

Long was then asked if he thought that the elevator incident

speeded up her need for surgery and Dr. Long responded, “I think it

did.”  When asked, Dr. Long testified that walking caused the

reoccurrence of her fracture.  Dr. Long was asked if it was a fact

that the claimant’s walking without a walker aggravated her hip and

the doctor replied yes he thought that was the cause of her

diastasis.  Dr. Long agreed that whatever circumstances caused her

to walk without the walker was that the cause of her hip problems

and Dr. Long responded, “Right.”  Dr. Long was also asked if there

was any relationship between the claimant’s hip problem which

resulted in her need for surgery and her work.  Dr. Long responded,
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“Only the fact that she walks a lot at work.”  Dr. Long stated that

it was his opinion that the claimant aggravated her symptoms when

she stepped off the elevator to the point that it speeded up his

decision about surgery.  Dr. Long read from a paragraph he had

written in July 2004 which set forth “this jarring of the hip

exacerbated her symptoms to the point that it precipitated the

surgery, although she was having symptoms previously.”  Dr. Long

testified that when the claimant stepped off the elevator this

strained her pelvic disatasis and made it more symptomatic.

After a complete review of this entire matter, I find that the

claimant has proven by a preponderance of the evidence that the

work which she does for the respondent, her walking, bending,

stooping, lifting and carrying in a repetitive rapid manner has

aggravated her pre-existing hip condition and that on February 7,

2004, when she stepped off the uneven elevator this further

aggravated her pre-existing condition to the point where surgery

and medical treatment were required.  It is not questioned that the

claimant had an event where she stepped off the elevator that was

uneven jarring and straining her left hip and Dr. Long has

testified at length that the work which the claimant does for the

respondent, her walking, had for the two to three months prior to

her February event began to aggravate her pre-existing hip

problems.  Dr. Long has stated that her elevator event, caused them

more concern necessitating her need for surgery.  Dr. Long has

testified that during the operation it was noted that her

prosthesis was loose and that additional screws were added to
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stabilize the cup to the pelvis.  This claimant should, therefore,

be entitled to medical treatment for her left hip subsequent to

February 7, 2004, through the end of her healing period which has

been stipulated to as April 8, 2005.  No medical for this

claimant’s left hip will be paid by the respondents subsequent to

April 8, 2005.  Dr. Long has clearly stated that she is back at her

pre-injury status, noting consistently throughout his deposition as

well as the medical records setting forth that this claimant has an

extensive history of left hip problems.  The claimant will be

entitled to temporary total disability from February 8 to February

9, 2004.  Dr. Long took the claimant off work on February 17, 2004,

until she was seen on February 19.  The claimant was not seen by

Dr. Long until February 20 and he took her off work again to

February 25, 2004.  Dr. Long again took the claimant off work on

March 8, 2004, and March 9, 2004.  The claimant would be entitled

to temporary total disability from the date of her surgery on April

8, 2004, until she reached maximum medical improvement on April 8,

2005, with the exception of three months that she worked during

this one year period of time.  

FINDINGS & CONCLUSIONS

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On February 7, 2004, the relationship of employee-employer-

carrier existed between the parties.

3. The claimant is entitled to the maximum compensation rate

for 2004.
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4. The claimant reached maximum medical improvement on April

8, 2005.

5. The claimant has proven by a preponderance of the evidence

that she sustained a compensable injury to her left hip while

working for the respondent and further aggravated her hip when she

fell on February 7, 2004.  See discussion above.

6. The claimant is entitled to temporary total disability from

February 8, 2004, to February 9, 2004, from February 17, 2004, to

February 25, 2004, March 8 and March 9, 2004, and then from April

8, 2004, until April 8, 2005, less three months.  See discussion

above.

7. The respondents have controverted this claim in its

entirety.

8. The claimant’s attorney is entitled to the maximum

statutory attorney’s fee based on the benefits awarded herein.

ORDER

The claimant has proven by a preponderance of the evidence

that she sustained a gradual onset type injury to her left hip as

further aggravated by a fall on February 7, 2004, while working for

the respondent.

The respondents, therefore, should pay for all medical

treatment for this claimant from February 7, 2004, through March 8,

2005.

The respondents should pay temporary total disability to this

claimant from February 8, 2004, to February 9, 2004, from February
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17, 2004, to February 25, 2004, March 8, 2004, March 9, 2004, and

from April 8, 2004, until April 8, 2005, less three months.

The respondents shall pay to the claimant's attorney the

maximum statutory attorney's fee on the additional benefits awarded

herein, with one half of said attorney's fee to be paid by the

respondents in addition to such benefits and one half of said

attorney's fee to be withheld by the respondents from such

benefits.

All benefits herein awarded which have heretofore accrued are

payable in a lump sum without discount.

This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.   

                                                                 
                                        ELIZABETH DANIELSON
                                      ADMINISTRATIVE LAW JUDGE
                                         


