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STATEMENT OF THE CASE

A hearing was conducted in the above-style claim to determine the claimant’s entitlement

to additional workers’ compensation benefits.

On July 18, 2006, a pre-hearing conference was conducted in this claim, from which a

Pre-hearing Order of the same date was filed.  The Pre-hearing Order reflects stipulations entered

by the parties, the issues to be addressed during the course of the hearing, and the parties’

contentions relative to same.  The Pre-hearing Order is herein designated a part of he record as

Commission Exhibit #1.

The testimony of William Long and Yvonne Suzanne Long, coupled with medical reports
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and other documents comprise the record in this claim.

DISCUSSION

William T. Long, the claimant, with a date of birth of March 31, 1953, is a high school

graduate with one semester of post-secondary education.  Claimant was employed by the city of

Kansas City for 18 to 19 years starting off with the maintenance crew and eventually becoming

crew chief supervising other personnel with the grass cutting maintenance of the golf course.  

After moving to Arkansas claimant commenced his employment with respondent-

employer in November 1998.  In describing his job duties with respondent-employer, claimant

testified:

When I first started, I was on the table where they actually
build the rough trusses.  And we step up and down from down off 
of about a 2 ½ foot table with the lumber or the truss itself and load
it on a cart. (T. 16).

The testimony of the claimant reflects that the weight of the trusses varied depending on the size

and type of wood used in the construction of same.  Claimant did observe that in the movement

of the trusses there would be four to five individuals pickup on them sideways, estimating a

weight of hundreds of pounds.  Claimant noted that all movements of the tresses were by hand at

the time of his accident.  Regarding the mechanics of his June 28, 2001, compensable injury

claimant’s testimony reflects:

I had left the table and was working on a saw (inaudible) what
they call a capone (phonetic) saw.  And Mark Rutledge was my alt there
at the time.  We had finished the job, and I had the main plate, the switch
that turned it off and on.  And he came around and - - 

Anyway, he came around the saw and asked me where his cigarettes
were at.  And I had my left knee up on the blade trough, and I turned 
around to point at it, and when I turned around, I put my left knee run
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right into a 15-inch saw blade. (T. 18).

After receiving initial first aid treatment at the facility of respondent-employer claimant was

transported by ambulance to Cherokee Medical Center, and thereafter to St. Bernards Regional

Medical Center in Jonesboro.

Claimant underwent surgery relative to the left knee at St. Bernards Regional Medical

Center by Dr. Jason Brandt, a Jonesboro orthopedic surgeon.  Claimant’s testimony reflects that

the only physicians he saw for his compensable left knee injury were Dr. Brandt and Dr. Tim

Young, his primary care physician, prior to obtaining a change of physician to Dr. Arnold. 

Claimant noted that Dr. Young managed his medications.  

Claimant denies that anything has happened to him that has changed the status of his knee

since his June 28, 2001, injury.  Further, claimant denies that he has engaged in any activity that

has in any way aggravated the problem with his knee.  Claimant asserts that his symptoms have

been consistent since his injury.

Claimant denies that he was ever told by Dr. Brandt that he was being released or that

there was not anything more that could be done for his left knee injury.  Claimant’s testimony

reflects, regarding his contact with Dr. Brandt:

Yes, sir.  On the last visit, he had me come up and sit on the 
examining table.  And he laid my leg out straight on the table.  And 
then he checked the range of motion.  He declared that he wasn’t going
to do any kind of further testing because the workers’ comp was so 
complicated.  And was given a 0 % rating. (T. 20-21).

Regarding his continuing and consistent problems since his June 28, 2001, compensable left knee

injury, claimant’s testimony reflects:

Just the swelling, I’m not able to stand on my left knee.  My 
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left knee won’t take any extra weight.  And like if I try to go up a ladder
or something similar to that, my left knee seems like it wants to go back-
wards.  It doesn’t have the strength that it should.  I can’t run without a
steady shock to my leg.  You know, to play with my granddaughters or
whatever.  Squatting down, I can do it.  But I can’t stay there.  You know, 
and like stand back up, they crackle and pop.  It’s just really painful.  You
know, I’ve been on medication every since this happened.  I was on Vioxx.
I was on Celebrex.  I’m on Daypro now.  You know, they’re all muscle,
or not a muscle relaxer, but anti-inflammatory. (T. 22).

The testimony of the claimant reflects that he continued to try to work after his accident

and release to return to work.  Claimant’s testimony reflects that he wants to have the medical

treatment recommended by Dr. Arnold.  Claimant maintains that Dr. Arnold wanted to do some

additional testing, however he was not able to conclude what the problem was.  Claimant

testified that the first time he went to Dr. Arnold pursuant to the change of physician order he

though that he was going to receive a thorough work-up relative to the left knee.

On cross-examination, claimant testified that the swelling in the left knee “comes and

goes”.  Claimant acknowledged that he is able to stand for a period of time, however the lack of

strength in the left lower extremity has been consistent since the injury.  Regarding the frequency

of pain or problems in the left knee, claimant testified:

It depends on the type of day I’ve had.  Daily.  You know, if
it’s a strenuous day, or, you know, a day that’s not then I don’t have
as much pain. (T. 24).

Claimant acknowledged that Dr. Brandt performed a procedure to repair the knee, and

that thereafter he was followed medically by same for several months or longer after the accident. 

Claimant denies that Dr. Brandt explained to him that the ligaments in his left knee were fine. 

Claimant testified regarding his medical treatment by Dr. Brandt:

I understand that he sewed it back together.  Whether he fixed
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it or not, I have no idea.  It doesn’t feel that way. (T. 25).

Claimant acknowledged that as of August 2001, Dr. Brandt had him back to the point where he

was walking and had near full extension of the left knee. Further, claimant acknowledged that

during the August 2001, visit to Dr. Brandt the swelling in his left knee had resolved and full

range of motion.  Claimant denies that Dr. Brandt tested the strength relative to his left knee

during the August 2001 visit.  Claimant also noted that he had to wear a knee brace.  Dr. Brandt

also referred him to physical therapy. 

Claimant acknowledged that on August 28, 2001, he was seen by Dr. Young, his family

physician.  The medial records of Dr. Young reflect that the claimant was seen for complaints of

low back pain bought on when he lifted a television and moved it upstairs.  Claimant maintains

the he did not move the television by himself. 

Claimant’s testimony reflects that when released by Dr. Brandt to return to his regular job

duties he did so:

I believe there was several weeks that I worked on light duty
after he released me.  I went back to the saw, a two man operation.  There
were two people picking up the lumber.  And I also had to wear my brace,
and I had to put my left foot up on a block of wood so I could stand the 
weight on my right leg. (T. 27).

Claimant testified that he last worked for respondent-employer in 2001 or early 2002.  Claimant

worked for a couple of construction companies after leaving the employment of respondent-

employer.  At one of the subsequent employers claimant worked on the lumber yard and would

walk up and down hills and load trucks.  Claimant noted that a forklift was used to load the

lumber on the trucks.  

Claimant acknowledge an incident where he was down on his knees in some concrete and
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developed some chemical burns and swelling in both knees.  Regarding the afore, claimant

explained:

The only reason I attempted to do that, sir was because it was
an ex-co-employer of Medlock Truss, Charlie Crumb.  And I was on 
my knee itself.  I did not bend, you know deep knee bends or anything
like that.  I was standing on my knees basically. (T. 29)

Claimant maintains that he received treatment from Dr. Young for the burns on his leg, and not

his knee.  

Claimant last saw Dr. Brandt on February 13, 2002.  Dr. Brandt’s assessment of the

claimant’s injury, as reflected in his office note of the visit, was no atrophy in the leg, full range

of motion, and walks without a limp.  Claimant denies that the afore characterization applies to

his left knee in its present condition.

Claimant acknowledged being seen by Dr. Young in June 2002, for complaints relative to

his low back bought on as a result of bending over lifting pieces of logs and limbs.  As to

whether his left knee was bothering him when he was seen by Dr. Young on the June 2002, date,

claimant testified:

My knee bothers me daily, sir.  But the more strenuous work I
do standing or kneeling the m ore my knee bothers me and swells, or it
it doesn’t swell, it’s still red - - (T. 29).

With respect to any treatment that may have been rendered by Dr. Young in 2003 regarding his

left knee, claimant offered that it was examined and a prescription for medication provided. 

Claimant maintained that he did relay to Dr. Young complaints of an inability to squat, of

prolonged standing, and of cracking and popping in the left knee.  Claimant was not referred to

anyone for treatment of the left knee complaints by Dr. Young.
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Regarding any change in his left knee condition between the time he last saw Dr. Brandt

on February 13, 2002, and the condition it was in at the time he saw Dr. Arnold on July 13, 2005,

claimant testified:

It never has changed.  It’s been the same.  I just asked for a 
change of doctor because we want to see the specialist.  He’s a sports
medicine specialist.  Somebody that actually knows what’s going on in
that joint. 

     *       *       *

It never did change, sir.  It never was tested for strength levels,
what kind of strength I could pick up and whatever.  It’s always been the
same.  Once it healed, it’s always stayed the same.  I’ve been medicated
for it. (T. 31).

While claimant testified that his knee is better now than when he was released by Dr. Brandt to

return to work in 2001, he noted that when he has stopped taking his medication he appreciates

or more aware of his symptoms.

Claimant has been working for a restaurant in Cherokee Village as a cook since February

2006.  The claimant’s current employment position require him to be on his feet most of the day. 

Claimant’s employment prior to his current position was at a fast food restaurant, Crispy Comb

Restaurant where he was employed for six to eight months, which also required him to be on his

feet most of the day.  Before Crispy Comb, claimant worked at the Corner Booth Restaurant as a

dishwasher and part-time cook.  Claimant maintains that he is limited in the kind of work he can

get.

The testimony of the claimant reflects that his employment with respondents was

terminated following a non-work related incident.  Claimant acknowledge that prior to the afore,

he had gone back to work and was performing his regular job duties, with a knee brace. 
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Claimant testified that following his 2002 release he did not ask Dr. Brandt to do anything else

for his compensable left knee injury:

No, sir.  I just thought it was something I was going to have to 
deal with the rest of my life.  I’m not educated in that field.  I don’t know
whether it was right or wrong.  I just know it hurts. (T. 35).

Regarding periods of time when the left knee is not swollen or normal, claimant testified:

 If I raise it up, it’ll will be normal but I have to elevate it.  If
I don’t walk or like jump or I run or whatever, it’s not all the time.  It’s
sporadic.  But off and on , it is. (T. 37).

Ms. Yvonne Suzanne Long, the claimant’s wife of twenty-five (25) years presented testimony

corroborative of that of the claimant regarding the residual symptoms observed in the claimant’s

left knee.

The medical in the record reflects that the claimant received initial medical treatment

relative to his June 28, 2001, left knee injury at the emergency room of Eastern Ozark Regional

Health System on the date of the accident.  The injury was described in the afore medical records

as a “large laceration, 5" to inner aspect of left knee” cut by a saw and 1" or more in depth. 

Claimant was referred by the attending emergency room physician to Dr. Jason Brandt, a

Jonesboro orthopedic surgeon, and transferred to St. Bernards Regional Medical Center. (RX. #1,

p. 1-2).

Claimant underwent surgery under the care of Dr. Brandt on June 28, 2001, following his

arrival at St. Bernards Regional Medical Center.  Claimant’s preoperative diagnosis was complex

interarticular needle aspiration, left knee.  The operative report of Dr. Brandt described the

claimant’s injury:

. . .  There was an approximately 9 cm complex laceration that extended 
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to the bone and appeared to be interarticular. (RX. #1, p. 4).

Dr. Brandt performed a left knee arthrotomy with debridement, irrigation, and primary closure.

At the time the claimant was seen in follow-up by Dr. Brandt on July 3, 2001, relative to

his injury and surgery, he was given a note for seated work with his leg elevated in an

immobilizer. (RX. #1, p. 10).  Claimant was seen by Dr. Brandt on August 1, 2001.  The office

note relative to the afore visit reflects, in pertinent part:

.   .   .  He is doing much better.  He has full extension to approximately
75 degrees of flexion.  He is walking well.  The swelling is decreased.
We ordered him a Jobst stocking.  We are still awaiting approval of this.
He has been off work.  At present, I think we can put him into a seated
duty position with some occasional standing.  I still don’t want him 
ambulating with the immobilizer, but we will get him into some therapy
for some gentle strengthening and motion exercises.  I instructed him on
this.  He is not requiring any narcotic medication.  At present, I will see
him in four weeks and we will advance his work status as we are able.. . .
His wound looks good today.  He is neurovascularly intact. (RX. #1, p. 12).

 
The claimant underwent physical therapy relative to his compensable left knee injury at Eastern 

Ozark Regional Health System in Cherokee Village, pursuant to the direction of Dr. Brandt. (RX. 

#1, p. 13-15).

On August 28, 2001, claimant was seen by Lynn Griffin, a registered nurse practitioner,

in conjunction with his primary care physician, Dr. Tim Young.  The Progress Note relative to

the August 28, 2001, visit reflects, in pertinent part:

S: William presents today with complaint of low back pain.  On Saturday,
he lifted a televison, and on Sunday he moved it upstairs.  He also has had 
an injury to his left knee in June, and had surgery on this.  It is in a brace.
He feels his change in walking has also affected his back. . . 

O: .    .   .  He is alert, cooperative, and appears in no acute distress.  He does
have a knee brace on his left knee.  Ambulation appears to be appropriate.  
The knee brace does allow him to bend his knee. (RX. #1, p. 16).
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In terms of a treatment plan, the August 28, 2001, Progress Note reflected that the claimant was

already on Vioxx and was encouraged to continue that (RX. #1, p. 16).

Claimant was again seen by Dr. Brandt on August 29, 2001, in follow-up of his June 28,

2001, compensable left knee injury.  The afore office note reflects in pertinent part:

. . .  He is improved.  He had some swelling in the prepatellar region
in therapy, but this has resolved.  Motion today - he has a full ROM
although it is a little painful for him in the full flexion region, but his
motor strength is 5/5.  He is walking still with somewhat of a limp. 
(RX. #1, p. 17).

The office note further reflects that the claimant was started on a gradual return to work with

seated duty over a six week period to full duty.

Claimant was again seen by Dr. Brandt on October 22, 2001.  The office noted relative to

the visit reflects, in pertinent part:

. . .  He is doing better.  He has some occasional popping sensations in his
knee.

On exam today he has motion from 0 to approximately 125 degrees.  The 
wounds are healed well.  There is still some numbness around the incision
site.

*         *       *

At present he will continue on full duty as he has been doing.  Continue on
his Vioxx.  I will see him in two months.  We will see how he is doing at 
that point and possibly make that his maximal medical improvement and
give him an impairment rating as we are able. (RX. #1, p. 19).

Claimant was again seen by Dr. Brandt on January 2, 2002.  The office note regarding the visit 

reflects:

.   .   .   He reports himself continued to be improved.  He is using Vioxx
daily and also uses Darvocet on occasion.  He has pain mainly at the end
of the day.
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On examination today he walks with a slight limp.  Not particularly 
painful.  His motion is full.  Full extension, full flexion equal to the 
un-involved extremity.  There is no atrophy.  Measures 7 cm. proximal
to the superior pole of the patella.  The knee appears stable.  Neurovascularly
intact.  The scar is well healed.  There is no adhesion of the scar.

We discussed a little bit that at some point we need to do a maximal medical
improvement.  However, I would like him to be off his narcotic pain 
medication when we did this.  We will alternate his Vioxx.  He may just 
use Vioxx 50 mg. in the morning and 1 in the afternoon.  We will also start
him on some Ultracet and may be use Darvocet for any severe break through
pain.  I will see him in six weeks and at that point hopefully provide maximal
medical improvement and impairment rating. (RX. #1, p. 20).

Claimant was last seen by Dr. Brandt on February 13, 2002.  The office note of the visit reflects, 

in pertinent part:  

.   .   .   He reports himself as improved.  On the left leg today the scar is well
healed, some mild tenderness around the scar; but his motion is full.  There
is no atrophy of his leg.  Motion of the knee is full.  He walks without a limp.

At present, he will continue his work.  I will review the AMA Guides to
Impairment, 5th edition, and issue a rating.  I will see him on a prn basis.
(RX. #1, p. 21).

Dr. Brandt authored a February 18, 2002 addendum relative to the claimant and issued an 

impairment rating of 0 % based on the AMA Guides to the Evaluation of Permanent Impairment, 

5th edition. (RX. #1, p. 22).

The medical evidence reflects that the claimant was seen R.N.P. Griffin on May 1, 2002. 

The Progress Note relative to the visit reflects, in pertinent part:

S: William presents today with complaint of chemical burns from concrete
that he sustained Last Friday.  He was in the emergency room last night, 
which was the first medical attention he had sought, due to the pain and 
swelling that had occurred in these areas.  He was laying concrete, was down
on his knees during the process, during which time he did sustain the burns.
.   .   .
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O: .   .   .   .   .   
Exam is limited to the lower legs.  They are dressed, and upon removal of 
these there are several large burned areas, full thickness in most places.  The
significant one is on the shin of the right leg.  There is also one on knee, and 
similar areas on the left leg, but these are not quite as severe. . (RX. #1, p. 23).

The Progress Notes of Dr. Young reflect that the claimant was followed regarding the chemical 

burns on this lower extremities through May 20, 2002. (RX. #1, p. 23-26).

On June 20, 2002, claimant received medical treatment relative to complaint of low back 

pain, which was diagnosed as a back strain, bought on from bending over and lifting pieces of 

logs and limbs.  Claimant was prescribed Lodine and Flexeril in the treatment of the back strain. 

(RX. #1, p. 26).

On October 7, 2002, claimant was seen by his primary care provider.  The Progress Notes

relative to the visit reflects, in pertinent part:

S: William is a 48 year old white male.  Comes in complaining of 
difficulty staying asleep, headaches, emotional liability, tearfulness, 
and fatigue.  He is also having problems with a chronic injury to his
left knee and low back pain which he associates with favoring the knee.
He has been doing a lot of work, chain sawing, etc. . .   clearing some
land.  (RX. #1, p. 27).

The claimant was seen by his primary care provider on November 5, 2002, in follow-up of the 

October 7, 2002, visit.  The assessment of the claimant’s complaint as reflected in the Progress 

Notes was low back pain and depression, the same as the previous visit.

A September 22, 2003, Progress Note relative to a visit by the claimant to his primary 

care provider reflects, in pertinent part: 

S: .   .   .   .  He requests referral for functional testing of his left knee.
Has had an old injury there related to his work.  He is attempting to get
on disability, and had been advised by his attorney that this needed to be
done. (RX. #1, p. 30).
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On October 1, 2003, the claimant underwent a Functional Capacity Evaluation at White River

Medical Center.  The FCE reflects, in pertinent part:

ADDITIONAL OBSERVATIONS:
Patient has significant atrophy on his left vastus medialis area.  His 
lateral structures such as IT band are tight.  He definitely has some 
patellar instability as far as his patella which is much easier to glide
laterally than medially.  With palpation he has pain on the medial under-
surface of his patella.  With straight leg raise he has some discomfort 
under his patella which is relieved somewhat by me manually gliding 
the patella medially.  I recommended to the patient that he wear a knee
sleeve with a lateral buttress and then when he donns the knee sleeve
to give it a twist medially to try to pull his patella medially with the brace.

SUMMARY/RECOMMENDATIONS:
Mr. Long tolerated the functional capacity evaluation which lasted just 
over 3 hours.  His only limiting factor was pain to the anterior medial knee
when standing or walking which started increasing after just 5 minutes of
walking.  He had significant weakness in his left leg especially at the vastus
medialis area.  I feel - he will continue to have patellofemoral pain until he
gets his knee stronger.  Mr. Long says that he is doing exercises at home 
and I gave him some new exercises to do and recommended that he do long 
are quads at midrange, . . .  He can tolerate sitting activities for hours. . . . . 
Currently he is not able to walk up and down a ladder and can walk up and
down stairs only occasionally.  Mr. Long stated that he did have physical 
therapy about six weeks after his initial injury but that was unsuccessful.  It
might be beneficial for him to try physical therapy again for 4-5 weeks now
that his initial pain has subsided.  I feel he will continue to have pain and 
instability until he gets his quads stronger.  The therapy would need to consist
of quad strengthening emphasizing the vastus medialis oblique, and patellar
taping or a brace to hold his patella medically may be beneficial also. 
(RX. #1, p. 36).

Pursuant to the entry of a Change of Physician Order, on July 13, 2005, the claimant was

seen by Dr. Christopher A. Arnold, a Harrison orthopedic physician.  After reciting a history of

the claimant’s injury, medical treatment relative to same, and the claimant’s current symptoms,

the July 13, 2005, report of Dr. Arnold reflects, in pertinent part:

LEFT KNEE: No effusion.  Extension is 0 with pain.  Flexion is 130 with
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pain.  He is tender along the medial joint.  He has a 3+ crepitus and a 
well-healed medial incision.. . .  

I do not have any radiographs available with me today.

IMPRESSION: Left knee pain.

PLAN: On my clinical exam, it appears that he may have a meniscus tear
versus chondral defect.  I do not have radiographs to determine if there is 
any arthritis present.  From my standpoint, I would recommend, first of all,
obtaining some good radiographs to make sure there is no bony abnormality.
Second of all, I would recommend that he get started with a good quad
program and anti-inflammatories.  Based on the results of the radiographs, 
I would go one of two ways: Either with a corticosteroid injection versus
an MRI.

The second issue is the relationship to his Workers’ Compensation Case.
I discussed with the patient and his wife the fact that this case was in the 
year 2001, and he was given a zero percent impairment in the year 2002, 
and three years have lapsed since that particular time.  It is difficult for me
to determine four years after the accident a causal relationship with regard
to his current symptoms to the accident, although I suspect there is a relation-
ship.

I discussed the above with him.  Probably the best thing to do would be to 
go back to see Dr. Brandt, since he is the one that treated him initially 
surgically and knows all the finding at the time of surgery as well as the 
findings at the date of the closure of his case in the year 2002.  I would 
be more than happy to threat him, but it is going to be hard on me to determine
any direct relationship between the two.  The patient and his wife are going
to consider this.  If they desire us to treat him, the next step would be to get
a radiograph.  They are leaning more toward seeing Dr. Brandt, which I 
think is probably a good option.

In the meantime, I am going to give him some exercises, some anti-
inflammatories, and I have recommended a radiograph.  He will follow-up
with either myself or Dr. Brandt in the near future.  They understand that
I cannot rule out any bony abnormality without radiographs. (CX. #1) 
(RX. #1, p. 43-44). 

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witnesses, review of the medical reports and other documentary evidence,
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application of the appropriate statutory provisions and case law, I make the following:

FINDINGS

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

2. On June 28, 2001, the relationship of employee-employer-carrier existed among 

the parties.

3. On June 28, 2001, the claimant sustained an injury to his left knee arising out of 

and in the course of his employment.

4.   The recommendations by Dr. Christopher Arnold are reasonably necessary in 

connection to the claimant’s compensable injury June 28, 2001, left knee injury.

5. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the injury of June 28, 2001.

6. The respondents have controverted the payment of medical benefits in this claim 

subsequent to July 13, 2005.

CONCLUSIONS

On June 28, 2001, the claimant sustained an injury to his left knee within the course and

scope of his employment with respondents which was accepted as compensable.  Claimant

asserts that he continues to experience residuals of the injury and is entitled to corresponding

medical benefits, to include those recommended by his treating physician, the product of a one

time change of physician.  Respondents take the position that the claimant has been provided all

appropriate workers’ compensation benefits and that his current complaints are not related to the

compensable injury.

The present claim is one governed by the provisions of Act 796 of 1993, in that the
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claimant asserts entitlement to additional workers’ compensation benefits as a result of an injury

having been sustained subsequent to the effective date of the afore provision.

The compensability of the claimant’s June 28, 2001, left knee injury is not disputed. 

There is no evidence in the record to reflects that the claimant experienced difficulties,

restrictions or limitations regard his left knee prior to his June 28, 2001, compensable injury. 

The medical details the course of the claimant’s medical treatment regarding the June 28, 2001,

left knee injury through his final February 13, 2002, visit to Dr. Jason Brandt.  While a February

18, 2002, addendum of Dr. Brandt recites that the claimant had normal strength in the affected

extremity along with a 0 % based on the AMA Guides, 5th edition, claimant was not seen by Dr.

Brandt on February 18, 2002.  The office note of Dr. Brandt relative to the claimant’s February

13, 2002, visit does not reflect finding relative to strength in the left leg.

While the claimant continued to work following his February 13, 2002, release by Dr.

Brandt, there is no evidence in the record to reflect that he suffered a subsequent injury to his left

knee, work-related or otherwise.  The claimant did receive medical treatment under the care of

his primary care provider for a variety of complaints, ranging from chemical burns to back

strains, subsequent February 13, 2002. 

Claimant present credible testimony regarding the residual symptoms he has experienced

in his left knee since his final visit to Dr. Brandt on February 13, 1002.  While the claimant has

not received direct medical treatment relative to his left knee subsequent to February 13, 2002,

the evidence disclosed that he receive medications in the form of anti-inflammatories, muscle

relaxants, and pain relievers for his various complaints, which afforded a beneficial side affect

with respect to his left knee.  Of note is a Progress Note of October 7, 2002, from the claimant’s
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primary care provider wherein it was recorded that the claimant was having problems “with a

chronic injury to his left knee”.

In September 2003, as a part of his claim for Social Security disability benefits, claimant

requested a FCE relative to the work-related June 28, 2001, left knee injury.  The actual Function

Capacity Evaluation, which was performed on October 1, 2003, disclosed objective findings

which limited the claimant’s functional capacity with respect to the left knee.  The FCE also

reflects recommendations to address the claimant’s left knee deficit. 

On May 5, 2005, a Change of Physician Order was entered by the Medical Cost

Containment Division of the Arkansas Workers’ Compensation Commission designating Dr.

Christopher Arnold as the claimant’s treating physician with respect to the June 28, 2001,

compensable left knee of the claimant.  The claimant was seen by Dr. Arnold on July 13, 2005. 

Dr. Arnold conducted an examination of the claimant, however did not have any radiographs

available during the visit.  As a consequence, he recommended obtaining “some good

radiographs”, the results of which could lead to either a costicosteroid injection or an MRI.

Ark. Code Ann. §11-9-508 (a) requires employers to provide such medical services as

may be reasonably necessary in connection with the employee’s injury. Cox v. Klipsch &

Associates, 71 Ark. App. 433, 30 S.W.3d 764 (2000).  The claimant does not have to support a

continuing need for medical treatment with objective findings. Chamber Door Industries, Inc., v.

Graham, 59 Ark. App. 224, 9567 S.W.2d 196 (1997).  The claimant must sustain his burden of

proving, by a preponderance of the evidence, that additional medical treatment is reasonably

necessary in connection with his injury.  Whether a medical procedure or device is reasonable

and necessary is a question of fact. Air Compressor Equipment v. Sword, 69 Ark. App. 162, 11
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S.W.3d 1 (2000).

In the instant claim, there is no evidence to reflect that the claimant suffered a subsequent

injury to his left knee following the June 28, 2001, compensable injury in the employment of

respondent.  To assign the claimant’s current complaints regarding the left knee to an intervening

injury based on the elapse of time between the February 13, 2002, visit to Dr. Brandt and his July

13, 2005, examination by Dr. Arnold would be the product of conjecture and speculation, which

is not permissible.  The medical recommendations of Dr. Arnold regarding the claimant’s left

knee complaints are reasonably necessary and related to the June 28, 2001, compensable left

knee of the claimant.  Respondents have controverted the claimant’s entitlement to medical

benefits subsequent to July 13, 2005.

AWARD

Respondents are herein ordered and directed to pay all reasonably necessary and related

medical, hospital, and other apparatus expenses growing out of the claimant’s June 28, 2001,

compensable, and specifically those recommendations as reflected in the July 13, 2005, report of

the claimant’s authorized treating physician, Dr. Christopher Arnold, as well as medical related

milage.

Pursuant to Ark. Code Ann. §11-9-715 (c) (1), claimant’s attorney is herein awarded an

attorney fee in the amount of $200.00, to be paid by respondents on the controverted change of

physician benefits.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.

Matters not addressed herein are expressly reserved.
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IT IS SO ORDERED.

________________________________________
 Andrew L. Blood, Administrative Law Judge   

      


