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Claimant represented by Mr. Frederick S. “Rick” Spencer, Attorney at Law, Mountain
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STATEMENT OF THE CASE

On June 6, 2007, the above-captioned claim was heard in Mountain Home,

Arkansas.  A pre-hearing conference took place on April 9, 2007.  A Prehearing Order

entered that same day pursuant to the conference was admitted without objection as

Commission Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues,

and respective contentions, as amended, were properly set forth in the Order.

Stipulations

At the hearing, the parties discussed the stipulations set forth in Commission Exhibit

1, which I accept.  They are the following:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.
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2. The employee/employer/carrier relationship existed at all relevant times,

including April 4, 2003.

3. Claimant sustained a compensable left knee injury on April 4, 2003.

4. Respondents have controverted any further benefits involving Claimant’s left

knee injury.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

Claimant clarified that he is reserving all issues in connection with the injuries that arose

out of the April 4, 2003 incident except for the following:

1. Whether the Claimant is entitled to additional medical treatment regarding

his left knee.

Contentions

Claimant

1. The Claimant contends that he sustained a compensable injury to his left

knee due to the accident he was involved in while in the course and scope

of his employment with the Respondent and is entitled to all related benefits.

Respondents:

1. The Respondents contend that the Claimant is not entitled to medical

treatment on his left knee.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the Claimant/witness and to observe his demeanor, I hereby make the
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following findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-

704 (Repl. 2002):

1. The Arkansas Workers’ Compensation Commission has jurisdiction over

these claims.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has proven by a preponderance of the evidence that he is entitled

to additional medical treatment to his left knee, in the form of the referral to

Dr. Brandt recommended by Dr. Rebecca Barrett-Tuck.

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing.  In addition to the prehearing order

discussed above, also admitted into evidence in this case were Claimant’s Exhibit 1,

medical records of Claimant, consisting of one index page and three numbered pages;

Respondents’ Exhibit 1, consisting of a two-page cover letter, one index page, and 49

pages of medical records, interspersed with six blank pages; and Respondents’ Exhibit 2,

consisting of a two-page cover letter plus seven pages of medical records.

Testimony

Eldon Cranfill.  Claimant testified as follows:

His full name is Eldon Clovis Cranfill.  He is 64 years old, divorced, and a resident

of Gassville.  He has an eighth grade education and has been a truck driver for 44 years.

On April 4, 2003, he was driving a truck that had previously been in a wreck.  While

hauling a load from Little Rock to Hector, the left front wheel of the truck came off.  The

truck veered into the woods, struck a tree, and was totaled.  Claimant stated that his left
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leg went under the dash, and his chin struck the steering wheel.  His teeth were knocked

out, his nose was broken, and his head was split open.  His neck and left knee were injured

as well.  He was taken by ambulance to Russellville.

He stated that he was transferred to the care of Dr. Rebecca Barrett-Tuck, who

performed surgery on him.  She recommended that he see Dr. Brandt regarding his knee,

but the adjustor for Respondent carrier stated that it would not be covered.  Claimant

testified that the carrier also refused to pay to have glass removed from his hand for two

years, and took the position that it was a blood clot.  Claimant stated that he had to have

his left knee lanced to remove fluid from it, but that he still has excess fluid on it and that

he experiences continuous pain, along with “popping” and “grinding” in the knee.  He stated

that it is hard from him to get up from a chair.  At present, he is taking over-the-counter

medication for the pain.  He testified that he trusts Dr. Barrett-Tuck, and that if permitted

to do so, he would follow her recommendation and go to Dr. Brandt for knee treatment.

On cross-examination, Claimant testified that he could not remember the exact date

of Dr. Barrett-Tuck’s referral, but that it was in 2006.  She was the first doctor to try to get

treatment for it.  He stated that he has complained about his knee to all the doctors he has

seen since the accident.  However, he admitted that he did not tell Dr. Ledbetter, an

orthopedic surgeon, about it when he saw him for his neck injury.  He could not remember

whether he mentioned his knee to the doctors in the Mountain Home Medical Group, who

have seen him since the accident.  He could not explain why his medical records with

various providers do not mention the knee.  He speculated that he had other injuries that

they may have focused on because they were more serious or because they were

constrained by the workers’ compensation bureaucracy to consider them only.  Claimant
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testified that Dr. Carle in Little Rock only gave the knee a cursory examination, striking it

with a hammer but not manipulating it or obtaining x-rays of it.  While Dr. DeYoung did not

mention the knee until March 3, 2006, Claimant stated that he had been telling him about

it all along.  The March visit was the first time x-rays were taken of the knee.

Claimant described his left knee as follows: “It’s kinda like sand in there when you,

it pops, you know, right in there in that joint there.”

Respondents called no witnesses.

Records

The medical records of Claimant that were introduced at the June 6, 2007 hearing

and are part of Claimant’s Exhibit 1 and Respondents’ Exhibit 1 reflect the following:

The first mention of Claimant’s left knee in the medical records in evidence (some

of which are illegible) does not come until January 6, 2004, when Claimant underwent an

independent medical evaluation by Dr. Scott Carle.  The History section of the IME reads

in pertinent part:

[Claimant] was subsequently admitted to a hospital in Russellville, Arkansas
with multiple injuries to include multiple contusions and abrasions, as well as
lacerations involving the hands, forehead, left knee and left leg . . . Shortly
after that, he did have to return to the hospital in Mountain Home, Arkansas,
second to his left leg swelling up and worsening of that condition at that time.

Dr. Carle noted the following in his examination:  “There is [sic] well-healed soft tissue

scars to the left knee and left lower leg without evidence of restrictive movement of the left

knee, or evidence of effusion or locking.  The range of motion of the left knee was normal.”

The IME report also reflects that Claimant underwent two x-rays of his left knee on April

4, 2003, but showed no fracture and were negative.  In Dr. Carle’s review of Claimant’s
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medical records, which apparently are much more extensive than those offered into

evidence, the above is the only left knee reference prior to the IME.

On January 23, 2006, Dr. Barrett-Tuck wrote that Claimant presented as “having

some complaints with his knee.”  She stated that she was referring him to Dr. Brandt for

evaluation of the knee.

Dr. Bruce DeYoung ordered an MRI on Claimant’s left knee, which he underwent

on February 28, 2006.  Dr. Kyle McAlister wrote in pertinent part:

Read

There is a small area involving the anterior femur, just under the inferior
aspect of the patella, that I believe represents a small distal femoral
contusion, as well as an area slightly more lateral in the femur consistent
with an area of early osteoochondromatosis versus contusion.  The articular
surface is thin in this area.  The anterior and posterior cruciate ligaments are
intact.  The menisci are intact.

Impression

What I believe are contusions involving the distal femur, as well as an area
of possible early osteochondritis dissecans, although there is really no
collapse at this time, but this needs to be followed.  It may just be an early
contusion, but there is thinning of the cortex present.  No effusion is noted.
The anterior and posterior cruciate ligaments and the menisci are intact.

In a note dated March 3, 2006, Dr. DeYoung wrote in follow-up on the MRI that “This

patient had no pain before truck accident 4/04/2003 but since then he has daily [left] knee

pain.  His impression was that Claimant had osteochondromatosis of the left knee, based

on the MRI report, and recommended that he see an orthopedist.  The note also reflects

that Claimant presented with a scar on his left knee, but with no effusion, and was

ambulatory.



Cranfill - Claim No. F304565 7

Claimant underwent another IME concerning his left knee on February 21, 2007, this

time by Dr. Earl Peeples.  In relating the accident to Dr. Peeples, Claimant stated that his

left knee “struck the dashboard and was up under the dash.”  He added the following:

“[Claimant] reports that he felt like the left knee was struck laterally and anteriorly and

knocked to the inside.  He reports that he has some soreness anteriorly and laterally on

the knee.”  Dr. Peeples notes that he reviewed the February 28, 2006 MRI report

referenced above.  He also wrote the following:

Radiographs of both knees were obtained.  These are, in my opinion,
symmetric and indistinguishable.  There is good patellofemoral alignment
and petellofemoral joint space.  No bony destructive lesion or narrowing of
the joint exists on standing views, right or left.

In examining Claimant he wrote:

On examination, he is a little bit difficult to examine.  He tends to resist
extension and is almost a spasticity when I grasp the heel when he is seated
on the table.  It does not move smoothly, but has a little tension that we have
to work on relieving.  Actual flexion/extension is symmetric.  He does not
have an effusion.  He has good tracking of the patella.  He is tender anterior
and anterolaterally over the knee joint consistent with an area that would
strike the dash if he were sitting with the knee flexed.

His neurovascular status is satisfactory.  There are no open wounds.  He
does not have any collateral or cruciate instability that was noted.  He is able
to walk in a slow and deliberate fashion.

Dr. Peeples’ summary reads:

Mr. Cranfill’s situation is consistent with some injury to the left knee in the
form of contusion at the time of the accident.  MRI taken almost three years
following the accident shows some mild signal changes in the patellofemoral
and distal lateral femoral area, which could be consistent with blow to this
area at the time of the accident.  One year has elapsed since that time and
there is no deterioration of his function.  In fact, he has improved mildly, and
radiographs do not show evidence of major instablility or catching to suggest
internal derangement.  It is my impression that he will continue to improve.
I do not anticipate surgical intervention being necessary for the knee injury,
which I think is most properly placed in the category of contusion.
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There is no specific bony or joint abnormality at this point which would cause
me to rate him as having impairment per se to the lower extremity related to
the knee injury.  Should symptoms change it would be advisable for him to be
reevaluated.  I do not recommend repeat MRI study at this time.  He may
occasionally use an anti-inflammatory agent or use Tylenol for symptoms
either in his left knee or in other areas injured.

The opinions stated in this report are based on the medical information in the
form of medical records provided to me and on physical exam.  Should
additional medical information or records be provided, it is possible my
opinions might be modified or changed.  Medicine is an inexact science,
however, the opinions stated above are based on a reasonable degree of
medical certainty.

In a follow-up letter to Respondents’ counsel dated March 28, 2007, Dr. Peeples wrote that

it is his opinion that Dr. McAlister in his MRI report cited above used the term

“osteochondromatosis” by mistake when he must have been referring to “osteochondritis.”

He also wrote:

Osteochondritis desiccans [sic] is a condition which, over a period of time,
blood supply to a particular portion of the knee may be lost and changes
occur in the bone.  This was not apparent on plain radiographs obtained in my
office in February 2007, one year following the MRI report.  It is my opinion
that had significant osteochondritis dessiccans [sic] been progressing, some
abnormality on radiograph or clinically would have been apparent.

ADJUDICATION

A. Reasonable and Necessary Medical Care

Claimant asserts that he is entitled to additional medical treatment related to his

compensable left knee injury.  He wishes to be seen by Dr. Brandt, to whom his physician,

Dr. Barrett-Tuck, has referred him.  Dr. DeYoung has also recommended a referral.

Arkansas Code Annotated Section 11-9-508(a) provides that an employer shall provide for

an injured employee such medical treatment as may be necessary in connection with the

injury received by the employee.  Wal-Mart Stores, Inc. v. Brown, 82 Ark. App. 600, 120
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S.W.3d 153 (2003).  But employers are liable only for such treatment and services as are

deemed necessary for the treatment of the claimant’s injuries.  DeBoard v. Colson Co., 20

Ark. App. 166, 725 S.W.2d 857 (1987).  The claimant must prove by a preponderance of

the evidence that medical treatment is reasonable and necessary for the treatment of a

compensable injury.  Brown, supra; Geo Specialty Chem. v. Clingan, 69 Ark. App. 369, 13

S.W.3d 218 (2000).  What constitutes reasonable and necessary medical treatment is a

question of fact for the Commission.  White Consolidated Indus. v. Galloway, 74 Ark. App.

13, 45 S.W.3d 396 (2001); Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333

(2001).

The Commission is authorized to accept or reject medical opinions.  Estridge v.

Waste Management, 343 Ark. 276, 33 S.W.3d 167 (2000).  The determination of a witness’

credibility and how much weight to accord to that person’s testimony are solely up to the

Commission.  White v. Gregg Agricultural Ent., 72 Ark. App. 309, 37 S.W.3d 649 (2001).

The Commission must sort through conflicting evidence and  determine the true facts.  Id.

In so doing, the Commission is not required to believe the testimony of the claimant or any

other witness, but may accept and translate into findings of fact only those portions of the

testimony that it deems worthy of belief.  Id.

The parties have stipulated, and I accept, that Claimant sustained a compensable

injury to his knee on April 4, 2003.  There are objective findings of a left knee injury in the

form of a laceration or lacerations to that area, as noted by Dr. Carle and Dr. DeYoung.

There are also objective findings of interior damage to the knee as well.  Dr. McAlister in his

February 28, 2006 MRI report noted what he believed to be a “small distal femoral
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contusion.”  He also saw what he opined was a “possible early osteochondritis dissecans

[sic].”  Claimant testified that his left leg went under the dash.  This  is consistent with what

he has told the doctors.  Moreover, as Dr. Peeples opined, Claimant’s subjective complaints

of tenderness are consistent with his knee striking the dash while he is sitting with his knee

flexed.  He also opined that the MRI findings of mild signal changes in the patellofemoral

and distal femoral area are consistent with his sustaining a blow to this area at the time of

the accident.  He found that Claimant’s “situation is consistent with some injury to the left

knee in the form of contusion at the time of the accident.”

Claimant testified that he had to have fluid removed from the knee, and that he stay

has fluid on it.  He also stated at the hearing that his knee pops and grinds and feels as if

there is sand in the joint.

However, none of the records in evidence contains a finding of effusion.  Claimant’s

x-ray of the knee taken shortly after the accident was negative.  Dr. Carle found no effusion,

locking, or restrictive movement of Claimant’s left knee.  Dr. Peeples noted that a

radiograph taken as part of his IME found Claimant’s knees to be symmetric and

indistinguishable, with good patellofemoral alignment and joint space.  He also opined that

Claimant’s knee would continue to improve without the need for surgical intervention, with

the administration of Tylenol or an anti-inflammatory agent being sufficient to address his

symptoms.

On the other hand, Dr. Barrett-Tuck (apparently based only on Claimant’s subjective

complaints) and Dr. DeYoung (based on the MRI report along with Claimant’s lack of knee

problems prior to the accident at issue) have recommended that Claimant be seen by an

orthopedist.  Even if Dr. McAlister in his MRI report should have used the term
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“osteochondritis” instead of “osteochondromatosis,” the fact remains that the balance of the

report notes the objective findings of the contusions to the distal femur along with the

possible osteochondritis dessicans; and the record does not pinpoint what finding in the MRI

report led Dr. DeYoung to recommend the referral.  Dr. Peeples also disputes the possible

osteochondritis dessicans finding in the MRI report as well.

After weighing the evidence in the record, both testimonial and documentary, I find

that Claimant has proven by a preponderance of the evidence that he is entitled to

additional medical treatment to his left to his left knee, in the form of the referral to Dr.

Brandt.

CONCLUSION

As recounted above, I find that Claimant has met his burden of proving that he is

entitled to additional medical treatment to his left knee, in the form of the referral to Dr.

Brandt recommended by Dr. Barrett-Tuck.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


