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STATEMENT OF THE CASE

A hearing was held in the above styled claim on October 31,

2006, in Fort Smith, Arkansas.  

A pre-hearing order was entered in this case on September 13,

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

the parties, and outlined the issues to be litigated and resolved

at the present time.  A copy of this pre-hearing order was made

Commission’s Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are

hereby accepted:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2.   On April 15, 2006, the appropriate weekly compensation

rates were $259.00 for total disability and $195.00 for permanent

partial disability.

3.  The claim is controverted in its entirety.
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By agreement of the parties, the issues to be litigated and

resolved at the present time were limited to the following:

1.  Whether the claimant sustained a compensable injury to his

left hip on April 15, 2006.

2.  The claimant’s entitlement to medical services, temporary

total disability benefits from April 16, 2006 through September 2,

2006, and attorney’s fees.

In regard to these issues, the claimant contends:

“The claimant contends that on April 15, 2006, the
claimant was acting during and within the scope of his
employment with the Crawford County Sheriff’s Department
in the Crawford County Detention Center.  At
approximately 3:30 to 4:00 p.m. the claimant was checking
mail, turned, and stepped back, and his foot caught a
computer monitor that was sitting on the floor.  His foot
caught the monitor, he twisted, dislocated his hip, and
fell to the floor.  The claimant has had pre-existing
left hip surgeries.  The event of April 15, 2006, was an
aggravation to a pre-existing condition caused as a
result of the twisting and the falling to the floor at
the Crawford County Detention Center.  The claimant
contends he is entitled to medical treatment, temporary
total disability benefits at the maximum compensation
rate from April 15, 2006 to a date yet to be determined,
medical expenses, and attorney’s fees.”  

In regard to these issues, the respondents contend that the

claimant has a recurrence of a non work related problem.  His left

hip was going out of socket following a hip replacement surgery.

It dislocated again on 4-15-06.  This is not a work related

condition.  In the alternative, if the hip dislocation of 4-15-06

was work related, the temporary aggravation ceased upon the

relocation of the hip and the surgery to replace a component of the

artificial hip was not caused by the incident at work.
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 DISCUSSION

I. COMPENSABILITY

The first issue to be addressed concerns the question of

whether the claimant sustained a “compensable injury” to his left

hip on April 15, 2006.  The burden rests upon the claimant to prove

all of the facts necessary to establish this alleged “compensable

injury”.  

The first necessary requirements for a “compensable injury”

are contained in Ark. Code Ann. §11-9-102(4)(D).  This subsection

requires that the claimant prove by medical evidence, the actual

existence of the physical injury or condition that is alleged to be

compensable.  Further, the claimant must prove that the actual

existence of this physical injury or condition is supported by

“objective findings”, as that term is defined by Ark. Code Ann.

§11-9-102(16)(A)(i).

The medical evidence presented shows the actual existence of

an injury or condition involving the claimant’s left hip, on April

15, 2006. This injury or condition is in the form of a dislocation

of the claimant’s prosthetic implanted left hip joint.  The medical

evidence further shows that the actual existence of this physical

injury or condition is supported by visual observations of the

claimant’s left hip by various medical personnel, who evaluated and

treated the claimant at that time.  This dislocation is also

supported by findings on x-rays performed at that time (Claimant’s

Exhibit No. 1, page 11).  
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Therefore, the claimant has proven by medical evidence, which

is supported by objective findings, the actual existence of a

physical injury or condition involving his left hip, on April 15,

2006.  This satisfies the statutory requirements for a “compensable

injury” that are contained in Ark. Code Ann. §11-9-102(4)(D).

Next, the claimant must prove that this medically established

and objectively documented physical injury or condition satisfies

the definitional requirements for a “compensable injury” that are

contained in Ark. Code Ann. §11-9-102(4)(A)(i).  These definitional

requirements are:

1.  The injury or condition must arise out of and occur
in the course of the claimant’s employment.

2.  The injury or condition must be caused by a specific
incident.

3.  The injury or condition must be identifiable by time
and place of occurrence.

4.  The injury or condition must cause internal or
external physical harm to the claimant’s body.

5.  The injury or condition must require medical services
or result in disability.

In order to prove the first three of these requirements, the

claimant must establish the existence of a causal relationship

between his medically established and objectively documented

physical injury or condition, on April 15, 2006, and a specific

employment related incident.  However, he need not prove that this

specific employment related incident was the sole or even “major

cause” of the injury or condition.  Aggravations of pre-existing

conditions may still constitute “compensable injuries”, and an
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employer still takes its employees “as is” with any and all their

pre-existing weaknesses or propensities.

The evidence presented shows that the claimant had experienced

a previous injury to his left hip in the 1990's that resulted in a

total hip replacement in 1997.  The evidence further shows that

since his total knee replacement, the claimant had experienced

periodic dislocations of this artificial joint. 

In his testimony, the claimant described three prior

dislocations of his left hip, before the incident on April 15,

2006.  He stated that the first of these dislocations occurred when

he was merely getting out of a truck in 1999.  A second occurred in

2000, when he attempted to arise from a seated position while deer

hunting. The third incident occurred while he was playing softball

in 2005.

In his report of April 15, 2006, Dr. James Buie recorded a

history that the claimant  had “several recent dislocations” of his

left hip. In his history and physical of April 17, 2006, Dr. Buie

recited a history that the claimant had four and possibly five or

six dislocations “over the last year”.  

Curiously, there is no medical evidence presented concerning

the four to six hip dislocations and more importantly, there is no

medical evidence concerning the four to six dislocations during the

year preceding April 15, 2006.  It is extremely doubtful that these

dislocations would have spontaneously relocated without medical

treatment.  Had there been medical evidence of four to six prior

dislocations within a year preceding April 15, 2006, it is
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difficult to conceive that the respondent would have failed to

offer such highly relevant medical evidence. Thus, it is my opinion

that the claimant’s testimony concerning the number of previous

dislocations and dates these dislocations occurred is more accurate

than Dr. Buie’s medical histories.

In regard to the incident on April 15, 2006, the claimant

testified that, while performing his regular employment duties, he

tripped over a mop bucket, twisted his leg, and fell.  He stated

that contemporaneous with this twisting and fall, his hip again

dislocated. This description coincides with that given by the

claimant to the emergency personnel and his subsequent treating

physicians. I find the claimant’s testimony in regard to these

matters to be credible.

Clearly, the evidence presented shows that the claimant had a

pre-existing propensity for dislocating his left hip, due to the

limited stability provided by the previous artificial hip

replacement. However, the greater weight of the credible evidence

shows that the claimant’s left hip dislocation, on April 15, 2006,

was, not a spontaneous or idiopathic event, but was at least in

part, caused by the additional stress or trauma from a specific

employment related traumatic incident or accident. Thus, I find

that the claimant has proven by the greater weight of the credible

evidence the existence of the necessary causal relationship between

this particular hip dislocation and a specific employment related

incident on April 15, 2006. As a result, he has satisfied the first

three definitional requirements for this left hip dislocation to
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constitute a “compensable injury” as that term is defined by Ark.

Code Ann. §11-9-102(4)(A)(i).  

The very nature of this physical injury (i.e. a dislocated

hip) is sufficient to satisfy the requirement that the injury

caused internal or external physical harm to the claimant’s body

and that the injury was such as to require medical services or

result in disability. Therefore, I find that the claimant has also

proven the final two requirements for his April 15, 2006 hip

dislocation to constitute a “compensable injury”, as that term is

defined by Ark. Code Ann. §11-9-102(4)(A)(i).

In summary, it is my opinion that the claimant has proven that

on April 15, 2006, he sustained a “compensable injury” to his left

hip, in the form of a dislocation of his hip prosthesis.  He would

be entitled to all appropriate benefits under the Act for this

compensable injury.

II. BENEFITS

Clearly, the claimant would be entitled to “reasonably

necessary medical services” for his compensable hip injury.

However, the burden rests upon the claimant to prove, which of the

medical services actually received represent “reasonably necessary

medical services”.  Medical services are “reasonably necessary”

when they are reasonably connected with the compensable injury and

have a reasonable expectation of accomplishing the purpose or goal

for which they are intended, at the time the services are rendered.

Again, it is not necessary that the claimant prove that the damage

produced by the compensable injury was the sole or even “major
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cause” of the need for the treatment, Artex Hydrophonics v. Pippin,

8 Ark. App. 200, 649 S.W. 2nd 845 (1983) 267 Ark. 1014, 593 S.W. 2nd

473 (1980).

The evidence unquestionably shows that the medical services

rendered to the claimant by the personnel at the emergency room of

Sparks Regional Medical Center and by and at the direction of Dr.

James Buie, during the claimant’s initial hospitalization of April

15 through April 16, 2006, was necessitated by or connected with

the claimant’s compensable injury on April 15, 2006.  The medical

services provided to the claimant on those dates were medically

appropriate to ascertain the nature and extent of the claimant’s

injury, to correct the physical damage it had produced (i.e. the

dislocation) and to alleviate or improve the claimant’s symptoms

and complaints. The evidence presented further shows that these

medical services actually accomplished these various purposes.   

Therefore, these medical services represent “reasonably

necessary medical services” under Ark. Code Ann. §11-9-508.

Pursuant to the provisions of this subsection, the expense for

these services is the liability of the respondent herein, subject

to the Commission’s medical fee schedule.

The record shows that the claimant was provided further

medical services for difficulties with his left hip by the

emergency room personnel at Sparks Regional Medical Center and by

and at the direction of Dr. James Buie on April 16 through April

17, 2006.  The medical evidence shows that when the claimant was

initially discharged from Sparks Regional Medical Center on April
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16, 2006, he had undergone a successful closed reduction of his

dislocated hip and was released in stable condition in a long leg

splint and to be followed up by Dr. Mumme in 7 to 10 days.

 However, the claimant testified that he was not “doing well”.

He further testified  when he was discharged on April 16, 2006, and

later that day began to experience popping and cracking in his hip

joint when he merely got out of his truck.

When the claimant returned to the emergency room of Sparks

Regional Medical Center, 13 hours after his initial discharge, his

physical examinations and tests revealed that he had not

experienced another dislocation of the hip and that the prosthetic

hip joint remained in proper alignment. 

At that time, the claimant’s complaints consisted primarily of

pain in the groin and hip area with crepitation involving the left

hip joint. At that time, Dr. Buie diagnosed these problems as being

attributable to a fracture of the liner of the artificial hip

joint. However, this liner was subsequently determined to be

intact. The claimant continued to be treated by Dr. Buie for relief

of his symptoms, until he was again discharged on April 19, 2006,

for follow up by Dr. Mumme.  (Dr. Mumme had apparently been the

claimant’s treating physician for his prior left hip difficulties).

After consideration of the evidence presented, it is my

opinion that the medical services provided the claimant by Sparks

Regional Medical Center and Dr. James Buie during this second

hospitalization also represents “reasonably necessary medical

services” for the claimant’s compensable hip injury of April 15,
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2006.  These difficulties occurred soon after the April 15, 2006

dislocation and are logically attributable thereto.  There is no

evidence of any particular intervening stress or trauma after April

15, 2006,  and no evidence of any “new” injury or increased  damage

to the claimant’s hip. Instead, the claimant appears to have only

experienced a resurgence of symptoms that could easily be explained

by the wearing off of the analgesics or pain medication

administered during the closed reduction of the April 15, 2006 hip

dislocation.  

The next medical services the claimant received for his left

hip difficulties were provided him by Dr. Marvin Mumme, on April

28, 2006.  Dr. Mumme diagnosed the claimant’s difficulties as a

recurrent dislocation of the left prosthetic hip with a possible

failure of some of the components of the prosthesis. He recommended

a replacement of the claimant’s current prosthesis, which he felt

had become damaged, with a different and more stable device. The

claimant’s prosthetic hip was surgically replaced by Dr. Mumme, on

June 8, 2006.  Dr. Mumme continued to see the claimant, in follow

up from this surgery, through at least September 2, 2006.  On that

date, he released the claimant to return to work for the

respondent, which the claimant did.  

The evidence presented shows that the surgical replacement of

the claimant’s left hip prosthesis was necessitated by the

instability of this prosthesis, which made it increasingly

susceptible to dislocation.  This loss of stability appears to have

been due to damage to some of the components of the prosthetic hip
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by repeated or recurrent dislocations.  This conclusion is the

expert opinion of Dr. Mumme and is supported by his visual

observations of the old prosthesis at the time of its replacement

on June 8, 2006.  Thus, the employment related dislocation on April

15, 2006, would not appear to have been the sole or even “major

cause” for damage to the prosthesis or its need for replacement.

However, as one of the repeated dislocations, this injury would

have reasonably contributed to the damage to the old prosthesis,

along with the prior dislocations, and played some role in the need

for its replacement. Such a contribution cannot be disregarded.

As previously noted, the Act does not require the claimant to

prove that his compensable injury on April 15, 2006, was the sole

or even “major cause” of his need for the medical services

provided.  As long as this compensable injury played some causal

role in necessitating these services, the services represent

“reasonably necessary medical services” under Ark. Code Ann. §11-9-

508.  After consideration of all the evidence presented, it is my

opinion that the greater weight of the credible evidence shows that

the medical services provided to the claimant by and at the

direction of Dr. Marvin Mumme, including the surgical replacement

of his hip prosthesis, was necessitated by or connected with his

compensable hip injury of April 15, 2006.  It further appears from

the evidence presented that the services rendered were medically

appropriate and actually accomplished the purpose for which they

were intended (i.e. restore the stability and function of the

claimant’s left hip) that had resulted from the damage to the old



12

prosthesis.  Therefore, I find that these medical services

represent “reasonably necessary medical services”, within the

meaning of the Act. Liability for the expense of these services

rests upon the respondent herein, subject to the medical fee

schedule established by this Commission.

The final issue concerns the claimant’s entitlement to

temporary total disability benefits.  The burden rests upon the

claimant to prove his entitlement to such benefits. In order to

meet this burden the claimant must prove by the greater weight of

the credible evidence presented that he continued within his

healing period from the effects of his compensable injury and was

also rendered totally disabled from performing regular gainful

employment as a result of this injury, during the period for which

he seeks these benefits.

The duration of the healing period is a medical question,

which must be resolved on the basis of the greater weight of the

credible medical evidence presented.  The healing period continues

until the claimant achieves the maximum benefit of time and medical

treatment in regard to the resolution or stabilization of the

actual damage caused by the compensable injury.  Once this

underlying damage has resolved or at least stabilized, then the

healing period ends.  

In the present claim, the medical evidence presented shows

that the claimant continued within his healing period from the

effects of his compensable injury for a substantial period of time

after July 12, 2006. In his office notation of that date, Dr. Mumme
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indicates that the claimant would not be physically capable of

returning to employment until at least three months following his

June 8, 2006 surgery.

The claimant’s testimony and the medical evidence presented

shows that the claimant was rendered totally disabled from regular

gainful employment by his compensable hip injury from April 15,2006

through September 2, 2006.  The claimant’s testimony reflects that

he actually returned to regular employment with the respondent

following his release by Dr. Mumme to do so, on September 2, 2006.

Therefore, I find that the claimant has proven by the greater

weight of the credible evidence that he was rendered temporarily

totally disabled as a result of the effects of his compensable hip

injury of April 15, 2006, for the period of April 16, 2006 through

September 2, 2006.  He would be entitled to temporary total

disability benefits at the appropriate weekly rate during this

period. 

    FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On April 15, 2006, the relationship of employee-self

insured employer-third party administrator existed between the

parties.

3.  On April 15, 2006, the claimant earned wages sufficient to

entitle him to weekly compensation benefits of $259.00 for total

disability and $195.00 for permanent partial disability.
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4.  On April 15, 2006, the claimant sustained a compensable

injury to his left hip. Specifically, he has proven by the greater

weight of the credible evidence that on that date he sustained a

physical injury that is “established” by medical evidence,

supported by objective findings, arose out of and occurred during

the course of his employment with the respondent, was caused by a

specific incident, is identifiable by time and place of occurrence,

caused internal physical harm to his body, required medical

services, and resulted in disability.

5.  The medical services rendered to the claimant by and at

the direction of personnel at Sparks Regional Medical Center

emergency room, by and at the direction of Dr. James Buie, and by

and at the direction of Dr. Marvin Mumme for his left hip

difficulties after April 15, 2006 through the hearing, represent

“reasonably necessary medical services” for his compensable injury

of April 15, 2006.  Specifically, these medical services were

necessitated by or connected with the compensable injury, were

medically appropriate, and accomplished the purpose or goals for

which such services were intended.  

6.  The claimant has proven by the greater weight of the

credible evidence that he was rendered temporarily totally disabled

as the result of the effects of his compensable injury of April 15,

2006, for the period of April 16, 2006 through September 2, 2006.

Specifically, he has proven that during this period he continued

within his healing period from the effects of his compensable
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injury and continued to be totally disabled from performing all

forms of regular gainful employment as a result of this injury.

7.  The respondents have denied the occurrence of a

compensable injury to the claimant’s right hip and have

controverted this claim in its entirety.

8.  A reasonable fee for the claimant’s attorney is the

maximum statutory attorney’s fee on the controverted temporary

total disability benefits herein awarded.

ORDER

The respondents shall pay to the claimant temporary total

disability benefits for the period of April 16, 2006 through

September 2, 2006.

The respondents shall be liable for the expense of the medical

services provided to the claimant for his left hip difficulties by

and at the direction of the emergency room personnel of Sparks

Regional Medical Center, by and at the direction of Dr. James Buie,

and by and at the direction of Dr. Marvin Mumme, on and after April

15, 2006.  This liability is subject to the medical fee schedule

established by this Commission.

The respondents shall pay to the claimant’s attorney the

maximum statutory attorney's fee on the controverted temporary

total disability benefits herein awarded.  One-half of this fee is

the obligation of the respondents in addition to such benefits.

The remaining one-half of this fee is to be withheld by the

respondents from these benefits.
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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.   

                                                                 
                                        MICHAEL L. ELLIG
                                      ADMINISTRATIVE LAW JUDGE
                                         


