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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                       CLAIM NO. F313113

SARA G. HALSTEAD, EMPLOYEE CLAIMANT

ARKANSAS DEPARTMENT OF
CORRECTION, EMPLOYER RESPONDENT

PUBLIC EMPLOYEE CLAIMS DIVISION, CARRIER RESPONDENT

                  OPINION FILED AUGUST 28,2008

A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
in Mountain Home, Baxter County, Arkansas.

The claimant was represented by The Honorable Frederick “Rick”
Spencer, Attorney at Law, Mountain Home, Arkansas.  

The respondent was represented by The Honorable Richard Smith,
Attorney at Law, Little Rock, Arkansas.

                    STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on August 20,

2008, in Mountain Home, Arkansas.  A prehearing telephone

conference was conducted in this case on June 30, 2008.  A

Prehearing  Order was entered in this claim on that same date. 

This Prehearing Order set forth the stipulations offered by the

parties, the issues to be litigated, and their respective

contentions.

     The following stipulations were submitted by the parties,

either in the Prehearing Order or at the start of the hearing,

and are hereby accepted:

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

2.  The employee-employer-carrier relationship existed at

all relevant times, including on or about November 18, 2003.

3.  The claimant sustained a compensable injury to her left

knee and left leg on said date.

4.  The respondent has accepted the claim and paid some

benefits.

5.  A 7% rating has been accepted by respondents.

6.  The respondent has provided a vocational rehabilitation

assessment.

7.  This claim for additional medical treatment has been

controverted in its entirety.

8.  The claimant has had a one-time change of physician 

from Dr. W. Dean Jameson to Dr. Harold Chakales. 

By agreement of the parties, the issues to be presented at the

hearing were as follows:

1. Whether the claimant is entitled to additional medical

treatment as recommended by Dr. Chakales in letters of August 7,

2006, September 18, 2006, and October 23, 2006.

2.  An unpaid medical bill. 

The claimant contends that she has ongoing medical problems

and that she is entitled to reasonable and necessary medical

treatment and for her outstanding medical bills related to her

compensable injury to be paid.
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Respondent contends that they have provided all medical

benefits to which claimant is known to be entitled.

The documentary evidence submitted in this case consists of

the Commission’s Prehearing Order of June 30, 2008; the claimant’s

Response to Prehearing Filing; and the respondents’ Response to

Prehearing Filing, these were all marked as Commission’s Exhibit

No. 1.  The claimant’s Medical Packet was marked as Claimant’s

Exhibit No. 1.  The claimant’s Medical Bill Exhibit was marked as

Claimant’s Exhibit No. 2. The respondent’s Medical Packet was

marked as Respondent’s Exhibit No. 1.     

The following witness testified at the hearing: the claimant.

                           DISCUSSION

    The claimant, age 62 (9/20/45), sustained an admittedly

compensable injury to her left knee while working for the

respondent on or about November 18, 2003.  At the time of her

injury, the claimant had worked for the respondent-employer for

approximately one year as a correctional officer, at the Newport

facility for women.  

     The claimant’s injury occurred while attempting to restrain an

inmate, who had become irate while receiving medical services.  

According to the claimant, during this fray, a file cabinet was

pulled over on her, which caused her to fall and strike her knee on

a concrete surface.  

   She admitted to undergoing extensive treatment for her

compensable knee injury, which included, a medication regimen,
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physical therapy treatment, and ultimately knee surgery. The

claimant admitted to treating with several doctors, and to having

received a change of physician to treat with Dr. Chakales.

     The claimant testified that as of the date of the hearing, she

continues in excruciating pain and a burning sensation.  According

to the claimant, she hurts constantly and has had to yield more to

her pain.  The claimant essentially testified that her symptoms

affect her ability to sleep, and she feels tired and exhausted.

The claimant admitted to receiving one epidural steroid injection.

    On cross examination, the claimant testified that she takes

Motrin for her pain.  The claimant also testified that she

attempted to see Dr. Jameson, but he refused to see her.  The

claimant essentially testified that she next received treatment

from Dr. Chakales.  She admitted she has not returned to work for

the respondent-employer since her compensable injury.  The claimant

admitted that the respondents has provided her some vocational

training.  She further admitted to having worked for an Interior

Fabrication shop from 2005 until April 2008, on a part-time basis.

     A review of the medical evidence of record shows that the

claimant underwent left knee arthroscopy with partial chondroplasty

of the medial formal condyle and patellopfemoral joint, on December

3, 2003, with Dr. Brian G. Dickson. She had a preoperative

diagnosis of “left knee internal derangement.”  Her postoperative

diagnosis was “left knee grade II MCL tear with medial femoral

condyle and patellofemoral chondromalacia.”  The claimant tolerated

the procedure well and went to the recovery room in stable
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condition.  There were no complications.   

     On September 23, 2004, the claimant was seen by Dr. W. Dean 

Jameson.  He noted that the claimant had undergone chondroplasty of

her left knee, some ten months ago.  He further noted that the

claimant had been in physical therapy and was making progress, as

she was having less pain.  Specifically, Dr. Jameson wrote:

I am unable to demonstrate any instability today.  She
has possibly a trace Lachman.  She has no specific joint
line tenderness, just generalized pain.

Again I reviewed previous notes and her arthroscopy
elsewhere indicated that she had an intact ACL.

At this time, there is a hint of a Lachman.  She seems to
have a little anterior translation and she has symptoms
of instability.  She is 10 months post-op.  I would like
to proceed with an MRI at this stage for more definitive
decision making.  There is a possibility that further
arthroscopy may be necessary.  The patient could even
have ACL pathology.

We supplied the patient with a hinged knee brace today to
substitute for her plain knee sleeve.  She will go to PT
and continue strengthening and functional rehab.  She
will have an MRI of the left knee with Diagnostic Imaging
in the next few days.  The patient will see me again in
follow-up in 2-3 weeks once the MRI is available.

     An MRI was done of the left knee on September 24, 2004, which

resulted in the following opinion:

1.  Findings at the posterior patella suggest          
    chondromalacia of the patella.  Early osteoarthrosis
    of the femoral patellar joint likely.

2.  Likely partial tear of the anterior cruciate 
         ligament.

3.  Myxoid degenerative signal within the posterior horn
    of the medial meniscus without definite surface 

         tear.
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     Dr. Jameson reported on October 12, 2004, the following:

The patient returns and is not doing as well.  She states
that she has a “fireball” in her knee.  She feels her
“heartbeat” in her knee.  She is not doing nearly as well
as last time.  She has continued with physical therapy
for biking exercises and a TENS unit.

Exam demonstrates that she is very apprehensive again
today on exam.  She resists range of motion.  Valgus
stress causes significant pain about the knee referred
laterally but not medially.  She does have 1+ medial
opening with valgus stress of the knee unlike the
opposite side.  She also has a trace Lachman.

Again MRI is reviewed and shows some chondromalacia of
the patella and some increased signal about the ACL
indicative of possible partial ACL tear.

In an effort to work her up further, we have injected her
knee today with 4/4/1, Xylocaine, Marcaine and
Dexamethasone.  The patient is prescribed Bextra.  She
did not ask for narcotics today.  She will see me again
in follow-up in a week to 10 days.  On return visit, we
will assess the results of the injection.  A second look
arthroscopy may be indicated.  I would be hesitate to do
an ACL reconstruction in this 59 year old individual but
she may be a candidate for repeat scope.  She will see me
again in a week to 10 days for further decision making.

     On October 26, 2004, Dr. Jameson saw the claimant for another

follow-up visit.  Dr. Jameson noted that the claimant again

emphasized her symptoms as having a “fireball in her knee.”  Dr.

Jameson concluded that overall, the claimant had some benefit from

the injection for about a week and still felt a little better.

Specifically, Dr. Jameson wrote:

I have discussed with her that the purpose of the
injection was to assess her response to an intra-
articular injection to see if she might be a candidate
for arthroscopy.

At this time she is still better.  I would not recommend
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surgery.  She may be a candidate for 2nd look
arthroscopy.  I have discussed that comprehensively with
her and her case manager today.  She will see me again in
follow-up in 3 months.  I told her that I would recommend
that we continue to manage this without surgery if she
can tolerate it.  I have been careful to discuss with her
that I cannot guarantee that a 2nd look arthroscopy will
make her any better.  It can be offered however is
symptoms persist and she wishes to proceed.  She will see
me again in follow-up in about 3 months for final
disposition.

     The claimant saw Dr. Jameson again on January 20, 2005.  

Specifically, he reported, in pertinent part, the following:

Fourteen months since her original injury.  She had
arthroscopy in December, 2003.  I followed her since July
of 2004.  She had an MRI in September, 2004 that did show
evidence of partial ACL tear.

At this time the patient is still having discomfort.  She
feels as though her knee is “full of pins” and still
describes it as a “ball of fire”.  Whenever she steps
wrong, she has a giving way sensation, although she does
not describe a full giving way episode.  She become tired
at times and feels as though her knee may be weaker.  Her
pain is non-descript in nature and generalized in nature.
She has no specific areas of pain.

  
                              ***

At this point, I would not be anxious to proceed with
arthroscopy and have discouraged it.  However, if she got
to a point where she felt as though she needed to know if
there was anything further that could be done, then
arthroscopy would be my next step.  In the interim, she
will continue to do her strengthening exercises and will
use Bextra 20 mg. Take 1 PO q day.  The patient can
follow-up here as needed.  Her case manager would like an
impairment rating which will be forthcoming.

     On February 24, 2005, Dr. Jameson reported:

CHART NOTE: I have been asked by Ms. Halsted’s case
manager for an impairment rating.  Ms. Halsted had
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arthroscopy by Dr. Dickson on her left knee in December,
2003.  At that time she had Grade IV changes of her
patella and her medial femoral condyle.  Our x-rays show
only minimal cartilage space loss, but due to the Grade
IV changes, I would say she has at least 1 mm loss of
cartilage interval; therefore using the Guides to
Evaluation of Permanent Impairment, Fifth Edition
published by the American Medical Association, Table 17-
31 on Page 544, I have calculated her impairment rating.
Her impairment rating of the knee for a 3 mm cartilage
interval is 3% whole person, 7% lower extremity.

     She underwent an initial evaluation with  Dr. Harold Chakales,

on May 16, 2006 due to continuing complaints of left knee pain and

related symptoms.  His assessment was, “status post left knee

injury with chondromalacia, rule out reflex sympathetic dystrophy

or recurrent internal derangement.”

     Dr. Chakales reported on June 14, 2006, that the claimant was

unable to take Lyrica.  Therefore, he prescribed Lorcet for her

symptoms.  

     On June 23, 2006, the claimant saw Dr. Chakales due 

to burning and pain of the left knee.  He reported that the

claimant may have reflex sympathetic dystrophy involving that

extremity, and noted that she might benefit from some

transforaminal nerve blocks.  

     The claimant returned to see Dr. Chakales again on August 7,

2006.  He noted that the claimant had reflex sympathetic dystrophy,

and was having some burning and pain in her leg, as she had fallen

on a boat deck about a week ago.  As a result, he set her up for

another lumbar ESI and transforaminal block and gave her some
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pills.  Dr. Chakales also directed the claimant to return to see

him in one month. 

    On September 18, 2006, Dr. Chakales again assessed the claimant

with reflex sympathetic dystrophy (complex regional pain syndrome),

for which he administered an injection of steroids.  MRIs of the

left and right knees were performed on June 14, 2006.  The MRI of

the left knee demonstrated the following:

IMPRESSION:
1. Tricompartmental osteoarthropathy of the left knee,

less pronounced in comparison to the right side
involving in order of diminishing severity the
patellofemoral compartment, medial femorotibial
compartment and lateral femorotibial compartment.

2. No evidence of meniscal macro tear, high-grade
ligamentous or tendinous pathology or occult/acute
osseous abnormality.

     On July 20, 2006, the claimant underwent a lumbar sympathetic

block, on the left with Dr. Carlos Roman, pursuant to referral from

Dr. Chakales. His final diagnosis was “complex regional pain

syndrome of the left leg.” 

     On September 18, 2006, the claimant underwent “transforaminal

lumbar epidural steriod injection on the left at L4,” with Dr.

Robert Powers.  The indications for this procedure were, “lumbar

radiculitis secondary to disc disease.”     

      In a letter dated October 23, 2006, Dr. Chakales reported the

following:

Ms. Halstead was seen in my office on May 16, 2006.  I
have enclosed a copy of my initial letter to her treating
physician.  I felt she was post op arthroscopic surgery
of the left knee with chondromalacia, and that she might
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indeed suffer reflex sympathetic dystrophy.  Over the
ensuing months I have seen her intermittently.  I tried
placing her on Lyrica but she was unable to take it.  I
subsequently recommended a transforaminal block due to
her chronic pain in her leg, which was done at the St.
Vincent’s Pain Clinic.  Unfortunately, the block was not
of benefit.

Physical examination shows a satisfactory range of motion
of the knee.  She complains of a great deal of burning in
the left leg.

From an orthopaedic standpoint, I have no further
recommendations for Ms. Halstead other than occasional
epidural steroid injections.  The injections that have
been ordered for her are for pain in her knee and not her
back.  From a clinical standpoint, a foraminal block may
be of some benefit to her.  She has used a TENS unit with
mixed results, and I would not recommend she continue
that treatment.  Other than that, I would recommend no
aggressive treatment.  She should have periodic MRIs and
x-rays of the knee.  At this time, Ms. Halstead is
working on a part-time basis, and I have recommended she
continue that.  She has a light job which does not put
any stress on her knees.  The only other alternative
would be a series of Synvisc injections to see if this
gives her any relief of the burning pain in her knee.  I
will give her some pain pills and see her in 4 weeks.

DIAGNOSIS:
1.  Status post op arthroscopy, right(sic) knee, with
suspected complex regional pain syndrome (reflex
sympathetic dystrophy).  

                           ADJUDICATION 

     In a nutshell, the crucial issue for determination in this

matter is whether the claimant is entitled to additional medical

treatment for her compensable left knee injury of November 18,

2003, in the form of transforaminal lumbar steroid injections as

outlined in Dr. Chakales’ medical notes of August 7, 2006,

September 18, 2006, and his October 23, 2006 letter.  
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     The unpaid medical bill (from Arkansas Speciality Orthopaedic

Center for services rendered on September 18, 2006), for which the

claimant is requesting repayment is for the transforaminal lumbar

steroid injection on the left, at L4, which was performed by Dr.

Robert Powers on said date pursuant to referral from Dr. Chakales.

     An employer shall promptly provide for an injured employee 

such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  Ark. Code Ann. §

11-9-508(a).  The claimant bears the burden of proving that he or

she is entitled to additional medical treatment.  Dalton v. Allen

Eng'g Co., 91 Ark. App. 260, 209 S.W. 3d 445 (2005). What

constitutes reasonably necessary medical treatment is a question of

fact to be determined by the Commission. White Consolidated

Industries v. Galloway, 74 Ark. App. 13, 45 S.W. 3d 396 (2001).

     Specifically, the instant claimant suffered an admittedly

compensable injury to her left knee while working for the

respondent employer on November 18, 2003, in the form of left knee

internal derangement.   

      The respondent accepted the claim as compensable and has 

paid some medical benefits, which include, but is not limited to

physical therapy treatment, a TENS, extensive diagnostic testing,

and left knee arthroscopy with partial chondroplasty of the medial

formal condyle and patellopfemoral joint.  

     A 7% impairment rating has been accepted by the respondent 

and it has provided the claimant with some vocational

rehabilitation training.
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     Despite surgical intervention and extensive conservative

care, the claimant has continued with severe left knee pain and

related symptoms.  The claimant was subsequently granted a change

of physician to treat with Dr. Chakales.  

     Dr. Chakales has assessed the claimant with reflex sympathetic

dystrophy (complex regional pain syndrome), involving the left

knee, for which he has recommended transforaminal lumbar epidural

steroid injections, as outlined in his  medical notes of August 7,

2006, September 18, 2006, and his October 23, 2006 letter.  The 

respondent has now controverted this claim for additional medical

benefits.

     On September 18, 2006, when the claimant underwent a  

transforaminal lumbar epidural steroid injection on the left at L4,

with Dr. Powers.  He indicated that this procedure was performed

due to lumbar radiculitis, secondary to disc disease.  In addition,

the claimant’s testimony demonstrates that despite this procedure,

as of the date of the hearing, she continues with excruciating pain

and related symptoms, which she characterized as a burning

sensation.       

     Therefore, after reviewing the evidence in this case 

impartially, without giving the benefit of the doubt to either

party, based upon the foregoing evidence, I find that the claimant

has failed to meet her burden of proving by a preponderance of the

evidence that she is entitled to additional medical treatment for

her compensable left knee injury as recommended by Dr. Chakales, in

the form of transforaminal lumbar epidural steroid injections.
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Therefore, the respondent shall not be liable for this medical

treatment, including the unpaid medical bill of September 18, 2006.

     While I recognize that Chakales has opined that the

injections that have been ordered for the claimant is for the pain

in the left knee and not her back, and that a foraminal block may

be of benefit to her, given the foregoing evidence to the contrary,

minimal weight has been attached to this opinion.      

     With respect to Dr. Chakales’ recommended treatment of pills

(per his medical note of August 7, 2006), and periodic MRIs and X-

rays of the left knee (per his letter of October 23, 2006), given

the persistent nature of the claimant’s post-operative pain and

related symptoms, extensive conservative treatment after the

surgery, the findings by Dr. Jameson of a possible partial ACL tear

pursuant to an MRI of September 24, 2004, and her having been

assessed with possible complex regional pain of the left leg, I

find that the aforementioned medical treatment, is reasonably

necessary in connection with the injury received by the claimant.

As a result, the respondent shall be liable for these medical

services.

     While I recognize that the claimant has testified that she is

unable to take the pills, however, the respondent is liable for

those medications which the claimant has purchased and attempted to

take.    

            FINDINGS OF FACT AND CONCLUSIONS OF LAW  

1.  The Arkansas Workers’ Compensation Commission has  
    jurisdiction of the within claim.
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2.  The employee-employer-carrier relationship existed at 
         all relevant times, including on or about November 18,
         2003.

3.  The claimant sustained a compensable injury to her left 
         knee and left leg.

4.  Respondent has accepted the claim and paid some 
         benefits.

5.  A 7% rating has been accepted by respondents.

6.  Respondent has provided a vocational rehabilitation     
         assessment.

7.  This claim for additional medical treatment has
         been controverted in its entirety.

8.  The claimant has had a one-time change of physicians
       from Dr. W. Dean Jameson to Dr. Harold Chakales.    

9.  The claimant has failed to prove by a preponderance
    of the evidence that additional medical treatment,

         in the form of transforaminal lumbar epidural 
         steroid injections is reasonable and necessary in 
         relation to her compensable left knee injury of
         November 18, 2003.  

    10.  The claimant has proven by a preponderance of the 
         evidence that she is entitled to additional medical 
         treatment for her compensable injury, in the form of 
         pills and periodic MRIs and X-rays of the left knee.    

                            AWARD

     The claimant has failed to prove by a preponderance of the

evidence that additional medical treatment in the form of

transforaminal lumbar epidural  steroid injections is reasonable

and necessary in relation to her compensable left knee injury of

November 18, 2003.  Therefore, the respondent shall not be liable

for said treatment or the unpaid medical bill for services received

from Arkansas Speciality Orthopaedic Center.  



15

     However, she has proven by a preponderance of the evidence

that she is entitled to additional medical treatment for her

compensable left injury of October 18, 2003, in the form of pills

and periodic diagnostic tests, pursuant to Ark. Code Ann. §

11-9-508(a).  The respondent is therefore directed to pay said

medical benefits in accordance with the Findings of Fact cited

above.

     Because the claimant’s injury occurred after July 1, 2001, no

statutory authority exists under Ark. Code Ann. §11-9-715 to award

the claimant’s attorney an attorney’s fee on the medical benefits

awarded herein.  

     IT IS SO ORDERED.

        

                                 __________________________
        CHANDRA HICKS

Administrative Law Judge

CH/ml 
    
 


