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STATEMENT OF THE CASE

On September 2, 2008, the above captioned claim came on for a

hearing at Fort Smith, Arkansas.   A pre-hearing conference was

conducted on July 10, 2008, and a pre-hearing order was filed on

July 11, 2008.   A copy of the pre-hearing order has been marked

Commission's Exhibit No. 1 and made a part of the record without

objection.

At the pre-hearing conference the parties agreed to the

following stipulations:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On March 27, 2008, the relationship of employee-employer-

carrier existed between the parties.
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3. The respondents initially accepted this claim as

compensable for the left knee and left ankle and paid TTD benefits

from March 28, 2008, through June 5, 2008.

4. Medical expenses were paid through May 31, 2008.

5. The claimant is entitled to a weekly compensation rate of

$378 for temporary total disability and $284 for permanent partial

disability.

6. This claim has now been controverted in its entirety.

By agreement of the parties the issues to litigate are limited

to the following:

1. Compensability of the claimant’s injury to his left ankle,

left knee, and back.

2. Temporary total disability benefits since June 4, 2008, and

ongoing.

3. Additional medical treatment.

4. Attorney’s fees.

Claimant’s contentions are:

“The claimant contends he stepped on
a chunk of concrete and rolled his
ankle on March 26, 2008, while
working for the Respondent.  The
claimant injured his left ankle,
left knee and back.  The claim was
originally accepted by the
Respondents but was controverted
June 2, 2008.  Claimant contends he
is entitled to additional temporary
total disability from June 4, 2008
and ongoing, additional medical
treatment and attorney’s fees.”

Respondents’ contentions are:

“The respondents contend that the
claimant did not sustain an injury
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arising out of and in the course of
his employment as defined by the
Arkansas Workers’ Compensation Act.
Among their defenses, the
respondents contend there are no
measurable and objective findings to
support the definition of a
compensable injury.  The respondents
paid TTD from March 28 through June
5, 2008 and paid medical expenses
through May 13, 2008.  After
diagnostic testing, the respondents
take the position that the claimant
has no measurable and objective
findings to support an injury.”

DISCUSSION

The claimant is a forty-five year old male employed by the

respondent.  The claimant’s job duties included driving a truck,

delivering ice, delivering ice equipment, and maintenance.  The

claimant testified that on March 27, 2008, around 2:45 p.m. he was

hooking up a trailer when he got out of the truck to see how close

he was to the trailer.

During that process the claimant explained, “There was a loose

chunk of concrete about as big around as, probably, a tennis ball

and I stepped on it.  And when I - when I stepped on it, - my ankle

rolled - my left ankle rolled to the inside and, in turn, it

twisted my knee and just, I guess, a domino effect or whatever

you’d want to call it, it twisted my body.  And I grabbed the

trailer to keep from falling and immediately had pain in my left

ankle and my knee and started feeling pain in my back.”

Medical records from Washington Regional Medical Center

indicate that the claimant was seen on Marcy 27, 2007, with

complaints of left ankle, left knee, and some low back pain.  The
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reports also indicate that “no swelling noted at this time.”  The

claimant was discharged with noted left ankle sprain and left knee

sprain.  Radiology reports on the claimant’s left ankle and left

knee from March 27, 2008, give impressions of normal left ankle and

no acute abnormality in the left knee.

On April 7, 2008, Dr. Cathleen Vandergriff of Arkansas

Occupational Health Clinic authors a letter regarding the claimant.

The letter indicates that she examined the claimant’s back, left

ankle, and left knee.  As to the claimant’s exam, she notes, 

“There is no spasm palpable nor is there
tenderness to palpation.  I do not appreciate
any swelling, bruising, or muscle atrophy.  He
has good range of motion of his C-spine, T-
spine and L-spine.  Bilateral lower
extremities are neurovascularly intact with
good pulses and reflexes as well as good range
of motion and strength testing.  He has
tenderness to palpation just below the patella
on both sides.  There is no bruising or
swelling noted of the knee.  There is no
patellar crepitance or instability.  Lachman
and drawer are negative.  Varus and valgus
stress cause pain.  He also has some swelling
on the medial side of the ankle with
associated tenderness to palpation and a
little bit of bruising.  He has a little bit
of decreased range of motion of the ankle.
Achilles’ is intact.  Capillary refill is less
than two seconds.  X-ray of his L-spine
reveals no acute fractures or dislocations.” 

Dr. Vandergriff’s assessment is low back pain, left knee strain,

and left ankle sprain.

On April 4, 2008, the claimant has an MRI of his left knee at

Arkansas MRI Services.  The following impressions were given:

1. S/P previous ACL repair with no demonstration of retracted

fibers along the course of the graft that would suggest graft tear.



5

2. The posterior cruciate ligament is intact.

3. Degenerative intrameniscal signal intensity present

throughout the medial and lateral menisci but no displaced tear or

free fragment.

4. No collateral complex tear or osteochondral lesion.

5. Diffuse degenerative thinning of the articular cartilage in

all three compartments of the knee with scattered areas of

chondromalacia patella and subcortical patellar geodes.

6. No pathological marrow signal intensity that would suggest

bony contusion or marrow infiltrative process.

7. No patellar retinacular injury.

On April 27, 2008, Dr. Vandergriff again authors a letter

regarding the claimant.  Dr. Vandergriff states, 

“On exam, he is in no acute distress although
he does move slow.  There is tenderness to
palpation in the middle of his back.  He has
good range of motion of his C-spine, T-spine,
and L-spine.  Bilateral lower extremities are
neurovascularly intact with good pulses and
reflexes.  Examination of the knee reveals no
bruising or swelling.  There is no patellar
crepitance or instability.  Lachman and drawer
are negative.  Varus and valgus stress testing
are within normal limits.  His ankle is
without bruising or swelling today or noted
tenderness to palpation.  He has good range of
motion at the ankle  joint.  Achilles’ is
intact.  Capillary refill is less than two
seconds.  We discussed the MRI of his knee
which showed the previous repair that was
intact.  There was degenerative disease noted
but no acute fractures, dislocations or tears
were noted.”
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On May 13, 2008, an MRI of the claimant’s lumbar spine was

performed at Arkansas MRI Services.  The impression given from that

report are as follows:

1. Desiccation of intervertebral discs from L3 through S1.

2. Mild annular disc bulging at each level from L2 through S1

with probable small midline disc protrusions vs. asymmetric disc

bulges at L4-5 and L5-S1.

3. No focal disc protrusion, extruded disc fragment with nerve

root impingement, neural exit foraminal stenosis, lateral recess

stenosis, or central canal stenosis.

4. Degenerative changes of the facet joints at each level with

fluid in the facet joints at multiple levels but no demonstration

of synovial cysts with nerve root impingement.

5. The conus medullaris is not enlarged.  There is no

pathologic marrow signal intensity arising from the vertebral

bodies that would suggest bony metastatic disease or healing

trauma.

ADJUDICATION

The central issue in this case is whether the claimant

sustained compensable injuries to his lower lumbar, left ankle, and

left knee in an employment related accident on March 27, 2008.  The

burden rests upon the claimant to prove these compensable injuries.

In order to meet this burden, the claimant must first show

that this alleged injury satisfies the statutory requirements of

Ark. Code Ann. §11-9-102(4)(D).  This subsection requires that the

claimant prove by medical evidence the actual existence of the
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physical injuries alleged to be compensable.  Further, this

subsection requires that the actual existence of a physical injury

must be based upon or supported by “objective findings” as that

term is defined by Ark. Code Ann. §11-9-102(16)(A)(i).

The claimant does appear to have objective finds of physical

injury to his low back, left ankle, and left knee.  Objective

findings of the left ankle are shown in the form of swelling and

bruising which was noted by Dr. Vandergriff in her letter dated

April 7, 2008.  The left knee and low back of the claimant have

objective findings that are shown by the MRIs done on the

respective body parts on April 9, 2008, and May 13, 2008.

After consideration of all the medical evidence

presented, it is my opinion that the claimant has “established” by

medical evidence, which is supported by “objective findings” (i.e.

the independent observation of findings beyond the claimant’s

voluntary control), the actual existence of physical injury or

damage to his lower lumbar, left knee, and left ankle.  Thus, the

claimant has satisfied 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 her medically established

and objectively documented injuries or damage meets the

definitional requirements for a “compensable injury” that are found

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

requirements are:
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(1) The injury arose out of and occurred in
the course of the employment.

(2) The injury was caused by a specific
incident.

(3) The injury is identifiable by time and
place of occurrence.

(4) The injury caused internal or external
physical harm to the claimant’s body.

(5) The injury required medical services or
resulted in disability.

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

claimant must show the existence of a causal relationship between

a specific employment related incident and the physical injury.

However, the claimant need not prove that the employment related

incident was the sole or even “major” cause of the physical injury.

It is only necessary that the employment related incident

contribute to her ultimate difficulties.  Clearly, aggravations of

pre-existing conditions may still constitute “compensable”

injuries.  Further, it is not necessary that the claimant prove the

existence of this causal relationship by medical evidence.  Nor, is

there any requirement that this causal relationship be supported by

objective findings.  The existence of such a relationship can be

reasonably derived from the record as a whole. 

The Appellate Courts have consistently held that the required

causal relationship has been established when the claimant proves:

(1) The occurrence of a specific employment
related incident or accident.

(2) The appearance of symptoms indicative of
the occurrence of the physical injury within a
reasonable period of time following the
employment related incident or accident.
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(3) The injury is logically and reasonably
attributable to the trauma that was produced
by the specific employment related incident or
accident, and

(4) There is no evidence of any other equally
or more probable cause of the claimant’s
current difficulties.

In the present case the claimant has alleged an injury or

damage to three different body parts or areas.  The first we will

consider is the causal relationship with the claimant’s ankle

difficulties and his alleged work related injury.  The only

objective finding of injury to the claimant’s ankle is that of

swelling and bruising some ten days after the incident occurred.

It is noted that the claimant did not have any swelling on the day

he went to the emergency room.  This time period between the

alleged injury and the only objective finding is troubling.  While

the claimant may have sprained his ankle I do not find that

swelling and bruising some ten days after the incident is enough to

meet his burden of the causal relationship.  Particularly in light

of the fact that no swelling was noted several hours after the

alleged incident.

The claimant has also alleged an injury to his left knee.

Testimony from the claimant and medical evidence proves that he had

a previous surgery on his left knee.  The MRI done shows evidence

of that surgery and degenerative difficulties which are both

objective findings.  However, they do not appear to be related to

the alleged injury that the claimant sustained.  The claimant has

failed to prove the causal relationship between the objective

findings and his injury on March 27, 2008.  Certainly his injury
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had nothing to do with past surgical procedures and his

degenerative condition appears to simply be that associated with

aging.

The claimant alleged an injury to his lower back.  The MRI

report of May 13, 2008, notes several degenerative changes and disc

protrusions.  However, it also notes there appears to be no healing

trauma.  The claimant certainly has objective findings of back

difficulties but he cannot show any causal relationship between

those findings and his alleged injuries.

The medical records initially show very little complaint from

the claimant with regard to his back pain.  It is also clear that

the claimant has had a history of manual labor and other body

trauma that could more probably along with aging explain these

findings better than a relationship between the findings and his

alleged incident of March 27, 2008.  The claimant has failed to

prove the causal relationship between the objective medical

findings present in this case regarding his left ankle, left knee,

and lower back and his work-related accident of March 27, 2008.

From a review of the record as a whole, to include medical

reports, documents, and other matters properly before the

Commission, and having had an opportunity to hear the testimony of

the witness and to observe his demeanor, the following findings of

fact and conclusions of law are made in accordance with A.C.A. §11-

9-704:
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FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The stipulations agreed to by the parties at the pre-

hearing conference conducted on July 10, 2008, and contained in a

pre-hearing order filed July 11, 2008, are hereby accepted as fact.

2. The claimant proved the existence of objective findings

related to his lower back, left ankle, and left knee.

3. The claimant failed to prove the existence of a causal

relationship between his work related injury and the objective

findings regarding his lower back, left ankle, and left knee.

4. The claimant failed to prove by a preponderance of the

evidence that he sustained a compensable injury or injuries on

March 27, 2008.

                              ORDER

The claimant failed to meet his burden of proof in this matter

and this claim is dismissed in its entirety.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


