
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

WCC NO. F704825

PAULA INTERLIGI, EMPLOYEE CLAIMANT

McDONALD’S, SELF-INSURED EMPLOYER          RESPONDENT NO. 1

RISK MANAGEMENT RESOURCES, TPA          RESPONDENT NO. 1

SECOND INJURY FUND RESPONDENT NO. 2

OPINION FILED JULY 14, 2008

Hearing before Administrative Law Judge O. Milton Fine II on April 16, 2008, in Conway,
Faulkner County, Arkansas.

Claimant pro se.

Respondents No. 1 represented by Ms. Melissa Wood, Attorney at Law, Little Rock,
Arkansas.

Respondent No. 2, represented by Mr. David Pake, Attorney at Law, Little Rock, Arkansas,
excused from participation.

STATEMENT OF THE CASE

On April 16, 2008, the above-captioned claim was heard in Conway, Arkansas.  A

prehearing conference took place on March 3, 2008.  A prehearing order entered that

same day pursuant to the conference was admitted without objection as Commission’s

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.  With one additional stipulation, they are the following five, which I accept:
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1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The employee/self-insured relationship existed on October 27, 2006.

3. Claimant suffered a compensable injury.

4. Claimant’s average weekly wage was $67.53.

5. Respondents No. 1 paid for Claimant’s initial medical treatment, which

occurred at Conway Regional Medical Center.

Issues

At the hearing, the parties discussed the issues set forth in Commission’s Exhibit

1.  They are as follows:

1. Whether Claimant is entitled to reasonable and necessary medical

treatment, which includes her right knee surgery in June 2007.

2. Whether Claimant is entitled to temporary total disability benefits from

October 27, 2006 to a date yet to be determined.

Contentions

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

1.  Respondents No. 1 amended its second contention to reflect their allegation that

Claimant’s treatment by Dr. David Dye was unauthorized.  The contentions now read:
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Claimant:

1. Claimant contends that she suffered a compensable injury on October 27,

2006 to her right side and leg as a result of a fall and is entitled to

reasonable and necessary medical treatment, to include surgery on her right

knee that occurred in June or July of 2007, and temporary total disability

benefits.

2. Claimant reserves all other issues related to her claim.

Respondents No. 1:

1. Respondents contend that all appropriate benefits were paid associated with

the Claimant’s October 27, 2006 injury.  The medical documentation does

not support the need for additional medical treatment.  The documentation

also does not support entitlement to additional indemnity benefits associated

with this matter.  As such, Respondents contend that they should not be

liable for additional benefits with regard to this claim.

2. The treatment Claimant sought from Drs. Ronald Smith, Joseph Yao and

David Dye was unauthorized.

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 her demeanor, I hereby make the

following findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-

704 (Repl. 2002):
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1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

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

3. Claimant’s proffered Exhibit 4 was not furnished to opposing counsel at least

seven (7) days prior to the hearing, as required by Ark. Code Ann. § 11-9-

705(c)(4) (Repl. 2002) and the prehearing order in this case.

4. Respondents No. 1 have not consented to a waiver of the aforementioned

seven (7)-day time limit concerning Claimant’s proffered Exhibit 4.

5. Claimant’s proffered Exhibit 4 will not be admitted into evidence or

considered. 

6. Claimant has proven by a preponderance of the evidence that her November

3, 2006 treatment by Dr. Herschel Raney was reasonable and necessary.

7. Claimant has not proven by a preponderance of the evidence that

Respondents No. 1 are liable for her treatment by Drs. Ronald Smith, David

Dye and Joseph Yao (including her May 16, 2007 MRI) because they were

not authorized treating physicians.

8. Claimant has not proven by a preponderance of the evidence that she is

entitled to temporary total disability benefits.

PRELIMINARY RULINGS

Admissibility of Claimant’s Proffered Exhibit 4

At the hearing, Claimant moved for the admission of what had been pre-marked as

Claimant’s Exhibit 4.  Counsel for Respondents No. 1 objected to the admission of the

exhibit on the grounds that it was being offered in violation of the seven-day cutoff period
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set forth in the prehearing order and Ark. Code Ann. § 11-9-705(c)(2)(A) (Repl. 2002)

because she had never seen it prior to the hearing.  The exhibit was a one-page medical

record and was represented to be from Dr. Yao.  Counsel stated that while she had

received other documents from Yao, she not received this one.  Claimant replied that she

had asked Dr. Yao to send Respondents No. 1 any information they requested and he

stated that he would see to it.

The prehearing order in this case, Commission Exhibit 1, provides in pertinent part:

Exhibits and the identity of witnesses must be exchanged at least seven (7)
days prior to the hearing . . . Medical reports must be exchanged at least
seven (7) days prior to the hearing pursuant to Ark. Code Ann. § 11-9-705(c).
Evidence not disclosed in compliance with this Order shall not be considered
as evidence unless prior permission of the Commission is obtained and for
good cause shown.

In turn, Ark. Code Ann. § 11-9-705(c)(2)(A) (Repl. 2002) reads in pertinent part:

Any party proposing to introduce medical reports or testimony of physicians
at the hearing of a controverted claim shall, as a condition precedent to the
right to do so, furnish to the opposing party and to the commission copies of
the written reports of the physicians of their findings and opinions at least
seven (7) days prior to the date of the hearing.

Section 11-9-705(c)(3) provides that a party who fails to abide by the requirements of this

provision may not be allowed to introduce medical reports at the hearing, “except in the

discretion of the hearing officer or the commission.”  Moreover, § 11-9-705(c)(4) states that

the parties may consent to the waiving of the time periods.

I find that Claimant failed to meet § 11-9-705(c)(2) by submitting this proffered

exhibit at least seven days prior to the hearing.  Respondents No. 1 did not consent to a

waiver of the abridgement of the time period.  Under the statute, I have the discretion to

admit or exclude the evidence.  See Coleman v. Pro Transportation, Inc., 97 Ark. App. 338,



Interligi - Claim No. F704825 6

___ S.W.3d ___ (2007).  Respondents’ counsel stated “I’ve never seen [the proffered

exhibit] before and haven’t had a chance to take a deposition of Dr. Yao or anything else

I might need to do if I had seen that document.”  After consideration of this matter, and in

light of the prejudice that would inure to Respondents No. 1 if the document were admitted,

Claimant’s proffered Exhibit 4 will not be admitted into evidence, and will not be

considered.  See Jobe v. St. Vincent North/Sherwood, 2005 AWCC 109, Claim No.

F105594 (Full Commission Opinion filed May 27, 2005), aff’d sub nom. St. Vincent Health

Systems v. Jobe, No. CA 05-823 (Ark. Ct. App. Feb. 8, 2006)(unpublished).

CASE IN CHIEF

Summary of Evidence

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

the exhibits admitted into evidence in this case consist of the following:  Claimant’s Exhibit

1, consisting of sixteen photographic images on four pages; Claimant’s Exhibit 2, a one-

page bill to Claimant from Great River Medical Center; Respondents’ Exhibit 1, medical

records consisting of one index page and 16 separately numbered pages thereafter; and

Respondents’ Exhibit 2,non-medical documents including a pay history for Claimant from

McDonald’s and a Form AR-N, consisting of one index page and 2 separately numbered

pages thereafter.  Claimant withdrew what had been marked as Claimant’s Exhibit 3; and

as noted above, Claimant’s proffered Exhibit 4 was not admitted into evidence.

Testimony

Paula Interligi.  Claimant testified that she could not recall when she began  working

for the McDonald’s restaurant on Oak Street in Conway.  While on the job on October 27,
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2007, she sustained a compensable injury.  She was in the process of cleaning the

restaurant prior to closing when she slipped on the wet, greasy floor and fell.  She stated

that she was unable to catch herself because she was carrying pots and pans.  Claimant

felt pain in her right knee, which she described as being like the snapping of a rubber band.

She was unable to get up.  An ambulance was called, which took her to Conway Regional

Medical Center.  Claimant underwent x-rays, was provided a muscle relaxer, and was then

released.  Because her knee continued to be painful, Claimant went to Dr. Raney, her

family doctor, and requested an MRI.  He gave her Alleve and prescribed ice and hot

packs.  She testified that this treatment did not help.  She could no longer stand on it for

more than 45 minutes at a time.  In addition, she was unable to go up or down stairs or

walk on uneven pavement. 

Claimant testified that she continued to work for McDonald’s for approximately a

month after her injury.  At the time, she was under a 25-pound lifting restriction from Dr.

Raney.  She stated that she tendered a letter of resignation because she was no longer

able to stand on her right leg.  However, the resignation was not accepted.  She stated that

she has not worked anywhere since.

Claimant moved to Blytheville, and was assigned by the Arkansas Medicaid

Program to Dr. Ronald Smith.  She saw him for her knee, and he gave her anti-

inflammatories.  Claimant saw Dr. David Dye also; he shares an office with Smith.

Because her condition did not improve, Smith referred her to Dr. Joseph Yao.  He

performed arthroscopic surgery in May or June of 2007.  Thereafter, she underwent

physical therapy in Dr. Yao’s office for approximately 30 days.  Claimant stated that she

was released from treatment without any restrictions in September 2007.  After looking for
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a job, she went to work for the Holiday Inn in Blytheville about 30 days prior to the hearing.

She worked at the front desk and performed the night audit.  However, she was fired

because she needed to come to her workers’ compensation hearing.

When questioned by Respondents No. 1, Claimant testified that she worked after

her injury, and that Respondents No. 1 paid for her treatment at Conway Regional Medical

Center.  When asked whether she saw Dr. Raney on her own after being released from

the hospital, Claimant stated:  “Correct.  Well, they always tell you to follow up with your

family physician, so I try to do what I’m told.”  Later, she said:  “I followed up with Dr. Raney

because the hospital told me to, not because they said it was okay, but because the

hospital told me to.”  As to why she did not go through Respondents No. 1 for a referral,

Claimant testified: “Oh, I tried.  I tried very hard to get–to go through a McDonald’s doctor

and they absolutely, positively refused to tell me who to go to.”  Respondents No. 1 were

made aware of what Dr. Raney’s assessment of Claimant’s knee was.  She denied that her

treatment by Drs. Smith, Dye and Yao was unauthorized, and stated that she informed

someone from Respondent Risk Management Resources named Teresa before seeing the

doctors.  Claimant testified that the treatment “was unauthorized by McDonald’s, but it was

authorized by me because I needed the work done.”  She added that Medicaid approved

the treatment.  Dye had Claimant undergo x-rays in his office, and then referred her for an

MRI.

Despite the fact that Claimant resigned from work because she allegedly could no

longer work, she still continued to attend college for a week or so.  Claimant also testified

that Dr. Yao did not place any restrictions on her.  She applied for a number of jobs before

landing the position at Holiday Inn, and stated that she could perform a sit-down job if one
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were available.  Claimant is able to drive.  She has been denied Social Security disability

benefits, and is appealing that determination.  Claimant in her pro se questionnaire stated

that she has not been able to work since March of 2007; this was when she resigned from

McDonald’s.  She did not agree with her wage records, which reflect that she worked there

through March 20, 2007.

Claimant denied that she had any trouble with her right knee prior to the fall at

McDonald’s.  But she admitted that she went to Conway Regional Medical Center in June

2001 after falling down the stairs.  While she stated that she went because of an injury to

her right ankle, she admitted complaining of right knee pain as well.  Claimant stated that

after her compensable fall at McDonald’s, she underwent an x-ray of her right knee.  She

was not aware that it was interpreted to be normal.  The doctor at the hospital gave her a

prescription for Tylox, advised her to take Advil, and took her off work for two days; this

was the only doctor who took her off work.  While she believed Dr. Raney took her off work

as well, she could not account for his failure to mention this in his notes.  When asked to

explain why she did not mention knee problems when she returned to Conway Regional

on December 3, 2006, January 11, 2007, and February 24, 2007, Claimant explained that

her hypertension and heart trouble were the reasons for her visits–not her knee.

Under further questioning from me, Claimant testified that the photographs in

Claimant’s Exhibit 1 depict the damage to her right knee and were taken by Dr. Yao during

her surgery.  Claimant’s Exhibit 2 reflects that of the $4,000.00 originally billed for her knee

surgery, Medicaid paid $297.00 and the hospital wrote off the rest.  Claimant was not

billed, and paid nothing toward the bill.  Medicaid covered all of her treatment with Drs.

Raney, Dye and Smith. 
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Claimant stated that after her compensable fall, she never did anything to further

harm her right knee.  She is not sure if she injured anything other than her knee as a result

of the fall at McDonald’s.  While according to Claimant, she was “black from my hip down

to my ankle,” the bruising healed.  While the Form AR-N for the incident reflects that her

right ankle was injured as well, Claimant testified that this is incorrect.

Records

Claimant’s Exhibit 1.  As noted above, this exhibit is comprised of eight

photographs.  Claimant testified that these were taken by Dr. Yao during her knee surgery.

Claimant’s Exhibit 2.  This exhibit is a bill from Great River Medical Center in

Blytheville for Claimant for the service date of May 30, 2007.  The bill reflects that

$4,030.48 was billed, payments were made totaling $297.00, and $3,733.48 was adjusted.

Respondents’ Exhibit 1.  The medical records of Claimant in this exhibit reflect the

following:

On June 15, 2001, Claimant presented to the emergency room of Conway Regional

Hospital with, inter alia, pain behind her right knee that she attributed to a fall down a

stairway.  She was assessed as having a right knee sprain.  On August 16, 2001, she went

to Dr. Raney and complained that her taking Lipitor made her right leg painful.  He

switched her to Crestor.

Claimant went to Dr. James Clark at Conway Regional’s emergency room for the

incident at issue on October 28, 2006.  She stated that she fell at work and sustained a

blow to her right hip, and complained of pain in the hip and knee area.  Examination

showed tenderness and slight bruising to the right lateral hip area, and slight tenderness

in the right knee.  X-rays of the knee were negative, with only minimal degenerative
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changes noted.  Clark prescribed Tylox for pain, and stated that she could take Advil as

well.  He took her off work “for the next couple of days or so.”  Claimant saw Dr. Raney on

November 3, 2006.  He noted that she had not been taking any anti-inflammatory

medication and had been ambulating.  Raney also took note that while there was some

lateral bruising over Claimant’s right thigh, her ankle and knee were not swollen.

The exhibit reflects that Claimant first went to Dr. David Dye on May 2, 2007.  She

presented with problems in her entire right leg, but primarily the knee, due to a fall at work

the previous October.  He determined that the knee was “unquestionably stable from

medial, lateral, anterior and posterior dimension[s].”  However, Claimant stated that she

could no longer kick her right foot sideways or push things around.  Dr. Dye opined that

she did not clinically demonstrate any abnormality, and that all of her ligaments that he

evaluated were “perfectly okay.”  The x-ray of the knee showed only minor degenerative

changes.  When she returned on May 14, 2007, she still complained of knee problems.

He again noted that the x-ray showed only degenerative changes, but that he would order

an MRI to determine if there were any structure changes in the knee that required surgery.

In a follow-up appointment on May 23, 2007, Dye noted that the MRI found a Baker’s cyst.

He also noted that she had meniscal degeneration and degenerative joint disease in the

knee, but did not believe that surgery would help them.  Dr. Dye stated that he was

referring her to an orthopedist “to get a better feel of what can and cannot be done.”  The

MRI report, dated May 16, 2007 reflects that Claimant’s right knee had moderate effusion

in addition to the findings mentioned by Dye in his report.  The report reflects that Dr. R.D.

Smith was the referring physician.
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Respondents’ Exhibit 2.  Claimant’s check history from McDonald’s reflects that the

dated of her last paycheck was March 20, 2007.  The exhibit also contains the Form AR-N

that reflects that she reported hurting her right knee and ankle on October 27, 2006 at

11:47, when she slipped and fell to the floor.

ADJUDICATION

A. Reasonable and Necessary Medical Treatment

Claimant contends that as a result of her compensable October 27, 2006 injury to

her right side and leg, she is entitled to reasonable and necessary medical treatment,

including the surgery that occurred in June or July of 2007.  Respondents No. 1counter that

the medical document did not support the need for treatment beyond what they have

already covered.  Moreover, they assert that Claimant’s treatment by Drs. Smith, Dye and

Yao were unauthorized.  They do not contend that the treatment by Dr. Raney, Claimant’s

family physician, was unauthorized.

Arkansas Code Annotated Section 11-9-508(a) (Repl. 2002) 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 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
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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).  There must be a causal connection between the

maladies for which Claimant is seeking treatment and the compensable injury.  See

Williams v. L&W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004); Murphy v. Wal-

Mart Stores, Inc., 2003 AWCC 41 (Full Commission Opinion filed March 4, 2003).

Section 11-9-705(a)(3) provides that an administrative law judge shall determine on

the basis of the record as a whole  whether the party having the burden of proof has met

such burden by a preponderance of the evidence.  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 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 stipulated that Claimant’s treatment at Conway Regional Medical Center

was paid by Respondents No. 1.  Again, Respondents have not argued that his treatment

was unauthorized, so I will not consider whether it was authorized or not in reaching my

decision.  See Singleton v. City of Pine Bluff, 2006 AWCC 34, Claim No. F302256 (Full

Commission Opinion filed February 23, 2006)(improper for administrative law judge to

address issues not raised at hearing), rev’d on other grounds, No. CA06-398 (Dec. 6,

2006)(unpublished).  Based upon my review of Raney’s treatment as set forth in
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Respondents’ Exhibit 1, I find that Claimant’s November 3, 2006 visit was reasonable and

necessary for treatment of her compensable injury.  He examined her right leg and

prescribed non-steroidal anti-inflammatory drugs for her bruising.  The balance of Raney’s

records that have been presented to me do not deal with treatment of Claimant arising out

of the October 27, 2006 fall at McDonald’s.

Claimant testified that when she moved to Blytheville, the Arkansas Medicaid

Program assigned her to Dr. Smith.  She saw Smith regarding her knee, and he gave her

anti-inflammatories for it.  Dr. Dye, who shares an office with Smith, treated her knee as

well.  According to Claimant, Smith referred her to Dr. Yao, who performed arthroscopic

surgery in May or June of 2007.  When questioned why she did not go through

Respondents for a referral, Claimant stated as follows:  “Oh, I tried.  I tried very hard to

get–to go through a McDonald’s doctor and they absolutely, positively refused to tell me

who to go to.”  She asserted that she informed someone from Respondent Risk

Management Resources named Teresa before seeing Drs. Smith, Dye and Yao.  However,

she later made the statement that the treatment they provided “was unauthorized by

McDonald’s, but it was authorized by me because I needed the work done.”

Here, there is no chain of referral to Drs. Smith, Dye and/or Yao from an authorized

treating physician.  Claimant testified that she began seeing Smith when she moved from

Conway to Blytheville because Medicaid assigned her to him.  Hence, none of the

treatment by these doctors is authorized, and Respondents cannot be held responsible for

any of it.  This includes the May 16, 2007 MRI, which from the records was undertaken at

the behest of Dye and/or Smith.  I also note that the treatment that Claimant was primarily

seeking to make Respondents No. 1 liable for, her knee surgery, is not documented in any
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of the medical records properly before me.  Thus, I cannot adjudge whether it was

reasonable and necessary anyway.

B. Temporary Total Disability Benefits

Claimant has also alleged that she is entitled to temporary total disability benefits

from October 27, 2006 to a date yet to be determined.  Claimant’s compensable injury to

her right leg is scheduled.  See Ark. Code Ann. § 11-9-521 & (c) (Repl. 2002).  An

employee who suffers a compensable scheduled injury is entitled to temporary total

disability benefits “during the healing period or until the employee returns to work,

whichever occurs first . . . .”  Ark. Code Ann. § 11-9-521(a) (Repl. 2002).  See Wheeler

Const. Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The healing period

ends when the underlying condition causing the disability has become stable and nothing

further in the way of treatment will improve that condition.  Mad Butcher, Inc. v. Parker, 4

Ark. App. 124, 628 S.W.2d 582 (1982).  Also, a claimant must demonstrate that the

disability lasted more than seven days.  Ark. Code Ann. § 11-9-501(a)(1) (Repl. 2002).

Claimant testified at the hearing that she continued to work at Respondent

McDonald’s for about a month after the injury.  However, my review of the documentary

evidence in the case reflects that she was only taken off work for two days after the fall by

the physician at Conway Regional Medical Center.  Her pay record does not reflect that

she did not work during any two-week pay period up until she ceased working there in

March 2007.  The evidence does not show that she was off work more than seven days

while still employed at McDonald’s.  As for the period after she left McDonald’s, she

admitted that she continued to attend school for one week after severing her employment.

After moving to Blytheville, she eventually looked for work and was hired by Holiday Inn
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one month before the hearing.  The evidence does not show that she re-entered her

healing period on or after she left McDonald’s.  Thus, she has proven by a preponderance

of the evidence that she is entitled to temporary total disability benefits.

CONCLUSION AND AWARD

Respondents are directed to pay benefits in accordance with the findings of fact and

conclusions of law set forth above.  All accrued sums shall be paid in a lump sum without

discount, and this award shall earn interest at the legal rate until paid, pursuant to Ark.

Code Ann. § 11-9-809.  See Couch v. First State Bank of Newport, 49 Ark. App. 102, 898

S.W.2d 57 (1995).

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


