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Mountain Home, Baxter County, Arkansas.

Claimant represented by Mr. Frederick S. “Rick” Spencer, Attorney at Law, Mountain
Home, Arkansas.

Respondents represented by Mr. Guy Alton Wade, Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

On January 23, 2008, the above-captioned claim was heard in Mountain Home,

Arkansas.  A prehearing conference took place on October 10, 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.  Two additional stipulations were reached at the hearing, which resulted in the following

five, which I accept:

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

claim.
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2. The employee/employer/carrier relationship existed on or about June 27,

2003, and at all relevant times.

3. On or about June 27, 2003, the Claimant sustained a compensable right

knee injury.  The claim was accepted as compensable with appropriate

temporary total and a two percent (2%) permanent partial disability rating

assessed by Dr. Oliver which has been accepted and paid.

4. Respondents have controverted all benefits with regard to Claimant’s left

knee.

5. If called to testify, Charlet Trimble’s testimony would corroborate that of the

Claimant.

Issues

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

Claimant withdrew the issue concerning the constitutionality of the Arkansas Workers’

Compensation Act, resulting in the following being litigated:

1. Whether the statute of limitations has run on this claim.

2. Whether the Claimant sustained a compensable injury to his left knee that

is a compensable consequence of his June 27, 2003 compensable right

knee injury.

2. Whether the Claimant is entitled to reasonable and necessary medical

treatment of his left knee.

3. The issue of permanency is being reserved.
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Contentions

Claimant:

1. Claimant contends that he is entitled to reasonable and necessary medical

treatment to his left knee, as it is a compensable consequence from the

injury to his right knee.  Claimant’s authorized physician, Dr. Arnold, has

stated that he had a left pain secondary to a probable medial meniscus tear.

He stated that he thought this condition was from compensation on the right.

Therefore, Claimant’s contention for the medical care for his left knee is

based on medical evidence which supports his request for this treatment.

Respondents:

1. Respondents contend that the Claimant’s present left knee complaints are

not related to his compensable right knee injury and are not a compensable

consequence of the same.

2. If Claimant has not sustained an injury to his left knee that is a compensable

consequence of his compensable right knee injury, the statute of limitations

has run on this claim.

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 witnesses and to observe their 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

these claims.

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

3. Claimant has not proven by a preponderance of th evidence that his left knee

injury is a compensable consequence of his compensable June 27, 2003

right knee injury.

4. Because of the above finding, the issues regarding whether the statute of

limitations has run and whether Claimant is entitled to reasonable and

necessary medical treatment of his left knee are moot and will not be

addressed.

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing; as noted above, it was stipulated that,

if called, Charlet Trimble’s testimony would corroborate his.  In addition to the pre-hearing

order discussed above, the exhibits admitted into evidence in this case consist of the

following: Commission Exhibit 2, Claimant’s post-hearing brief plus attachments, consisting

of 19 pages; Commission Exhibit 3, Respondents’ post-hearing brief, consisting of six

pages; Claimant’s Exhibit 1, his medical records, consisting of ten pages; Claimant’s

Exhibit 2, Claimant’s outpatient surgery instructions, consisting of one page; Claimant’s

Exhibit 3, his Form AR-C and related documents, consisting of three pages; Respondents’

Exhibit 1, the letter concerning Claimant’s evaluation and rating by Dr. Todd Oliver,

consisting of two pages; Respondents’ Exhibit 2, Claimant’s Form AR-C, consisting of one
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page; and Respondents’ Exhibit 3, a letter from Claimant’s counsel and Claimant’s medical

records from Dr. Christopher Arnold, consisting of six pages.

Testimony

Ronny Trimble.  Claimant testified that while working for Respondent North Pacific

Lumber Company as a maintenance man, he injured his right knee.  After sharpening a

wood planer and while stepping down off it, his right knee struck a piece of iron welded

onto the side of the table.  Claimant was unsure regarding the number of surgeries he has

undergone on his knees.  Also, during his testimony he appeared to get his two knees

mixed up.  With respect to the left knee, the following exchange occurred at the hearing

during his direct examination:

Q. Okay.  And Ronny, what, just tell the judge, after your right knee was
operated on the second time, did you, did you get away from pain?
Are you having any more symptoms in the right knee?

A. I still have pain in both knees.

Q. Okay.  Okay.  But about when was it when you started having
problems in the left knee?

A. To be honest with you, on that, whenever I seen Doctor Oliver, I told
him that my left knee was bothering me then.

Q. Okay.

A. But, to keep from confusing him, I just kept it at the right knee.

When asked why Dr. Oliver did not treat his left knee, Claimant stated:

At the time, the right knee was hurting me more, so I just didn’t say anything
about the left knee to the doctor.  Because I didn’t want to get in there in the
surgery room and them work on the wrong knee.

Claimant testified that the day of the second surgery, he told Oliver that his left knee was

hurting worse than the right.  But while he went back to Oliver after the second surgery and
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believed he told him about the left knee, he never received treatment on it.  This is the

case even though Claimant returned after the second surgery when his right knee began

bothering him again.  Claimant received a change of physician to Dr. Arnold and treated

with him; but his testimony was inconsistent regarding which knee he treated.

He stated that after he was first injured, he favored his right knee when walking.

After each surgery, he used crutches for approximately two weeks.  In addition, he used

a wheelchair at home.  His left knee problems began around nine months after the right

knee injury.  But he was unsure how this developed, as shown by the following exchange:

Q. Okay.  And did it just start a little bit and got worse, or did it start real
bad at first?

A. Well, it just, it just got real bad all at once.

Q. Gradually got worse?

A. Gradually got worse.

Claimant testified that he worked for Respondent North Pacific for two and half

years, and continued his employment there for several months after his right knee injury.

Thereafter, he worked for an individual on a cash basis before going to work for Anchor Die

Casting for two and half years.  Anchor terminated him for missing too much work because

of his knees.

When questioned by Respondents, Claimant stated that he has a CDL license, and

worked for a number of places–including a number of trucking firms and 18 years as a

maintenance worker–prior to working for Respondent North Pacific.  He went to work there

as a maintenance supervisor from 2002 until 2004 or 2005.  After leaving there, he built

a garage for an individual over the period of a year.  The garage was 170 feet by 80 feet,
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and Claimant performed every aspect of the construction.  From there, he went to Anchor

Casting, where he serviced heavy machinery until he was let go nine months ago because

his physician would not release him to full duty.  Since then, he has not worked anywhere.

Claimant testified that at the time of Dr. Oliver’s release, he had treated with two

different orthopedic physicians.  He was unsure if he saw Oliver after his July 27, 2004

release.  But he could not explain why, if he informed Oliver of his left knee problems, his

records–including the letter placing his right knee at maximum medical improvement with

a two percent (2%) impairment–do not reflect that.  He surmised that “probably because

I didn’t push the matter because I didn’t want to confuse anybody over it.”

He did not treat with anyone regarding either knee from the time of his release until

he received a change of physician to Dr. Arnold on April 11, 2006.  But during that period,

he was either building the garage or working for Anchor.  In fact, he continued to work full

time until Dr. Arnold operated on his left knee.  Claimant testified that he complained of his

left knee when he first went to Dr. Arnold.  But he agreed that his medical record does not

reflect this.  Even after he saw Arnold again on July 13, 2006, following an MRI on his right

knee, there is no indication in the record of any left knee problem.  The first indication in

the record regarding the left knee is June 28, 2007, around four years since his original

right knee injury.  Claimant agreed that because his records from Dr. Oliver do not reflect

a left knee condition, Dr. Arnold had to rely on his representations as to what transpired

with the knee.

At Anchor, Claimant had health insurance.  He told Dr. Arnold that he wished to pay

for his left knee surgery through this coverage.  When he testified in a workers’
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compensation hearing regarding another claimant on July 12, 2006, he stated that he had

a claim that involved his right knee, and did not mention the left.

In follow-up questioning by his counsel, Claimant stated that he had no control over

what Drs. Arnold and Oliver wrote in his records.  He admitted that he never informed

Respondent North Pacific about any left knee problems; he left there before they

developed.  Claimant added that he never suffered an injury to his left knee after June

2003 that would explain its condition.

Respondents called no witnesses.

Records-Medical

The medical records of Claimant that were introduced at the January 23, 2008

hearing and are part of Claimant’s Exhibits 1 and 2 and/or Respondents’ Exhibit 1and 3

reflect the following:

On December 9, 2004, Dr. Todd Oliver wrote to Respondent Safeco a letter that

sets out the chronology of Claimant’s right knee injury and treatment, along with the

assignment of an impairment rating to his right lower extremity:

Ronny Trimble was seen initially on December 10, 2003, for evaluation of
right knee pain.  This gentleman was at work on June 27, 2003, when he
jumped off a table, and his knee struck a protruding metal object directly on
the anteromedial aspect of the knee.  He was treated with pain medication
and a steroid injection, without relief of his symptoms.  He was referred here
by Dr. Larry Jennings for further evaluation and treatment.  I obtained an MRI
scan of the knee, which showed abnormal signal in the medial meniscus,
most likely representing a tear.

Mr. Trimble underwent arthroscopy of the knee on January 27, 2004.  He
was found to have a very large medial plica, which I resected, and a vertical
tear of the posterior horn of the medial meniscus.  I elected to proceed with
meniscal repair.
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Postoperatively, I had him on protected weightbearing, either weightbearing
as tolerated in his knee immobilizer, or nonweightbearing with crutches
without the immobilizer.  At his follow-up visit on 3/20/04, he came in fully
weightbearing without his knee immobilizer.  He was doing better, in spite of
not really following postoperative orders.  Physical therapy was ordered for
range of motion and gradual strengthening.  He was released to return to
work, modified duty.  At his appointment on April 13, 2004, he was doing
quite well, progressing nicely with physical therapy.  At his request, he was
released to regular duty, with the understanding that his job does not require
deep knee bends, especially with carrying weight.

Mr. Trimble returned to this clinic on May 25, 2004, with worsening
symptoms.  He had a significant effusion, and was very tender in the
posteromedial joint line, the region of his repair.  I felt that, unfortunately, he
had not healed the meniscus repair, and arthroscopy was indicated to
assess the meniscus.

He underwent arthroscopy on June 18, 2004.  Although he had healed a
large portion of his meniscus tear, the most lateral aspect of the posterior
horn had not healed.  He underwent partial medial meniscectomy and
synovectomy.

At his postop visit on June 29, 2004, he was doing very well.  He was
released to return to work on July 6, 2004, regular duty.  I last examined Mr.
Trimble on July 27, 2004, at which time I placed him at maximum medical
improvement.

Table 64 on page 85 of the American Medical Association Guides to the
Evaluation of Permanent Impairment, Fourth Edition, provides certain
impairment estimates based on diagnosis.  For his partial medial
meniscectomy, he would have a 2% right lower extremity impairment, with
is 1% whole person.

On May 16, 2006, Claimant filled out a patient history and physical form.  The form

relates his two right knee surgeries, but does not refer to his left knee.  Similarly, Dr.

Arnold’s notes of his examination reflect only right knee difficulties.  There is no reference

to Claimant mentioning his left knee.  An MRI was conducted at on July 1, 2006, but only

of the right knee.  In a follow-up visit to Dr. Arnold on July 13, 2006, the notes thereof

reflect that Claimant complained only of right knee pain.
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Claimant returned to Dr. Arnold on April 5, 2007, still complaining only of right knee

pain.  The left knee is not mentioned in the notes of the visit.  On April 25, 2007, he

underwent a right knee arthroscopy, medial meniscectomy, and chondroplasty of the

patella, medial femoral condyle and lateral tibial plateau.  No reference is made to the left

knee in the operation report.  Follow-up reports on May 7 and 29, 2007, are similarly silent.

Dr. Arnold’s notes for June 28, 2007 state the following:  “Since the compensation

from the right knee, he developed some left knee pain which is mechanical in nature.”  The

doctor assessed him as having “[l]eft knee pain second to probable meniscus tear,” and

recommended an MRI.  Dr. Arnold stated on October 4, 2007 that Claimant’s left knee

“continues to bother him with mechanical signs and symptoms.  It is identical to that of the

right knee which did well with a scope, and he thinks he wants to have the left knee

scoped.”  Arnold opined that “I think [the left knee condition] is from his work as well.”

Claimant requested that if the Commission did not approve left knee treatment, he wanted

it done through private insurance.

On January 11, 2008, Dr. Arnold wrote the following:

Ronnie [sic] Trimble is a patient of mine.  It is my belief within a reasonable
degree of medical certainty 50% or greater that the current problems with his
left knee and the need for medical treatment to his left knee are a
compensable consequence of the injury to his right knee he sustained on
June 27, 2003.

Record-Nonmedical

Claimant’s Exhibit 3 (a letter from Claimant’s counsel) and Respondents’ Exhibit 2

(a Form AR-C) reflect that Claimant submitted the instant Claim to the Commission on

March 11, 2005.  As shown by the filed marked copies of these documents, which I have
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blue-backed to the record, these documents were received by the Commission on March

21, 2005.

ADJUDICATION

A. Compensable Consequence

Claimant has alleged that he suffered a compensable injury to his left knee that is

a compensable consequence of his June 27, 2003 right knee injury.  Respondents have

argued that his left knee condition is not related to his right knee injury and thus is not a

compensable consequence of it.

If an injury is compensable, every natural consequence of that injury is likewise

compensable.  Air Compressor Equip. Co. v. Sword, 69 Ark. App. 162, 11 S.W.3d 1

(2000);  Hubley v. Best West. Governor’s Inn, 52 Ark. App. 226, 916 S.W.2d 143 (1996).

The test is whether a causal connection between the two episodes exists.  Sword, supra;

Jeter v. McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998).  The existence of a

causal connection is a question of fact for the Commission.  Id.  It is generally a matter of

inference, and possibilities may play a proper and important role in establishing that

relationship.  Osmose Wood Preserving v. Jones, 40 Ark. App. 190, 843 S.W.2d 875

(1992).  A compensable consequence must be established utilizing all of the statutory

elements of compensability.  Swafford v. Pocahontas Pub. Sch., 2007 AWCC 149, Claim

No. F508325 (Full Commission Opinion filed December 3, 2007).  This includes the

requirement that there be medical evidence of an injury support by objective findings.

Malone v. Mid-South Mfg., Inc., 2003 AWCC 82, Claim No. F100223 (Full Commission

Opinion filed April 28, 2003).
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Under Ark. Code Ann. § 11-9-705(a)(3) (Repl. 2002), Claimant has the burden of

establishing the existence of a compensable consequence 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 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.

During his hearing testimony, Claimant appeared unsure how many times he had

undergone surgery on his knees, and also became confused as to which procedure

occurred on which knee.  He first testified that he told Dr. Oliver about his left knee problem

when he first visited him.  Because the record reflects that this visit occurred on December

10, 2003, this was five months, 13 days after his right knee injury.  But at another point in

his testimony, he stated that his left knee condition did not develop until nine months after

his compensable injury.  But his testimony on this is inconsistent at yet another point.

While he stated that he could not explain why Dr. Oliver’s treatment records never referred

to his left knee, he stated that he refrained from telling Oliver about the condition because

he feared that he would operate on the wrong knee.

Not only was Claimant inconsistent in relating the time when his left knee began to

develop trouble, he also was inconsistent in explaining how quickly the condition

developed.  After first stating that the knee “just got real [sic] bad all at once,” he changed

this in follow-up questioning to that it only “[g]radually got worse.”  Based on the foregoing,

I simply cannot find Claimant to be a credible witness.



Trimble - Claim No. F313011 13

The balance of the evidence similarly fails to support his position.  While Claimant

purportedly did not develop the left knee problem until after leaving Respondent North

Pacific, during this period he was performing tasks that would be difficult with an untreated

left knee injury, and actually could just as or more readily explain that injury.  Over a period

of a year, when his left knee supposedly began bothering him, he built a garage 170 feet

by 80 feet, handling every aspect of the project.  Thereafter, he worked for Anchor Die

Casting, servicing heavy machinery for two and a half years.  He worked there full time until

undergoing his third surgery on the right knee.

It is also noteworthy that Dr. Oliver released Claimant on July 27, 2004; but Claimant

did not treat with anyone until going to Dr. Arnold under a change of physician on May 16,

2006.  Even then, Dr. Arnold’s records are silent regarding a left knee problem until June

28, 2007–almost four years after the original injury.  Dr. Arnold’s notes for that day reflect

that Claimant had effusion in the left knee, and that the condition was due to

“compensation from the right knee.”  And on January 11, 2008, Arnold wrote that within a

reasonable degree of medical certainty, he was opining that the left knee condition was

due to the June 27, 2003 right knee injury.

In Cooper v. Textron, 2005 AWCC 31, Claim No. F213354 (Full Commission

Opinion filed February 14, 2005), the Commission addressed the standard when examining

medical opinions concerning causation:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between an injury and the claimant's employment, Wal-Mart v.
Van Wagner, 337 Ark. 443, 990 S.W.2d 522 (1999), but if a medical opinion
is offered on causation, the opinion must be stated within a reasonable
degree of medical certainty.  This medical opinion must do more than state
that the causal relationship between the work and the injury is a possibility.
Doctors' medical opinions need not be absolute.  The Supreme Court has
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never required that a doctor be absolute in an opinion or that the magic
words "within a reasonable degree of medical certainty" even be used by the
doctor; rather, the Supreme Court has simply held that the medical opinion
be more than speculation; if the doctor renders an opinion about causation
with language that goes beyond possibilities and establishes that work was
the reasonable cause of the injury, this evidence should pass muster.  See,
Freeman v. Con-Agra Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001).
However, where the only evidence of a causal connection is a speculative
and indefinite medical opinion, it is insufficient to meet the claimant's burden
of proving causation.  Crudup v. Regal Ware, Inc., 341, Ark. 804, 20 S.W.3d
900 (2000); KII Construction Company v. Crabtree, 78 Ark. App. 222, 79
S.W.3d 414 (2002).

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

Management, 343 Ark. 276, 33 S.W.3d 167 (2000).

Claimant at the hearing admitted that Dr. Arnold had to rely on his representation

as to what had occurred because Dr. Oliver’s records do not reflect a left knee problem.

“A medical opinion based solely upon  claimant’s history and own subjective belief that a

medical condition is related to a compensable injury is not a substitute for credible

evidence.”  Pratt v. B&B Directional Boring, 2005 AWCC 217, Claim NO. F103814 (Full

Commission Opinion filed October 31, 2005).  It is apparent that because of the above

inconsistencies in the evidence, Dr. Arnold’s opinion that the left knee condition was a

compensable consequence of the right knee condition cannot be credited in any case.

In light of the totality of the evidence before me, only by engaging in speculation and

conjecture would I be able to tie Claimant’s left knee condition to his June 27, 2003 right

knee injury.  But I am not permitted to do this.  Dena Construction Co. v. Herndon, 264 Ark.

791, 796, 575 S.W.2d 155 (1979).  Hence, Claimant has not proven the existence of a

compensable consequence by a preponderance of the evidence.
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B. Statute of Limitations

Respondents have contended that in the event that the left knee condition is not a

compensable consequence, a claim for such a condition would be barred under the statute

of limitations.  However, in light of the above finding, this issue need not and will not be

addressed.  See Malone, supra.

C. Reasonable and Necessary Medical Care

Similarly, because I have found that Claimant has not proven by a preponderance

of the evidence that his left knee condition is compensable consequence of his

compensable June 27, 2003 right knee injury, the issue of whether Claimant is entitled to

reasonable and necessary medical care is moot and will not be addressed.

CONCLUSION

Claimant bears the burden of proving by a preponderance of the evidence that his

left knee condition is a compensable consequence of his compensable June 27, 2003 right

knee injury.  He has been unable to do this.  Therefore, this claim must be, and hereby is,

denied and dismissed.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


