
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. F805741

CHRISTOPHER E. CORCORAN, EMPLOYEE CLAIMANT

RICHARDSON WASTE, INC., EMPLOYER RESPONDENT

GUARANTEE INSURANCE COMPANY,

INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED DECEMBER 18, 2009

Hearing conducted before Administrative Law Judge S. Dale Douthit in

Texarkana, Miller County, Arkansas.

Claimant was represented by Mr. Gregory R. Giles, Attorney at Law, Texarkana,

Arkansas.

The respondents were represented by Mr. John D. Davis, Attorney at Law,

Little Rock, Arkansas.

STATEMENT OF THE CASE

On September 29, 2009, the above captioned claim came on for a hearing

in Texarkana, Arkansas.  A prehearing conference was conducted on June 30,

2009, and a Prehearing Order was filed on that same date.  A copy of the

Prehearing Order was marked as Commission Exhibit “1” and made a part of the

record herein without objection, subject to any modifications made at the full

hearing.

At the hearing, the parties confirmed their stipulations, issues, and

respective contentions were properly set forth in the Prehearing Order.

At the full hearing, the parties agreed to the following stipulations:
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1) The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.

2) The employee-employer-carrier relationship existed at all

relevant times, including March 31, 2008, when the claimant

sustained a compensable left knee injury.

3) The claimant's average weekly wage at the time of the injury

was $852.76 per week which would entitle the claimant to

compensation rates of $522.00 per week for temporary total

disability and $392.00 per week for permanent partial

disability.

4) Pursuant to the Change of Physician Order entered

October 16, 2008, the claimant was granted a change of

physician from Dr. Knight to Dr. Pappas.

At the full hearing, the parties agreed the sole issue for determination was

whether the claimant is entitled to the additional medical treatment being

recommended by Dr. Pappas in the form of a left knee arthroscopy with

debridement.

At the full hearing, the claimant contended that he is entitled to the

additional medical treatment recommended by Dr. Pappas.

At the full hearing, respondents contended that the claimant is not entitled

to the additional treatment recommended by Dr. Pappas.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

documents, and other matters properly before the Commission, and having had
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an opportunity to hear the testimony of the claimant and to observe his

demeanor, and without giving the benefit of the doubt to either party, the following

findings of fact and conclusions of law are hereby made in accordance with

A.C.A. § 11-9-704:

1) The Arkansas Workers’ Compensation Commission has

jurisdiction over this claim.

2) The stipulations agreed to by the parties are reasonable and

are hereby accepted as fact.

3) The claimant has proven by a preponderance of the evidence

that the additional medical treatment now recommended by

Dr. Pappas in the form of left knee arthroscopy and

debridement is reasonable, necessary, and related to the

claimant's admittedly compensable injury.  Therefore, the

costs associated with the left knee surgery now

recommended by Dr. Pappas are the financial responsibility

of the respondents pursuant to Commission Rule 30.

DISCUSSION

The claimant, age 44, has worked for the respondent employer,

Richardson Waste, Inc., since 1999 driving a trash hauler.  The parties stipulated

that the claimant sustained a compensable left knee injury on March 31, 2008.

The claimant testified as follows regarding his compensable event on March 31,

2008:

Q W e have agreed and stipulated that you injured your left knee

March 31st of 2008.  Briefly tell us what happened, how you

hurt yourself at that time.
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A Well, I do a pretrip on my truck each morning and found that

I had a flat tire that particular morning.  W hen I got everything

assessed that I needed for the tire, to change the tire out, I

squatted down and at t hat time I had that knee pop out.

Q The left knee?

A The left knee.  And it was a very hard time getting back up.

I went ahead and changed the tire anyway and went ahead

and did my runs and when I got back in that morning then I

did report it to the office manager?

Q Who was that?

A Peggy Richardson.

(T. p. 9, lines 8-23)

The claimant testified that he had never had knee problems prior to

March 31, 2008, that required medical attention.

A I hadn't ever had no problems with my knee or any part of my body, you

know, whether it was inside, outside, or underneath, you know.  I hadn't

never had no problems.

(T. p. 11, lines 17-20)

Following the March 31, 2008, incident the claimant testified that he

reported the incident to a supervisor and was arranged a doctor's appointment

with a Dr. Nash.  The claimant testified that Dr. Nash gave him some pain

medication, but that the claimant continued to work.  The claimant testified that

Dr. Nash also sent him for an MRI.  On April 28, 2008, a left knee MRI was

conducted which found: “Free edge and partial radial tears involving the posterior
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horn and posterior midbody of the medical meniscus are noted.  Grade III

cartilage loss in the central/posterior weightbearing portion of the medical joint

compartment and focal area of Grade 4 cartilage loss in the medial patellar facet

are also noted.  Minimal joint effusion is present.  A Grade 1 medial collateral

ligament sprain is also noted.”  (Cl. Ex. 1, p. 18) The claimant was then sent to

Dr. Norris Knight who diagnosed the claimant with osteoarthritis of the left knee

and internal derangement.  Dr. Knight found preexisting osteoarthritis and a tear

at the medial meniscus, degenerative versus traumatic.  Dr. Knight stated, “It is

impossible to know how much of the pathology is pre-existing and how much is

from the industrial injury.”  (Cl. Ex. 1, p. 25) At that time, on May 8, 2008, Dr.

Knight recommended arthroscopy and debridement and partial medial

menisectomy of the left knee.

Ultimately, Dr. Knight performed the arthroscopy and debridement of the

claimant's left knee on June 16, 2008.  Thereafter, the claimant continued to treat

with Dr. Knight who initially released the claimant to light duty work and then back

to full duty.  Dr. Knight's progress note of August 19, 2008, states, “Continues to

have some pain medially and some swelling and sort of a hanging sensation.”

(Cl. Ex. 1, p. 44) Even though the claimant continued to complain of swelling,

pain, and a hanging sensation, Dr. Knight still put the claimant back on regular

duty August 5, 2008.  Dr. Knight's report of September 16, 2008, states, “This
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patient went to the emergency room about 10 days preceding because he was

having discomfort in the left knee, quite severe, 3-4 days duration.  Today he is

3 months postop.  Ambulates without a limp.  He has mild genu vara with medical

compartment osteoarthritis.  No effusion in the knee.  It would seem his residual

is from the osteoarthritis but he is convinced he has something wrong in the knee

related to the industrial injury and that it is from the OA.  Therefore he request

[sic] an MRI.  This will be done after authorization.”  (Cl. Ex. 1, p. 44)

Another MRI was conducted on October 1, 2008, which found, “1.  Mildly

advanced osteoarthritis of the medial tibial from articulation. 2. Probable previous

partial menisectomy of the right medial meniscus.  Current study suggest

complex tear of the body of the meniscus and junction of the body and posterior

horn including both horizontal and radial tears.  3.  Mild chondromalacia of the

medial patellar facet.”  (Cl. Ex. 1, p. 53) The claimant then requested a change

of physician from Dr. Knight to Dr. Pappas.  Dr. Pappas reviewed the claimant's

MRI and recommended another left knee arthroscopy and debridement.  The

respondents have controverted the additional medical treatment recommended

by Dr. Pappas.  Respondents argue that the claimant's preexisting osteoarthritis

is the reason for the claimant's need for the additional treatment and not the

admittedly compensable injury from March 31, 2008.

ADJUDICATION
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Arkansas Code Annotated § 11-9-508(a) provides that 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.

The employee has the burden of proving by a preponderance of the evidence that

medical treatment is reasonable and necessary.  Hamilton v. Gregory Trucking,

90 Ark. App. 248, 205 S.W.3d 181 (March 16, 2005, Opinion).  What constitutes

reasonably necessary treatment under the statute is a question of fact for the

Commission.  The Commission has the authority to accept or reject medical

opinions in its resolution of the medical evidence and has the force and effect of

a jury verdict.  Estridge v. W aste Management, 343 Ark. 276, 33 S.W.3d 167

(2000).

The claimant has proven by a preponderance of the evidence that the

surgery now recommended by Dr. Pappas is reasonable, necessary, and related

to his admittedly compensable injury.  The parties stipulated that the claimant

sustained a compensable left knee injury on March 31, 2008, for which he has

received medical care, to include a June 16, 2008, surgery for left knee

arthroscopy and debridement.

It must be noted, that I found the claimant to be a credible witness.  The

claimant credibly testified that following the first surgery he continued to have

complaints of pain, swelling, and a clicking sensation.  The medical reports from
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Dr. Knight following the claimant's left knee surgery corroborate the claimant's

testimony of continued problems with his left knee even after the surgery from Dr.

Knight.  Dr. Knight returned the claimant to full duty even though the claimant

continued to have complaints of pain, swelling, and a clicking sensation.  It must

be noted that prior to the claimant's admittedly compensable left knee injury, he

never had any medical diagnosis of problems with his left knee.  However, since

March 31, 2008, the claimant has had nothing but continued problems with his left

knee.  

The facts in this claim lead this examiner to find that the claimant has

proven by a preponderance of the evidence that the additional medical treatment

now recommended by Dr. Pappas in the form of left knee arthroscopy and

debridement is reasonable, necessary, and related to the claimant's March 31,

2008, injury.  The respondents argue that the claimant's preexisting osteoarthritis

is the reason for the claimant's current need for medical treatment.  The Court of

Appeals has held that a compensable injury that aggravates or accelerates a

condition is sufficient to establish a claimant's entitlement to corrective surgery.

For the claimant to prove entitlement for his additional surgery, he only needs to

show the compensable injury was a factor in the claimant's need for additional

surgery.  W illiams v. L & W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383,

(2004).  An employer takes the employee as he finds him, and employment
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circumstances that aggravate preexisting conditions are compensable.  As such,

any medical treatment related to an aggravation is the responsibility of the

respondents.  Even if it were determined that the claimant had a preexisting

degenerative condition, the evidence clearly shows that such a preexisting

condition was aggravated by the stipulated March 31, 2008, compensable left

knee injury.

The medical evidence shows that the surgery performed by Dr. Knight did

not work.  The claimant continues to have problems associated with his stipulated

compensable left knee injury and the respondents are required pursuant to A.C.A.

§ 11-9-508(a) to promptly provide the now needed medical treatment to Mr.

Corcoran.

The witness credibly testified that prior to his compensable left knee injury

of March 31, 2008, he had never been to a doctor for problems with his left knee,

had never missed work because of problems with his left knee, and had never

had a diagnosis of osteoarthritis of his left knee.  For this examiner to say that the

claimant's acute left knee compensable injury of March 31, 2008, played a zero

factor in his need for additional surgery would be to throw out all common sense

and logic.  The claimant never needed the left knee surgery before the stipulated

compensable injury.  But since has had nothing but continued problems with his

left knee.
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Dr. Pappas has recommended another left knee arthroscopy and

debridement, and the record contains sufficient evidence to show that the

claimant has proven by a preponderance of the evidence that the additional left

knee medical treatment being recommended by Dr. Pappas is reasonable,

necessary, and related to his March 31, 2008, compensable injury.  Accordingly,

I find that the additional medical treatment now recommended by Dr. Pappas in

his December 22, 2008, report found at Claimant's Exhibit 1, page 68, to be the

responsibility of the respondents.

AWARD

The claimant has proven by a preponderance of the evidence that the

additional medical treatment now being recommended by Dr. Pappas in his

December 22, 2008, report contained in the record herein is reasonable,

necessary, and related to his March 31, 2008, compensable injury and is the

financial responsibility of the respondents.  The respondents are hereby directed

and ordered to pay the benefits awarded herein in accordance with the findings

of fact and conclusions of law set forth herein. 

IT IS SO ORDERED.

S. DALE DOUTHIT

Administrative Law Judge
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