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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F803348

ARTIE G. MASSEY, EMPLOYEE CLAIMANT

LITTLE ROCK JOB CORP.  
EMPLOYER,                                              RESPONDENT 
                                                   
NEW HAMPSHIRE INSURANCE,
INSURANCE CARRIER                                      RESPONDENT

OPINION FILED DECEMBER 14, 2010  

A hearing was held before Administrative Law Judge Chandra Hicks, 
in Little Rock, Pulaski County, Arkansas.

The claimant was represented by The Honorable Gary Davis,
Attorney at Law, Little Rock, Arkansas.      

Respondents were represented by The Honorable Frank Newell,
Attorney at Law, Little Rock, Arkansas.

   
                                        STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on December 13,

2010, in Little Rock, Arkansas.  A Prehearing Telephone

Conference was held in this matter on November 10, 2010.  A

Prehearing Order was entered on that same day.  This Prehearing

Order set forth the stipulations offered by the parties, their

contentions, and the issues to be litigated.

     The parties submitted stipulations either pursuant to the

Prehearing Order or at the start of the hearing.  I hereby accept 

the following stipulations: 

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

     2.  The employee-employer-insurance carrier relationship

existed at all relevant times.   

     3.  The claimant sustained bilateral knee and a left wrist

injury on March 4, 2008.

4.  Claimant’s compensation rates are $280.00/$210.00.

5.  This claim for additional benefits has been controverted

in its entirety. 

6.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act. 

The documentary evidence submitted in this case consists of

the transcript of the December 13, 2010 hearing, and the exhibits

contained therein.  

     The following witnesses testified at the hearing: the

claimant and Rupert Blakley. 

                           DISCUSSION

     The claimant, age 41, has a high school diploma.  She also

has various other post-high school training in security-type

work.  She testified that she sustained injuries to both her

knees and both her wrists when she fell while walking to the

guard shack to relieve a co-worker.  

     She admitted to having undergone treatment to her knees and

wrists.  According to the claimant, she has had two surgeries

performed on her right knee, including, total knee replacement. 

She testified that she has undergone one surgery to her left
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knee.  The claimant has also undergone physical therapy treatment

and injections to both knees.

     The claimant denied have sustained any other injuries to her

knees or wrists since her compensable incident.  According to the

claimant, she continues with problems with her left knee.  As of

the date of the hearing, she testified that she continues with

swelling, locking and spasms of the left knee.  The claimant

testified that she continues with swelling of the left wrist. 

She essentially agreed that the respondents continue to pay for

her medications relating to her compensable injury.  According to

the claimant, she has been referred to Dr. Garlapati for

treatment of her right knee only.  

     She essentially testified that she wishes to purse re-

training as a private investigator because it is less physically

stressful work.  The claimant also stated her desire to

participate in activities at the Bill Harmon Recreation Center so

that she can rebuild her muscle tone.

     Rupert Blakley was called as a witness on behalf of the

respondents.  He agreed that he is the claims adjuster in this

matter.  According to Mr. Blakey, he is willing to pay for the

gym membership and the private investigation program.  He also

testified that he is willing for the claimant to return to see

Dr. Bowen for further evaluation of her left knee.                

    The documentary medical evidence of record demonstrates that

the claimant saw Dr. Dr. W. Scott Bowen on April 18, 2008 for a

follow-up visit.  He reported, in pertinent part:
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SUBJECTIVE: Gail [the claimant] comes in today, seven days
out from a right knee arthroscopy with debridement of grade
3 and grade 4 chondromalacia and removal of loose body. 
Overall, she has been dealing with some swelling issues. 
Since the time of surgery, she has had a hard time
ambulating.

IMPRESSION:
1.  S/P left[sic] knee arthroscopy with subtotal medial
meniscectomy and debridement of grade 3 and grade 4
chondromalacia

2.  Right lower extremity calf pain following right knee
arthroscopy. 

     On May 29, 2008, the claimant returned to see Dr. Bowen.  At

that time, although the claimant was seven weeks out from right

knee arthroscopic subtotal medial meniscectomy, partial lateral

meniscectomy, and tricompartmental chondroplasty, the claimant

had continued complaints of a lot of pain of the medial-aspect

and a lot of swelling.  She was unable to tolerate prolonged

standing and had some locking events and at other times it felt

like the knee wanted to give way.  As a result, Dr. Bowen

continued the claimant on physical therapy for strengthening and

range of motion.

     The claimant returned to see Dr. Bowen on June 19, 2008. 

The claimant had undergone a second Ortho Visc injection.  She

indicated that the left knee was becoming more uncomfortable with

popping and catching in the lateral retinacular tissues.  His

impression was “right knee patellofemoral osteoarthritis and left

knee patellofemoral chondromalacia.”

     On June 23, 2008, the claimant underwent evaluation with Dr.

David Rhodes due to “bilateral wrist pain, left greater than
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right.”  The claimant was unable to completely bend the left

thumb and she had minimal swelling.  Dr. Rhodes’ assessment was

“left wrist deQuervain syndrome and superficial radial nerve

impingement,” for which he recommended a steroid injection into

the dorsoradial aspect of the left wrist with anti-inflammatories

and a brace.

     Dr. Bowen’s impression on June 26, 2008 was “bilateral knee

osteoarthritis and synovitis.”  He recommended a Visco

supplementation to the left knee, an MRI scan, and within the

next two weeks he planned to start a series of injections.

     On August 15, 2008, Dr. Bowen performed “left knee

arthroscopy with medial plica resection.”

     The claimant returned to Dr. Bowen on September 11, 2008 for

a follow-up visit of her knee.  At that time, she complained of

persistent pain and spasm in her left knee.  His impression was

“tendinosis and scar tissue with some inflammation of her fat

pad-I can’t explain her spasm.”

     On November 4, 2008, the claimant underwent an independent

medical evaluation with Dr. Charles Pearce. 

     She continued to battle with recurrent effusions in her

right knee.  On February 17, 2009, the claimant underwent

aspiration of the right knee.  This was performed by Dr. Bowen.  

     On June 25, 2009, the claimant returned to see Dr. Bowen,

she was three weeks out following right total knee replacement

using cruciate containing Triathalon implant.

     Dr. Rhodes placed the claimant at MMI, and assessed a 0%
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impairment rating for the claimant’s left upper extremity on

October 13, 2009.  However, at that time, the claimant had

undergone a steroid injection in her wrist, which did not give

her any relief from the numbness and tingling in the superficial

radial nerve distribution or the movement of her thumb.  His

assessment was “left thumb CMC arthritis.”

     On August 5, 2010, the claimant returned to see Dr. Bowen: 

He reported the following:

SUBJECTIVE: Gail returns today.  It has been eleven months
since her surgery and several months since her manipulation. 
She is now trying to deal with her persistently painful
stiff knee.  Recently, she has done a lot more lateralsided
[sic] knee pain.  She has had several giving way episodes
and had a fall at home.  It appears she has not made a lot
of progress recently with her physical therapy.  She is
trying to get into a pool program but has not yet been
approved.  She is currently not working.  Her security job
would be too difficult.  I placed her in a sedentary role.

PAST MEDICAL HISTORY/REVIEW OF SYSTEMS: Unchanged since last
visit.

EXAMINATION: Today on examination, she has moderate
quadriceps atrophy.  Quad strength on the right is about 4/5
as compared to the left.  There is a mild effusion.  She can
extend fully and flex to about 105 degrees passively but
actively only to about 90 degrees.  She is tender directly
over the I-T band.  She has some swelling and even some
slight crepitus over this area.

X-RAYS: Previous x-rays were ordered, performed, &
interpreted by me with the following findings: These were
negative.

IMPRESSION:

1. I-T band tendinitis, s/p right total knee replacement
2. Pain, stiffness and weakness in her leg

PLAN:

1. Long term I believe she needs to be in a sedentary
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position.  She cannot return to her security job.  I
would suggest light office work where she is not up
more than an hour or two a day.

2. She should avoid stairs, stooping, squatting, climbing,
twisting or turning.  This would eliminate her security
job which requires a lot of walking.

3. I think vocational rehab is appropriate for her.  An
FCE would help us determine this as well.

4. Corticosteroid injection was given to the lateral I-T
band are of the right knee with 2 cc’s of Lidocaine, 1%
Plain and ½ cc of Betamethasone Sodium
Phosphate/Acetate.

5. I believe she has reached MMI as of today, 8/05/10.
6. Her knees in the future will need occasional ongoing

care involving pain medication and an occasional
injection and home exercise program which would also
include a pool program.

7. Long term her prognosis is at best fair.  I think she
will continue to have trouble with her knee in the
future but no further surgery is warranted at this
time.

8. I will see her back one more time and then only
occasionally after that.

9. If she needs pain medicine, a pain medicine contract
might be warranted for her.

     The claimant next saw Dr. Bowen on August 24, 2010.  He

stated the following:

    SUBJECTIVE: Ms. Massey is having a great deal of difficulty
with post op stiffness and pain.  She required a
manipulation twice.  She has been able to achieve about 0 to
105 degrees of motion.  She has chronic popping and catching
around the patella, weakness and stiffness.  She has just
completed an FCE.

PAST MEDICAL HISTORY/REVIEW OF SYSTEMS: Unchanged since last
visit

EXAMINATION: Today on exam, there is quadriceps atrophy,
mild effusion, tenderness over the I-T band and clicking
over the superior pole of the patella.  She has 0 to 105
degrees of flexion.  The ligaments are stable.

X-RAYS: X-rays of the right knee were ordered, performed, &
interpreted by me with the following findings: These confirm
the cemented cruciate implant to be in good position.



8

IMPRESSION: S/P right total knee, twelve months out with
moderate loss of motion, stiffness and weakness.

PLAN:

1. I believe at this time she still requires narcotic pain
medicine and will need chronic long term pain
management.  We will make a recommendation.

2. Water based exercise program long term would be
helpful.  No additional supervised therapy is required.

3. I don’t believe that further intervention surgically
would be of help.

4. I suspect the FCE results once we receive them will
indicate a sedentary or light industrial work and we
will try to make recommendations based on this.

5. Long term I don’t think she can return to her former
occupation and believe that her condition is permanent. 
She had a rather poor outcome after her knee
replacement.

6. Permanent Impairment concerning the right knee is 50%
lower extremity (LEI), 20% whole person (WPI).  This
rating is based on the AMA Guides to the Evaluation of
Permanent Impairment, 4th edition.  The claimant has
undergone total knee replacement: using Table 66 on
page 3/88 the tally of points totals 60.  Applying this
figure to outcome ranges in Table 64 on page 3/85 finds
the claimant to have a “Fair result” following total
knee replacement.  The impairment values are taken
directly from the table and are stated above.  There is
no ratable impairment to the left knee.  Maximum
Medical Improvement has been reached.  MMI was achieved
on 8/5/10.  This impairment is based on objective
findings.  The claimant’s work related injury is the
major cause of the impairment (Greater than 50%).  My
opinion is stated within a reasonable degree of medical
certainty.

7. Her prognosis is fair at best and suggests the critical
thing for her would be long term pain management.

8. I did give her Hydrocodone, 10mg.  She requested
stronger pain medication today.  She is taking 3 to 4
daily.  I explained it would take some time for her to
work through her pain medicine situation.

     On September 9, 2010, Dr. Bowen assessed the claimant with a

50% impairment to the lower right extremity(right knee), and 0%

impairment to the lower left extremity(left knee).

                         ADJUDICATION                  
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A.  Medical Treatment

     In the present matter, the claimant is now asserting her

entitlement to additional medical benefits, namely, in the form

of treatment for her left knee and left wrist, and payment for a

membership at the Bill Harmon Recreation Center Membership.

     The Workers' Compensation Act requires employers to

provide such medical services as may be reasonably necessary in

connection with an employee's injury.  Ark. Code Ann. §

11-9-508(a) (Repl. 2002); American Greeting Corp. v. Garey, 61

Ark. App. 17 963 S.W.2d 613 (1998).  

     Injured employees must prove that medical services are

reasonably necessary by a preponderance of the evidence; however,

those services may include that necessary to accurately diagnose

the nature and extent of the compensable injury; to reduce or

alleviate symptoms resulting from the compensable injury; to

maintain the level of healing achieved; or to prevent further

deterioration of the damage produced by the compensable injury.

Ark. Code Ann. § 11-9-705(a)(3) (Repl. 2002); Jordan v. Tyson

Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995); See Artex

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845

(1983).

     A claimant may be entitled to ongoing medical treatment

after her healing period has ended, if the medical treatment is

geared toward management of the claimant’s compensable injury. 

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W. 2d 845
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(1983).  

     The parties stipulated that the claimant sustained

compensable injuries to her knees and left wrist on March 4,

2008.  The evidence demonstrates that the claimant suffered 

direct blows to both her knees and both palms when she slipped

and fell on ice during her work-related incident.      

     My review of the record further demonstrates that despite

surgery and conservative treatment to her left knee, the claimant

has continued with swelling, locking and spasms of the left knee. 

Her testimony shows that she has ongoing swelling of the left

wrist.  The claimant credibly denied any subsequent injury either

to her left knee or left wrist.   

     According to the claimant, she continues on a medication

regimen for her compensable injury of March 4, 2008.  On August

24, 2010, her treating physician suggested a water based exercise

program.  

     Her testimony demonstrates that a membership at the Bill

Harmon Recreation Center will allow her to engage in muscle

strengthening/rebuilding activities and a pool exercise program. 

Although the respondents have agreed to pay for her membership at

the Bill Harmon Recreation Center, the evidence does not

demonstrate that payment for this program has been paid.          

     Therefore, considering the foregoing, the claimant has

established by a preponderance of the evidence that her

membership at the Bill Harmon Recreation Center is reasonably

necessary for reducing symptoms resulting from her compensable
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injury. 

     In addition, due to the persistent nature of the claimant’s

symptoms since her compensable incident despite surgery and other

extensive conservative treatment for her left knee, and because

there has been no subsequent independent intervening incident, I

find that the claimant proved by a preponderance of the evidence

of record that she is entitled to additional reasonably necessary

medical treatment for her admittedly compensable left knee injury

by Dr. Bowen.  Likewise, I also find that the claimant proved by

a preponderance of the evidence her entitlement to further

treatment and evaluation for her left wrist injury under the care

of Dr. Rhodes. 

B. Vocational Rehabilitation  

     On August 5, 2010, Dr. Bowen opined that the claimant cannot

return to her security job.  Dr. Bowen again opined on August 24,

2010, that the claimant is unable to return to her security job

and that on a long term basis, he felt that she needed to be in a

sedentary position.  He further opined on that same date, “I

think vocational rehab is appropriate for her.”          

     The claimant testified that she would like to attend the

School for Private Investigations.  Hence, the evidence

demonstrates that the claimant is a candidate for rehabilitation,

and that the aforementioned program is reasonable in relation to

the claimant’s disability.  

     Under these circumstances I find that the claimant is

entitled to payment by the respondents for this course of
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rehabilitation.           

           FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

     2.  The employee-employer-insurance carrier relationship     
         existed at all relevant times.   

     3.  The claimant sustained bilateral knee and a left wrist   
         injury on March 4, 2008.

4.  Claimant’s compensation rates are $280.00/$210.00.

5.  This claim for additional benefits has been controverted
         in its entirety. 

     6.  The claimant proved her entitlement to additional        
         medical treatment for her left knee and left wrist.

7.  The claimant proved her entitlement to payment for the 
         gym membership fee at the Bill Harmon Recreation Center. 
 

8.  The preponderance of the evidence reflects that claimant 
    is entitled to payment for the course of rehabilitation 

         with the School for Private Investigations. 

9.  All issues not litigated herein are reserved under the
         Arkansas Workers’ Compensation Act.

                            AWARD

     Respondents are directed to pay benefits in accordance with

the findings of fact set forth herein this Opinion.  

     All issues not litigated herein are reserved under the Act.

     IT IS SO ORDERED.
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     ________________________
 CHANDRA HICKS

ADMINISTRATIVE LAW JUDGE
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