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     BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                     CLAIM NUMBER F113243 

MICHAEL G. SPERRY, EMPLOYEE                              CLAIMANT

BEL ARCO, EMPLOYER                               RESPONDENT NO. 1

FAIRFIELD INSURANCE COMPANY
CANNON COCHRAN MGMT. SERVICES, CARRIER/TPA       RESPONDENT NO. 1

SECOND INJURY FUND                               RESPONDENT NO. 2

DEATH & PERMANENT TOTAL DISABILITY
TRUST FUND                                       RESPONDENT NO. 3

                               
                OPINION FILED DECEMBER 22, 2010 

Hearing before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, in
Mountain Home, Baxter County, Arkansas.

Claimant represented by THE HONORABLE FREDERICK S.“RICK” SPENCER,
Attorney at Law, Mountain Home, Arkansas.  

Respondents No. 1 represented by the HONORABLE MICHAEL RYBURN,
Attorney at Law, Little Rock, Arkansas.   

Respondents Nos. 2&3 waived appearance at the hearing.

                                STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on October 20,

2010,in Mountain Home, Arkansas.  A Prehearing Telephone

Conference was conducted on August 16, 2010, and a Prehearing

Order was filed on that same date. 

     The following stipulations were submitted by the parties    

either in the Prehearing Order or during the hearing, as these 

are hereby accepted. 

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, including November 6, 2001.

3.  Claimant’s compensation rates are $187.00 and $154.00.

4.  Claimant sustained a compensable injury on November 6,

2001 to his right knee, and some benefits have been paid for the

left knee.

5.  My prior Opinion dated July 11, 2008 is the law of the

case.

6.  The parties agreed to stipulate that if the claimant’s

wife, Vickie Sperry, was called as a witness, she would      

corroborate the claimant’s testimony.

7.  At the time of the hearing, the parties stipulated that

respondents no. 1 are and will continue to pay medical benefits

for the right knee.      

By agreement of the parties, the issues to be presented at the

hearing were as follows:

1.  Compensability of the claimant’s alleged injuries to his

hip and left knee as a compensable consequence of his compensable

right knee injury.

2.  Unpaid medical bills and mileage reimbursement for the

left hip and left knee.

     The claimant’s and respondents no.1's contentions are set out

in their response to the Prehearing Questionnaire and are hereby
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incorporated herein by reference.  At the time of the hearing,

respondents no. 1 made additional contentions.  These are set out

in the hearing transcript of October 20, 2010, and they are hereby

incorporated herein by reference.   

     The documentary evidence in this case consists of the

hearing transcript of October 20, 2010.  In addition, Dr.

Arnold’s deposition of July 20, 2010 has been made a part of the

record.  It is retained in the Commission’s file. 

The following witness testified at the hearing: the

claimant.

                           DISCUSSION

        At the time of the hearing, the claimant was 59 years of

age.  He agreed that there was a prior hearing wherein it was

determined that he was entitled additional medical benefits for

his admittedly compensable right knee injury.  According to the

claimant, he underwent a total knee replacement for that injury

on April 2, 2008.  

     The claimant agreed that he had a successful result from

that surgery and that his right knee is doing well, except, he

has nerve damage in the right leg.  He testified that he takes

Lyrica for this, which he will have to take for the rest of his

life.  The claimant also takes Nabumetone and Tramadol for his

right knee.  According to the claimant, these three medications

are all for the right knee.  The claimant agreed that he wants

the $1,973.92 paid by the respondents, which is for the
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medications. 

     He testified that he has not been paid the mileage for his

March 2009 visit with Dr. Pruitt, which was done at the request

of the respondents.  According to the claimant, the last payment

that he received was in January of 2009, which was for one month

of co-payment for the Lyrica and Nabumetone. 

     The claimant denied any prior problems with his left hip or

left knee.  He testified:

Q. How long were you limping around on that --

A. All my --

Q. -- that right knee that they say is related?

A. All my weight carrying on the left side has been since
November of, what, 2000, 2001, date of the accident, it's
been mainly weight --

Q. Okay.  November 6, 2001 is when the accident happened. 
That's when --

A.   It's been weight bearing on the left side since then up
till about -- I'd say probably about June of --

Q. This year?

A. This year or last year.  It was -- it's been after the
knee replacement, I started being able to weight bear on the
right side, yeah.

Q. How long was it before you were able to weight bear on
the right side?

A. About seven and a half, eight years.

Q.   No, no, no, Mike, listen to me.  From the time the
right knee or the -- yeah, the right knee was replaced, how
long did it take you to where you could start really putting
weight --

A.   Full weight bearing --
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Q. -- full weight on the right?

A. Probably about six months.

     The claimant testified that he has been treating with Dr.

Arnold since about September or October of 2002.  He testified

that he has been experiencing pain in his left knee and left hip

probably some four and a half years.  According to the claimant, 

his pain worsened once he started trying to put weight back on

the right knee.

     On cross examination, the claimant testified that although

Dr. Arnold gave him a rating for his knee in July of 2009, he

continues to be under full doctor’s care.  He also essentially 

testified that although he had good results with his knee

surgery, he is unable to function if he does not take his

medications.

     The claimant agreed that there have been no tests to

determine exactly what is wrong with his left hip.  Regarding the

left knee, the claimant testified:

Q. Now, have there been any tests run on your left knee?

A. No, not yet.

Q. So there's no --

A. X-rays.  He took x-rays of it and --

Q. I saw the x-ray report.  It said normal.

A. But it didn't actually show anything.  That's why he
wanted to do an MRI.  

Q. Okay.  So at this point, you've had no tests on either
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your left knee --

     A. He wants an MRI -- he wants an MRI of the left hip and  
     and of the left knee.

     He agreed that the problems with his left knee did not come

up until July of 2010.

     Dr. Christopher Arnold’s deposition was taken on July 20,

2010.  He agreed that the opinions expressed by him during his

deposition were based upon a reasonable degree of medical

certainty.  He stated that he was of the opinion that the

claimant’s sacroiliitis was because of his abnormal gait that had

persisted for eight plus years.  

     According to Dr. Arnold, the first time that he saw the

claimant was October 10, 2002.  He testified that the claimant

went on to have an arthroscopy by another physician(Dr. McBride)

on January 21, 2002.  Dr. Arnold agreed that the claimant

underwent conservative care with him.  However, in September of

2003, he performed right knee arthroscopy with lateral

meniscectomy and chondroplasty of the medial femoral, condyle,

patella synovectomy.  Dr. Arnold agreed that on February 13,

2004, he did a repeat procedure of the September 2003 surgery

because there was a continuing problem and there were additional

things that needed to be taken out.            

     With respect to the claimant’s left knee and hip, Dr. Arnold

testified:

        Q. Doctor, for over a year now, Mike has been
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complaining of problems with his left knee and
hip.  I guess it’s almost two years.  You have
stated that he has a tear in his left knee.  Is
that correct?

        
        A. That’s correct. That’s my opinion.
        
        Q. In your opinion, are the left knee and left hip

problems a consequence of the right knee injury?
        
        A. Yes.
        
        Q. Is the major cause of that the injury to his right

knee.
        
        A. Yes.
        
        Q. One of the things you said, and it’s on page 197

of my Exhibit, you said something there, “We have
struggled with this knee for so many years.”  I
guess that’s what you’re talking about is that
this man has been favoring his right knee for so
many years that he has put a lot of stress and
strain on the left knee and left hip.  Is that
correct?

        
        A. That’s my opinion.  Yes.        
    
        He stated that he felt it was reasonable and necessary

for the claimant to undergo an MRI of the left hip and left knee. 

Dr. Arnold further stated the he was of the opinion that the

major reason for the need for this treatment is the problems with 

the compensable right knee injury.

        Dr. Arnold testified:

        Q. Well but he has problems now with the left knee
and the left hip.  Do you believe he is still
unable to work at this time?

     
        A. Well, I think that I would probably say he is able

          to work as outlined by the Functional Capacity          
          Evaluation that we previously talked about.  I think    
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          with the diagnosis I feel that his left knee and his    
          left hip are directly to the incident and the treatment 
          of his right knee.  The next step is to get an MRI of   
          the hip and the knee to determine exactly what’s wrong  
          and what further steps we’ll take.
     
     Regarding the claimant’s hip and knee conditions, Dr. Arnold

stated:

A.   I think that his – with regard to the knee, I think     
     that he has a meniscus tear and I think he is going to  
     come to an arthroscopy.  It’s very unusual that         
     arthroscopy will end up resulting in a total knee       
     athroplasty as to do with Michael, but it’s always      
     possible.  I think that it would come to an arthroscopy 
     and anticipate, as with 95 percent of workers’ comp     
     cases with meniscus tears, roughly – this is my         
     estimate – have an arthroscopy and eventually an        
     impairment rating, you know, three to six months        
     afterwards.  With his hip, I think that he suffers from 
     sacroilitis, and although I gave him an injection, it’s 
     difficult to inject the sacroiliac joint and it’s       
     because of the convoluted nature of the joint and I     
     think he is going to need some injections into the      
     joint by a pain specialist and I have referred him to   
     Dr. Cannon for that.  I don’t think that his hip will   
     require any surgery.  I think that there may be some    
     formal impairment with regard to his sacroiliac joint,  
     but we have not adequately treated the left knee or the 
     left hip because we don’t have the information          
     available to us.

      
      Q. Can you circle the area in question with regard to the

pathology that, in your opinion, is there?
      
      A. Circle it on this?
      
      Q. Yes, sir.
 
      A.  I think it’s the sacroiliac joint which is the joint   

 that connects the sacrum to the ilium.  The ilium is   
 the outside of the pelvis.  The sacrum is just the     
 termination of the spine, where the lumbar spine hits  
 the sacrum.  

       
      Q.   Your diagnosis again was sacrio...
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       A.   It’s sacroilitis.
      
       Q.   What does that mean?
      
       A.   Sacro is the sacrum and ilium is the – it’s just the  

  joint, the sacroiliac joint, and itis [sic] is        
  inflammation of it.  That’s my opinion. What he has   
  we don’t know for sure.  Without an MRI, I can’t rule 
  out any other occult problem.

      
      Q.   But it is probable than not that you’re right 95      

  percent of the time?
      
      A.   Well 95 percent of the time, I was talking about the  

  knee scope, but I think that his hip pain, in my      
  opinion, is related to sacroilitis.

      
      Q.   That’s based upon the x-rays and the other...
      
      A.   His exam.
      
      Q.   And exams?
      
      A.   Signs and symptoms.
 
       Q.    Do you believe those are objective from the           
             standpoint of – I’m not talking about an MRI study.   
             I’m talking about just from the standpoint of how     
             many years you’ve been doing this and your clinical   
             findings you found?
                 
       A.    That’s correct.      

      On cross examination, Dr. Arnold gave the following 

explanation:

      Q. Now, I see some doctors who insist on an MRI on both
knees at initial examination to, I guess, compare or to
find out what it is degenerative in nature and what
isn’t.  Did that ever happen?  Have we ever had an MRI
of the left knee?

      
      A. Well, no.  I don’t think I ever recommended ordering one

until this most – until he developed the left knee pain
and the left hip pain, but not at the time of the
initial evaluation.
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      Q. And the left knee and the left hip, I’ve gone through
the medical records, and I may be mistaken, but it looks
like they didn’t show up for probably six or seven years
after the initial injury is that right?

      
      A. I’ll try to be real honest about this and this is a

gentleman that, in my opinion, has been ver honest and
kept every appointment and I’ve seen him on countless
times, and he went for so long coming in here with a
cane and walking with an antalgic gain which is what we
see caused the other hip and that’s why I thought that
he was a legitimate guy.  That’s why I thought that it
was, is he walked with an antalgic or painful gait for
so long and favoring the other side and it’s usually the
side opposite, you know, with the hip at least, the side
opposite of the painful side that we see that.

      
      Q. Why didn’t it show up before 2008.
      
      A. I think he walked on it that way for so long and I think

it was just a process.  It was a chronic process that
ultimately resulted in that in my opinion.          

   
      With respect to objective findings, he testified:

      Q.  There are no diagnostic tests that show anything wrong   
          with the left knee at this point.  Is that right?
     
      A. It’s just my subjective testing and x-rays and his

symptoms.
     
      Q. Now, what about the hip?  The same?

      A.  The same.
     
      Q.  Subjective complaints of pain and where it is, is that   
          what you’re going on?
     
      A.  That’s correct.

      Q.  When you said I think there may be something, you’re     
          using your best doctor’s conjecture or speculation as to 
          what my be going on.  Is that correct?
     
      A. That’s correct.
    
      On further cross examination, Dr. Arnold stated:
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      Q.  Now, in regard to this condition of – I’m not going to   
          go over the thing about the knee because you’ve said you 
          need an MRI of the knee to tell what is going on?
     
      A. Correct.

      Q.   And, if I understand your testimony here then, you      
           would really prefer to reserve your opinion until you   
           see what is going there because there might be          
           something in the way of a tear or there might be        
           something in the way of a tear or there might not be    
           anything.    
    
     A.   Correct.
 
     Q.   In regard to the sacroilitis, I believe you had          
          indicated to us that you would also like to have an MRI  
          of that area.  Is that correct?
     
     A. Correct.

     Q.   Is it accurate to say that an MRI will, in fact, pick up 
          imaging of sacroilitis?
     
     A. It will rule out a lot of other problems with the hip

and the pelvis.  Sometimes with sacroilitis, the MRI can
be normal, you know, but I want to get an MRI to make
sure that he does not have any occult boney abnormality,
any soft tissue abnormality, muscular abnormality, and
that’s what we do for sacroilitis, is make sure there is
none of the atypical things, inter-pelvic abnormalities,
but... 

     
     Q. As a matter of fact, there could be – sacroilitis, is it

accurate to say that it’s kind of hard to diagnose
because there are quite a number of other things that
could be going on in the low back?

     
     Upon further redirect examination, Dr. Arnold opined:

     Q.   Doctor, with regard to your opinion, we now have the     
          gold standard which is the MRI, but you were practicing  
          before MRIs were around were you not?

A. I practiced when they started getting popular.  I base
my diagnosis primarily on my exam that he has mechanical
signs and symptoms, that he has joint line tenderness,
he has swelling on the knee.
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Q. And that’s all objective.

A.   That’s right.  

     Q.   And based upon the history as well as the medical        
          records you’ve looked at or any of the questions you’ve  
          been asked today by either Mr. Ryburn or Mr. Pake, do    
          you still believe based upon a reasonable degree of      
          medical certainty that this man’s need for additional    
          medical care by you as well as his primary physician for 
          the medications that he is taking arises out of the      
          injury that he sustained to his right knee?

A. I do.

Q. Even without the medical MRI, you don’t believe that’s
speculative opinion, do you?

A. No.

     Q.   Again, it’s more probable than not and based upon a      
          reasonable degree of medical certainty?

A. That’s correct.
 
     Dr. Arnold further opined upon further cross-examination:

     Q.   He also couldn’t find any objective findings present to  
          confirm any pelvic instability, any degenerative changes 
          or nerve root impingement, and basically he said – the   
          next sentence was, “The claimant’s subjective complaints 
          of pain are certainly present in the area, but without   
          objective findings.”  Do you agree with those?
   
    A.  I disagree.  I think he does have objective findings,    

     that he has pain with direct palpation of the sacroiliac 
     joint.  He has pain with maneuver of the hip that        
     stresses the sacroiliac joint including flexion,         
     abduction and external rotation, and so I think he does  
     have objective findings on my exam when I examined him.

   
   Q. Your objective findings are based on his pain response

to your palpation and his telling you I’ve got pain
there.

   
   A. Yeah.  Correct.
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                              * * *

    Q.    Doctor, did you ever note this finding of swelling in    
          the left knee in any of your reports?

    A.    I think I did. I can go back and look at them.

    Q. If you did, is there any way to say what that swelling   
          is because of?  Don’t a lot of 57-year-old men have      
          swelling in their extremities at the joints?

                              * * *

    Q.    Fifty-eight (58) years old? 

    A.   The swelling that I noted was what we call an effusion    
         which is intra-articular swelling.  It’s different than   
         swelling just from edema or just from hanging their leg   
         over the side of sitting in a chair for a prolonged       
         period of time.  This is actual fluid within the joint    
         which is what we call an effusion and it can come from a  
         variety of reasons.  It can come from a mechanical        
         problem within the knee which is what I thought was with  
         him.  It’s very similar to – it’s your body response to   
         something that irritates the joint. It can come from      
         infection which is extremely unlikely.  It can come from  
         an inflammatory process such as gout, rheumatoid          
         arthritis which he has never been diagnosed with before.  
         My thought was that he had a mechanical problem as he did 
         not exhibit any signs or symptoms of infectious process   
         or inflammatory process and the fact that it was actually 
         localized to within the joint, not in the soft tissue     
         surrounding the joint as we see with edema.

Q. Just because there is some swelling seven or eight years
later, there is no way without speculation to say what
that comes from.  Is that right?

A. Well, yes.  There are signs that I look at for when I
exam a knee for any mechanical problems, i.e., meniscus,
articular flap, usually we have normal x-rays, joint
effusion which is swelling, joint line tenderness which
is a very good prognostic sign for a mechanical
articular meniscal problem, pain with force flexion and
extension, and so those are findings that I look for for
any intra-articular pathology.
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      An extensive review of prior medical records relating to the

claimant’s compensable right knee is set forth in my prior Opinion

of July 11, 2008.     

     Further review of the medical evidence demonstrates that

beginning on or about May of 2008, the claimant began physical

therapy treatment for ongoing complaints of right knee pain and

related symptoms.  This therapy was performed at the Baxter County

Regional Medical Center Rehab Services Department.       

    Dr. Christopher Arnold reported the following on February 5, 

2009:

SUBJECTIVE:  Michael follows up today for a recheck.  He knee
is doing very well.  He is very pleased with this.  This is
the best it has been in a long time and he is very happy with
it.  His hip is getting worse.  I injected the SI joint at
the last visit and this offered no relief.  He feels that the
SI joint is secondary to the compensation from the right knee
and I agree, as we struggled with this knee for so many
years.

EXAM RIGHT KNEE: There is no redness, warmth or calf pain.  
Extension is 0 and flexion is 120.   He is stable, nontender.

EXAM LEFT HIP: Flexion is 90, ER is 60 and IR is 30.  Tender
over the sacroiliac joint.

IMPRESSION:  

1. Status post right total knee arthroplasty.

PLAN: This is doing excellent.  I am very happy with this as
is he.  I recommend continuing to get it strong.  Return to
see me in about six months or sooner if need be.  If anything
changes, he will let us know.

2. Left hip sacroilitis.

PLAN: I think this from compensation from the right knee.  I
do not think it is directly related to the work injury.  I
recommend an MRI and seeing Dr. David Cannon for some SI
injections.  I also think it would be prudent to have some
formal therapy for some local modalities.  We will try to get
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this approved by Worker’s Compensation and return to see me
in six months.  He does understand I cannot rule out anything
else atypical such as radiculopathy, occult bony abnormality
or other.  We will try to get it approved by Worker’s
Compensation and go from there. 

 
     An independent medical evaluation for the left posterior 

hip and back pain was performed by Dr. Tad Pruitt on March 5, 

2009.  He reported, in pertinent part, the following:

 PATIENT REPORTED HISTORY:
Mr. Sperry is a 57 year-old satellite technician at Bel Arco
Resort in Bull Shoals, Arkansas, referred by Yolanda
Kimbrough, RN, CCRN, case manager, for an independent medical
evaluation regarding left posterior hip and back pain, and a
right total knee arthroplasty.

A history and physical was performed on the patient and
available medical records.  The nature of examination was
explained to the patient.

The history given by the patient is concordant with the
medical records.

Mr. Sperry was initially injured on the job in November 2001. 
He had an arthroscopy by Dr. McBride in January of 2002 and
then subsequently saw Dr. Chris Arnold, and under Dr.
Arnold’s care he has had three arthroscopic debridements of
his right knee, the last on being in September of 2006.  The
patient had ongoing symptoms and Dr. Arnold recommended a
total knee arthroplasty.

The patient was sent for an independent medical evaluation by
Dr. Lowery Barnes on 6/21/07.  Dr.Barnes’ exam showed full
range of motion of the knee without instability and normal
appearing x-rays.  A subsequent MRI of the right knee was
essentially normal from 07/27/07, and a bone scan that same
day showed mildly increased activity on delayed images in the
medial compartment consistent with mild degenerative change. 
Based on these findings.  Dr. Barnes recommended that the
patient did not need a total knee replacement.

The patient underwent total knee replacement by Dr. Chris
Arnold on 04/02/08.  He had difficulty with stiffness in his
rehabilitation and underwent a right knee manipulation in
September of 2008, which the patient did not feel improved
his range of motion.

The patient was doing therapy on a regular basis and began to
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have some back symptoms.  These actually started in July of
2008 with low back tightness.

On November 14th in physical therapy, the patient has muscle
tissue oscillation, working up and down the leg with an
electrical massager.  He felt that this loosened up his leg
significantly along with this back and he had significant
increased mobility for one to two hours.  Later when he was
going to get up off a couch, he had two episodes in which he
had severe spasms and severe pain causing him to fall to the
floor and he thinks that is when he injured his SI joint.

He saw Dr. Arnold in December and an injection was performed
in the SI area and he began physical therapy for his back.

The patient reports that he has “put his back in” three to
four times a day and wears an SI stabilization belt.  He saw
Dr. Cannon, pain management physician, who has followed him
in the past and he started him on Lyrica.  

The patient reports pain in the deep upper buttock of the
left side but not in the SI area.  He has occasional tracking
or pain down the leg into the tips of the toes but this is
rare.  He does not have numbness or tingling.  Positions do
not make the pain worse, but if he sits or his back has
“slipped out,” he has increasing pain.  His pain is worse
with standing and walking.

His right total knee arthroplasty, he says, gets to 124° of
motion with mild pain for which he takes Darvocet and over-
the-counter medicines.  He says he has quite a bit of nerve
damage and neuropathy with hypersensitivity.

                                * * *

PHYSICAL EXAMINATION:
6'0" tall, 203 pounds.

Tenderness is present along the right total knee arthroplasty
scar, which is hypersensitive, and the left deep upper
buttock area.  The left SI joint is nontender.

Range of motion of the lumbar spine shows full active range
of motion in all planes.  Knee range of motion is 0-30° on
the left and 0-90° on the right.

Reflexes are 2/4 at the bilateral triceps, biceps, patella,
and Achilles.

Motor strength is 5/5 at the bilateral quadriceps, tibialis
anterior, EHL and peroneals.
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Sensation is equal in the bilateral dermatomes.

Straight leg raise is negative in the supine and sitting
positions.

FABER test is equivocally positive on the left.

There is no pelvic instability palpated with various tests.

IMAGING STUDIES:
Knee films show a right total knee arthroplasty with
satisfactory placement and secure fixation with good
alignment.

Lumbar spine, pelvis, SI joint and femur films show normal
bony architecture with well maintained articular cartilage
joint spaces and anatomic alignment.  No fractures, bony
lesions or degenerative changes are seen.

ASSESSMENT:
1. RIGHT KNEE arthritis.

   a. s/p multiple arthroscopies.
   b. s/p total knee arthroplasty, April            
2008, Dr. Chris Arnold.

2. LEFT LOW BACK and BUTTOCK pain.

The patient’s left-sided buttock pain is due to an SI mild
straining injury which occurred three months ago.  No
objective findings are present to confirm pelvic instability,
degenerative changes, nerve root impingement, or non-soft
tissue injury.  Subjective complaints of pain are certainly
present in this area, but again without objective findings.

The right total knee arthroplasty has good function and a
good result.

On the referral letter there were six specific questions
which are listed and answered below.

1.  “In your medical opinion, is the sacroilitis a
result of the fall or the altered gait secondary to
his total knee arthroplasty?”
I do believe his soft tissue injury in the area of
the left SI and upper buttock is a result of his
fall but this soft tissue injury should only be
present for six to eight weeks and should be
resolved by now.  I do not feel the patient has
ongoing chronic problems as a result of
degenerative change, posttraumatic change, or
altered gait in an objective fashion, though there
is probably a minor subjective component.
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2. “If the sacroiliitis is a result of the latter,
what treatment recommendations will you recommend?” 
I do not recommend any additional treatment
recommendations other than general fitness and core
strengthening exercises, which the patient can do
on his own.

3. “If it is a result of the former, and not related
to the work injury, is it your medical opinion that
Mr. Sperry is at Maximum Medical Improvement with
regards to the original work injury and the
resulting total knee replacement?  Would you please
state that in your IME report?”
Yes, the patient is at maximum medical improvement
from his original work injury and resulting total
knee arthroplasty. 

4. “If he is at MMI, when would he be able to return
to some sort of employment?”
I recommend a functional capacity evaluation to
assess his actual ability to do particular work
duties to assess his work restrictions.

5. “If so, what work restrictions would you
recommend?”
These would be based on the functional capacity
evaluation.

6. “What will the appropriate impairment rating be for
his knee injury and subsequent surgery?”
According to the AMA Guides to Evaluation of
Permanent Impairment, Fourth Edition, impairment is
rated for total knee arthroplasty with a good
result at 15% of the whole person or 37% of the
lower extremity, which I think is appropriate for
this patient.

     The claimant returned to see Dr. Arnold on July 9, 2009.  He 

wrote, in relevant part the following:   

    SUBJECTIVE: Mike follows up today for a recheck of his right
knee.  He is very pleased.  He is not having any problems
with this.  He saw Dr. Tad Pruitt for an IME.  He thought
that the knee was doing well and gave him a rating.  He
thought that the hip should have improved by now and thought
this was unrelated to the work injury.  Michael does state
his hip hurt even before we saw him for his knee.  He feels
it is directly related to the accident.

EXAM LEFT HIP: Flexion is 90, ER is 60 and IR is 30.  No pain
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with range of motion.  No pain with heel strike.  Tender over
the sacroiliac joint.

RADIOGRAPHS: (2 VIEWS RIGHT KNEE) are reviewed and reveals a
total knee arthroplasty on the AP and lateral with good
alignment.  (2 PELVIS) is reviewed and is negative.

IMPRESSION:  

1.  Status post right total knee arthroplasty.

PLAN: He is doing great.  He is happy.  I recommend
continuing with his postoperative protocol.  I want to see
him back for recheck in my office in one year.

2. Left hip sacroilitis.

PLAN: Again, I think a lot of this is from the compensation
from knee.  Dr. Pruitt disagreed with that.  I told him
there is no way to know for sure.  My recommendation is to
go to his hearing.  If they approve his hip, then we will
get an MRI; if not, I would have an MRI through his private
insurance or his Medicare.  In any even, I recommend
stretching and strengthening of the SI joint and avoid the
irritating activities.  He does understand I cannot rule out
anything else atypical.  After we get the MRI, he will come
see us.  If he is unable to get it, he will call us and we
will make further recommendations.  He agrees with this
plan.  I told him that my biggest concern is his right knee
and this seems to be functioning very well.  He is happy
with this.  He should continue with his current work
restrictions.

     On July 23, 2009, the claimant underwent a functional

capacity evaluation, which was performed by Jon Lee, a

certified work capacity evaluator.  Mr. Lee stated that the

overall test findings, in combination with clinical

observations, suggested the presence of full physical effort

on the claimant’s part.  The evaluator further reported:

Summary of Findings

Mr. Sperry participated very well during distraction-
based clinical testing.  Overall findings suggest that
his physical abilities were limited mainly by left hip
pain much more so than right knee pain or weakness. 
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The only activity that was limited by right knee pain
was kneeling of the right knee and crawling which Mr.
Sperry was not able to do because of right knee
discomfort.  In terms of work tolerances, Mr. Sperry
demonstrates the ability to perform work in the MEDIUM
physical demand Characteristic (PDC) according to the
U.S. Department of Labor with the following
restrictions: 1) He should be allowed to alternate
between sitting, standing and walking as needed 2) He
should not be asked to carry objects weighing more than
30 pounds.

Impairment Rating

Implementing the AMA Guides to the Evaluation of
Permanent Impairment, 4th Edition, Mr. Sperry’s
impairment of the lower extremity is 37% which equates
to a 15% impairment to the body as a whole.  This
calculation was based upon Table 64, page 85 of The
Guides.  Under the subheading “Total Knee Replacement
including unicondylar replacement” a “Good Result” was
issued based on the calculation from Table 66, page 88
of The Guides.  Mr. Sperry’s knee examination equated
to a total score of 83 points using the criteria listed
in Table 66.

The results of this evaluation were reviewed with Mr.
Sperry at the conclusion of the evaluation.

Thank you for your referral of Mr. Sperry.  

     In a letter dated December 17, 2009, Dr. Arnold stated:

     Dear Dr. Paden:

This is a request to see Michael Sperry.  He is a
patient of mine who lives in your area who is status
post a right total knee arthroplasty.  He is also
suffering from some sacroiliitis.  He has been on
chronic anti-inflammatory treatment.  I told him he
needs to see his primary care physician to have this
managed so he can [sic]regular physicals to evaluate
his chemistries.

If you would see him, I would surely appreciate it. 
Thank you for your help as always.

     Dr. Arnold reported the following in a medical report

dated July 13, 2010:
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     HISTORY: Michael follows up today for recheck of his
right knee and his left hip.  He had a work related
injury resulting in multiple scopes and then he had 
replacement.  He is very happy with his right total
knee.  He comes in for his yearly checkup.  He is
pleased.  It is not normal but it is so much better
than it was before.  He still really struggles with
left hip pain.  It is from the compensation of his
knee.  It hurts over the sacroiliac joint.  Shots have
not helped.  It was not approved by Workmen’s Comp.  He
is also getting occasional catch about the left knee
and he thinks that is from compensation as well.  He is
frustrated with the left hip and the left knee.  He is
happy with the right knee.

PHYSICAL EXAMINATION: RIGHT LOWER EXTREMITY:
Neurovascularly intact.  There is no redness, warmth,
or calf pain.  Quads are weak.  Trace effusion. 
Extension is 0.  Flexion is 120.  He is stable.

LEFT HIP: Flexion is 90.  External rotation is 30. 
Internal rotation is 30.  There is pain at the
sacroiliac joint.  He has pain with flexion, abduction,
external rotation.  He is tender over the piriformis
and slightly tender at the trochanteric region.  No
pain with heel strike.

LEFT KNEE: Quads are weak.  1+ effusion.  Extension is
-3.  Flexion is 13. Lachman, pivot shift, varus/valgus
are stable.  Inhibition sign is positive.  Tender
posteromedial.

IMPRESSION:  
1.  Status post-right total knee arthroplasty,
work related.

PLAN: This is doing very well.  He is pleased.  He
received his Functional Capacity Evaluation and
impairment rating.  I want to see him on a yearly
basis.  Someday this is going to get revised.  Not now. 
If it ever gets red or warm, he will call me.

2.  Left hip pain secondary to sacroilitis. 
Cannot rule out other.

PLAN: I think that this is from compensation from his
right leg.  I would recommend MRI.  He is going to try
and get this approved by Workmen’s Comp.

3.  Left knee pain secondary to probable meniscus 
tear/condylar defect.
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PLAN: I think again, that this is from compensation.  I
think that the next step would be injection.  Will see
if Workmen’s Comp would cover this.  If they do, great. 
If not, then will have private insurance do this.  I
would recommend quad sets, glucosamine, good shoe wear. 
No squats, lunges, or leg extensions.  He agrees with
this plan.  He will return to see us based on who is
going to cover the hip and the knee on the left. 
Otherwise, I will see him in a year.

     The claimant has submitted an invoice for prescriptions

of Lyrica, Tramadol and Nabumetone totaling $1,973.92.  He

also submitted a request for mileage reimbursement for

doctor’s visits to Dr. Arnold and Dr. Tad Pruitt totaling

some 535 miles.  According to this record, the claimant saw

Dr. Arnold on February 5, 2009, and he saw Dr. Pruitt on

March 5, 2009.

                         ADJUDICATION

A.  Compensable Consequence Injury/Left Hip and Left Knee 

     If an injury is compensable, then every natural

consequence of that injury is also compensable. Air

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

(2000), citing Hubley v. Best Western Governor's Inn, 52

Ark. App. 226, 916 S.W.2d 143 (1996).  The basic test is

whether there is a causal connection between the two

episodes.  Bearden Lumber Co. v. Bond, 7 Ark. App. 65, 644

S.W.2d 321 (1983). 

     However, the claimant must prove by a preponderance of

the evidence that he sustained a “compensable consequence,”

pursuant to all of the statutory elements of compensability. 
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Atchison v. John P. Marinoni Construction Co., Workers’

Compensation Commission E616344 (September 19, 2001). 

     Arkansas Code Ann. §11-9-102(4)(A) defines "compensable

injury" as:

     (i)An accidental injury causing internal or external
      physical harm to the body or accidental injury to
      prosthetic appliances, including eyeglasses, contact
      lenses, or hearing aids, arising out of and in the
      course of employment and which requires medical
      services or results in disability or death.  An injury
      is "accidental" only if it is caused by a specific
      incident and is identifiable by time and place of
      occurrence[.]
     
      A compensable injury must be established by medical 

evidence supported by objective findings.  Ark. Code Ann.

§11-9- 102(4)(D). The claimant must prove by a preponderance

of the evidence that he sustained a compensable injury. Ark.

Code Ann. § 11-9-102(4)(E)(i).

     The claimant now contends that he sustained a

compensable consequence injury to his left knee.

     Here, the parties stipulated that the claimant

sustained an injury to his right knee on November 6, 2001. 

The claimant has undergone extensive treatment for his right

knee, including extensive conservative treatment and

surgical intervention on more than one occasion.  This

includes a total knee replacement.   

     The claimant credibly testified (the parties stipulated

that if the claimant’s wife had been called to testify, her

testimony would corroborate his testimony), that since his
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compensable right knee injury, he has been limping and

having to weight bear on his left side.  Dr. Arnold opined

during his deposition testimony that the claimant’s left

knee problems are a consequence of his right knee injury.   

There are no medical opinions to the contrary.  In addition

to this, the claimant credibly testified that prior to his

compensable injury, he had no prior problems with his left

knee.  Moreover, no evidence has been presented to support a

finding of any independent intervening cause.

     The record contains objective medical findings

establishing a compensable injury to the claimant’s left

knee, as noted by Dr. Arnold during his deposition testimony

and medical report of July 13, 2010, in the form of

“effusion/swelling.”          

     In sum, based on the foregoing, I find that the

evidence in this case demonstrates that the claimant’s

problems with his left knee are the natural consequence of

his admittedly compensable right knee injury.  As such,    

the instant claimant has established every statutory element

of a compensable injury to his right knee.

     The claimant also contends that he sustained a

compensable consequence injury to his left hip.  

     Regarding the claimant’s left hip injury, the record

does not contain any medical evidence supported by objective
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findings that the claimant sustained a compensable

consequence injury to his left hip.

     Under these circumstances, based on my review of the

record before me, I find that the claimant failed to prove

by a preponderance of the evidence all of the statutory

elements of compensability, for a compensable consequence

injury to his left hip.   

     As such, this claim for a left hip must be, and is

hereby respectfully denied and dismissed in its entirety. 

Accordingly, the remaining issue of reasonable and necessary

medical treatment for the left hip has been rendered moot

and not discussed herein this opinion.

B. Medical Treatment/Left Knee          

     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.  Ark. Code Ann. § 11-9-508(a).  The claimant bears

the burden of proving that he is entitled to additional

medical treatment.  Dalton v. Allen Eng'g Co., 66 Ark. App.

201, 989 S.W.2d 543 (1999).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).

     Based on the evidence before me, I find that the

claimant proved by a preponderance of the evidence that all
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the medical treatment of record for his compensable

consequence left knee injury was reasonable and necessary in

relation to the injury received by him.        

     Specifically, all of the medical treatment of record

for the claimant’s left knee condition was geared toward

attempting to evaluate, diagnose, and treat the claimant’s

compensable injury pursuant to Ark. Code Ann. § 11-9-508(a). 

     Respondents no. 1 are therefore liable for all of this

medical treatment of record. 

             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-carrier relationship existed
at all relevant times, including November 6, 2001.

     3.  Claimant’s compensation rates are $187.00 and   
         $154.00.

     4.  Claimant sustained a compensable injury on          
         November 6,2001 to his right knee.

     5.  The prior Opinion in this matter of July 11, 2008,  
         is the law of the case.

6.  The parties agreed to stipulate that if claimant’s  
    wife, Vickie Sperry, was called as a witness, she   
    would corroborate the claimant’s testimony. 

7.  At the time of the hearing, the parties stipulated
         that respondents no. 1 will and are continuing to   
         pay medical benefits for the claimant’s right knee  
         injury.    
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8.  The claimant failed to establish a compensable      
    consequence injury to his left hip by medical       
    evidence supported by objective findings.

9.  The claimant proved by a preponderance of the       
    evidence a compensable consequence injury to his    
    left knee.

    10.  The claimant proved his entitlement to medical      
         treatment for his left knee.  
  
    11.  All issues not litigated herein are reserved        
         under the Arkansas Workers’ Compensation Act,       
         including, but not limited to temporary total       
         disability.

         
                           AWARD 

      Respondents no. 1 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.

                          
                                ___________________________

   CHANDRA HICKS
   Administrative Law Judge
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