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Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on August 20, 2010,
at Jonesboro, Craighead County, Arkansas.
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Jonesboro, Arkansas, and the HONORABLE KIMBERLY DALE, Attorney at Law, Paragould,
Arkansas.

Respondent represented by the HONORABLE GAIL O. MATTHEWS, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement

to workers’ compensation benefits.  On April 5, 2010, a pre-hearing conference was conducted in

this claim, from which a Pre-hearing Order of the same date was filed.  The Pre-hearing Order

reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the parties’ contentions relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.  The parties have reserved the issue of

permanency. 

The testimony of Jeanne Tubbs –  the claimant, and Mark Niemeier, coupled with medical

reports and other documents comprise the record in this claim.
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DISCUSSION

The claimant, Jeanne Tubbs, with a date of birth of September 21, 1945, resides in

Harviell, Missouri.  The claimant has a 12th grade education.  The claimant commenced her

employment with respondent on July 16, 1990.  Claimant last worked for respondent on

September 15, 2008.  

The present claim grows out of a left knee injury sustained by the claimant on February

18, 2008.  Claimant maintains that prior to February 18, 2008, she did not experience any

symptoms of pain or discomfort in her left knee.  Further, the claimant denies that she had been

seen by a physician specifically for her left knee prior to the February 18, 2008, compensable

injury.  

In describing the mechanics of her February 18, 2008, left knee injury, the claimant

testified:

I was working on a small press with - - I come in and they
had 18-inch brackets, tubes set up, heavy gauge.  And they were set
up on a tilt lift and as I was tilting it up they rolled out on me hitting 
my legs.  So I finished that out and I was trying to move the tilt lift
out and I twisted my knee turning it, pulling it out and a forklift driver
come along and he lifted it up and there was an oil rag wedged in one
of the wheels, so he moved it on the rest of the way out and then set
it up on tubs which has been being done, was set up on tubs. (T. 9).

The testimony of the claimant reflects that she experienced a burning pain in the inside of her left

knee.  Claimant noted that the pain was on the side of her left knee as well. 

The claimant testified that respondent was aware of her injury at the time of the

occurrence because she went to her supervisor immediately after the accident.  The testimony of

the claimant reflects that she was seen by  Dr. Kemp three (3) days following the accident
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pursuant to an appointment which was scheduled by respondent.  The claimant testified that her

course of treatment under the care of Dr. Kemp consisted of muscle relaxers and an MRI. 

Thereafter she was referred by Dr. Kemp to De. Schechter, an orthopedic surgeon.

The testimony of the claimant reflects that Dr. Schechter placed her in physical therapy for

three (3) weeks, during which time the condition of her knee got worse.  Claimant denies that the

condition of her knee changed between the time of the February 18, 2008, accident and the time

she was seen by Dr. Schechter.  The claimant maintains that once she started the physical therapy,

as ordered by Dr. Schechter, the condition of her knee worsened.  Following the physical therapy

Dr. Schechter scheduled arthroscopic surgery, which was performed on May 19, 2008.  

The testimony of the claimant reflects that she was off work for three (3) days as a result

of the arthroscopic surgery.  The claimant testified that she was doing the same job, explaining:

Well, it was with smaller, lighter weight parts, those presses
are but, you know, you either stood or if you could you could sit 
down.  (T. 12).

Claimant testified that she required sitting down.  The claimant noted that after she returned to

work following the arthroscopic surgery her symptoms remained the same in that she was still

hurting in the side of the left knee as before the procedure.  The testimony of the claimant reflects

that she does not feel that the arthroscopic surgery helped that much.  

In terms of her work activities, the claimant noted that she was on light duty and, as such,

could only work eight (8) hours per shift.  Claimant worked a 40-hour work week.

The testimony of the claimant reflects that in terms of additional medical treatment relative

to her left knee she did not take any further action until August 2008, when she went to see Dr.

LeCorps.  The claimant testified that she was informed by Dr. Schechter that she needed a knee
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replacement and that respondent would not cover the procedure.  The claimant testified that by

the time she went to see Dr. LeCorps her symptoms had gotten worse and she was having

difficulty walking on the left knee.  

The claimant testified that Dr. LeCorps scheduled her for a total knee replacement on the

left.  The testimony of the claimant reflects that she was taken off light duty, however she was still

doing the same work.  Claimant estimates that she was on light duty for approximately six (6)

weeks, during which time her symptoms did not improve.  

The testimony of the claimant reflects that she underwent the total knee replacement

surgery on the left under the care of Dr. LeCorps on September 15, 2008.  The claimant added

that she last discharged employment duties for respondent shortly before the September 15, 2008,

surgery.  The claimant has not worked in any capacity since undergoing the September 15, 2008,

knee replacement surgery.  

With respect to the impact of the total knee replacement surgery on her symptoms and

condition the testimony of the claimant reflects:

Well, I took physical therapy at home and it improved a 
little but not a whole lot.  Then I had an issue with my ankle and 
so he did surgery on my ankle, the right ankle, and it went bad and
that’s why I have never returned back to work. (T. 15).

The claimant acknowledged that her right ankle complaint is not related to her workers’

compensation claim.  Regarding the afore, the claimant explained:

Years ago, 2003 or something like that, I had a car wreck
out in front of my house and it had broken my ankle and I had to
have it - - they fixed it then but over the years of working on it it
was starting to bother me, the hardware in there. (T. 15).

The testimony of the claimant reflects that her ankle complaint worsened during the last year that
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she worked.  Claimant continued, with respect to medical treatment for the ankle complaint:

Well, I just thought when I had the knee surgery I would 
ask about it then.  (T. 16).

Claimant concedes that approximately two (2) months following the left knee replacement surgery

she started focusing on the right ankle complaint.  At the time of the treatment for her ankle

complaint by Dr. LeCorps, the claimant’s testimony reflects regarding her left knee condition:

It was still bothering me, still was hurting some but he 
told me that it would probably take a year for that to get complete.
(T. 17).

The testimony of the claimant reflects that Dr. LeCorps focused on the treatment of her right

ankle complaint approximately two (2) months following her September 15, 2008, left knee

replacement surgery.  The claimant explained that her treatment for the right ankle complaint

under the care of Dr. LeCorps consisted of removal of the hardware and the placement of two (2)

screws in the ankle.  The procedure resulted in complications (T. 17).  The claimant testified that

after the complications with her ankle procedure, the same became the focus of Dr. LeCorps’

medical attention.  

The claimant testified that she last saw Dr. LeCorps just before Christmas 2008, at which

time she was referred to the Wound Care Center to address the problems with her right ankle

surgery.  Dr. LeCorps stopped focusing on left knee complaint after the ankle surgery and

complications.  The claimant acknowledged that she became unhappy with her medical treatment

under the care of Dr. LeCorps.  Claimant denies that she was ever released completely and totally

from the care of Dr. LeCorps:

Verbally no.  He just sent me to the Wound Care Center.  He 
said, you know, that’s all he knew what to do was to send me to the 
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Wound Care.

He didn’t have me come back.  Well he - - let me back up.  He
did have me come back one time because he wanted to see when the 
Wound Care said they couldn’t do anymore.  And that’s when he 
wanted to put me in and take my leg off.  (T. 18).

Claimant explained that Dr. LeCorps wanted to amputate the right leg due to the residual ankle 

complaints.  

The claimant has not been seen by anyone else relative to her left knee since the

conclusion of her care with Dr. LeCorps.  The claimant acknowledged that when she went to

Little Rock for her ankle she requested Dr. Ruth Thomas to x-ray her left knee to see if it was

right.  The testimony of the claimant reflects that she has continued receiving medical treatment

for her right ankle, with an appointment scheduled for October 2010.  

With respect to the status of her left knee, the claimant testified:

It’s stiff.  It stays stiff quite a bit.  It hurts, if I’m up on it too
long it hurts, yeah.  (T. 20).

The claimant offered that had she not had the problems with the right ankle, but limited only to

her left knee replacement surgery she feels that there is a point that she would have returned to

work: 

Well, if I hadn’t had to have the total knee replacement I 
would have never probably have had to, I wouldn’t have asked to
have my ankle looked at at that time.  I would have waited. (T. 20).

The claimant maintains that without the ankle surgery she probably would have tolerated the total

knee replacement and continued working.  As to when she would have been able to return to

work following the total knee replacement surgery alone, claimant testified:

It probably would have been, I would have had to went
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back in September of ‘09 so it probably would have been then 
that I would have tolerated it. (T. 21).

The claimant testified that she went out on medical leave shortly before the September 15, 2008,

total knee replacement surgery, and did not retire.  Claimant testified that she retired in June

2009.  Claimant’s testimony reflects that had she not had the issues with her knee and ankle she

would have worked until age 65.

During cross examination the claimant acknowledged that she missed very little work from

her February 18, 2008, left knee injury following the arthoscopic surgery by Dr. Schechter,

returning to mostly a sit down job.  Further, the claimant continued working until the September

15, 2008, total left knee replacement surgery.   Claimant concedes that shortly prior to the

September 15, 2008, left knee replacement surgery she went out from work on FMLA.   Claimant

maintains that she was still hurting relative to the September 15, 2008, total knee replacement

surgery two (2) months after the procedure when Dr. LeCorps performed the total fusion of her

right ankle.

During her deposition the claimant testified that she had been released by Dr. LeCorps

relative to her left knee surgery approximately two (2) months following the procedure. 

Regarding the afore two (2) month period, the claimant explained:

Well, I said two months because that’s when he starting 
going on to the ankle.(T. 25).

Claimant maintains that she was informed by Dr. LeCorps that it would take a good year for her

left knee to get completely well.

Claimant retired from respondent on June 12, 2009.   The claimant last saw Dr. LeCorps

shortly before Christmas 2008.  The claimant received short-term disability benefits from
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respondent in the amount of $185.00, per week for twenty-six (26) weeks.  The claimant added

that she only actually received $130.17, in indemnity benefits.  Claimant commenced receiving the

short-term disability payments in September 2008, at the time of her knee surgery.  The evidence

reflects that respondent is self-insured for its workers’ compensation and health care programs. 

The claimant’s testimony reflects that her deductible, for which she was responsible was

$2,000.00, with respect to the medical associated with her left knee replacement surgery.

Mr. Mark Niemeier, Human Resources Manager of respondent, testified that a part of his

job included keeping the records for the medical coverage and the short-term disability for

respondent.  Regarding the afore, the testimony of Mr. Niemeier reflects that the claimant

received 26 weeks of short-term disability benefits, which gross $185.00 and netted $130.17 in

weekly benefits.  Further, Mr. Niemeier testified that the claimant was responsible for paying the

deductible of $1,511.81, in connection with the medical expenses for the left total knee

replacement surgery.

During cross-examination Mr. Niemeier explained the mechanics of the self-funded health

coverage program of respondent:

The way the plan works is, there is, for a family coverage, 
there is a $2,000 deductible.  However, the first $1,000 is covered
100% by the plan.  And then the members are responsible for the 
next $1,000.  So it would depend on how much money they had 
already spent in the year to determine what their deductible would
be. (T. 33-34).

The plan of respondent cover half of the deductible.  

The medical in the record reflects that the claimant underwent an MRI of her left lower
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extremity on March 12, 2008, at Arkansas Methodist Medical Center pursuant to the directions of

Dr. Cecil Kemp.  The report recites the history of the claimant’s February 18, 2008, fall and

twisting of the left knee with resulting pain at the anterior medial left knee.  The March 12, 2008,

MRI report reflects the following impressions: small joint effusion; abnormal increased T2 signal

intensity with the anterior posterior horn of the medial meniscus with possible meniscal tear

posterior horn of medial meniscus; and mild chondromaliacia of the medial joint space. (RX #1,p.

1).  

On April 1, 2008, the claimant was seen by Dr. Ron D. Schecther, a Paragould orthopedic

surgeon, pursuant to the referral of Dr. Kemp for evaluation of her left knee pain growing out of

the February 18,2008, work-related accident. (RX #1, p. 5-11).  The claimant was seen in follow-

up by Dr. Schechter on April 29, 2008, and May 15, 2008. (RX #1, p. 12-13).

On May 19, 2008, the claimant underwent a left knee diagnostic arthroscopy; left knee

synovectomy; left knee patella, femoral and medial compartment chondroplasties; and left knee

arthroscopic partial medial meniscectomy under the care of Dr. Schecther. (RX #1, p. 2-4) the

claimant was seen in follow-up by Dr. Schecther on May 29, 2008.  The May 29, 2008, clinic

note of Dr. Schechter concludes:

.      .      .     .  For now, she’s doing well enough that we’re going 
to let her progressive activities as tolerated and follow-up as needed.
I’m going to give her another two week of light duty just to regain 
her residual motion and strength before returning to hard standing 
work.  She will call if she has significant enough persistent symptoms
after another six to eight weeks that she wants to consider further care.
At that point, we will offer her the option of trying another steroid 
injection or trying to synvisc series.  However, was honest with her 
that any additional care after the six to eight week marked would 
likely need to be handle under her private insurance and not her
work related insurance. .    .     .   (RX #1, p. 14-15).
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The last visit of the claimant to Dr. Schecther reflected in the record is a July 17, 2008, clinic

note, which reflects in pertinent part:

She seems to have plateaued with her surgical improvement.  She
did have some relief with surgery, but has residual pain.  As we 
have discussed on prior occasions, I really believe her residual pain
is related more so to her underlying arthritis than her work injury.
Our next treatment option would be to try another steroid injection.
She might get better relief from this now than she did before since 
her knee has been debrided.  If she got adequate enough relief from
this, these injections could be repeated at every three months.  If she
did not get adequate enough relief, our next option would be a 
synvisc series.  Ultimately, if she has continued symptoms our next
option would be knee replacement.  I reviewed this with her and she
wants to proceed with a steroid injection.  However, we are going 
to have to defer treatment until Work Comp clarifies whether or not
they are going to continue to handle this as a Work Comp claim or if
the patient needs to file this with her private insurance.  Once this is
sorted out, we will bring the patient in for a knee steroid injection.
(RX #1, p. 17).

On August 26, 2008, the claimant was seen by Dr. Patrick LeCorps, a Missouri physician,

relative to her left knee complaint, which she attributed to the February 18, 2008, work-related

accident. (RX #1, p. 19-21).  On September 15, 2008, the claimant was admitted to Popular Bluff

Regional Medical Center under the care of Dr. LeCorps and underwent a left total knee

replacement.  (RX #1, p. 22-27).  The October 21, 2008, progress note relative to the claimant’s

left knee replacement reflects, in pertinent part:

The patient is about 4-1/2 weeks status post total knee replacement
on the left.  Her range of motion is 0 to almost 100-degrees.  She is
ambulating with mild to no limp.  There is some heat on palpation
of the knee area which is expected at this stage of healing.  She will
continue exercises.  Return in four weeks fo follow-up.  She will 
take Naprosyn 500 mg p.o.  b.i.d.  p.c. for her arthritis in the ankle
and at the level of the back, lumbar spine.  (RX #1, p. 29). 

The claimant was seen on two (2) other occasions by Dr. LeCorps relative to the left knee 
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replacement, November 18, 2008, and November 25, 2008.   The November 25, 2008, progress 

note reflects:

The patient is here today.  Her knee is doing better.  She has better
range of motion.  Her problem is below the prosthesis that she has 
in the hip.  She has thinning of the cortex of the femur due to low 
calcium level in the blood, so I gave her Os-Cal to take 500 mg t.i.d
for the next 30 days, and then she will return for follow-up. (RX #1, p. 34).

On November 21, 2008, the claimant was admitted to Popular Bluff Regional Medical Center

under the care of Dr. LeCorps and underwent a fusion of her right ankle.  Thereafter, the progress

notes regarding the claimant’s visits focused on the complications from the right ankle procedure.

(RX #1, p. 30-37).  The December 9, 2008, progress of Dr. LeCorps does recite that the

claimant’s left total knee is doing well. (RX. #1, p. 34).     

The medical in the record reflects that presence of two (2) physician opinions regarding

the impact of the claimant’s February 2008, work-related left injury on her need for total knee

replacement surgery.  In a June 26, 2010, correspondence Dr. Ron Schechter relayed regarding

the claimant:

Her work injury exacerbated her condition, but she had arthritic 
changes that appeared to be pre-existing.  The pre-existing arthritic
changes are more likely the major reason she has enough pain to 
warrant knee replacement.

I see many patients with pre-existing arthritis that seem to tolerate
their symptoms and then have an injury that exacerbates the arthritis
and there symptoms.  I believe this to be the case with Ms. Tubbs. (CX #1).

In a July 19, 2010, response to an inquiry regarding the claimant, Dr. Patrick J. Lecorps relayed:

Yes, Ms. Tubbs suffered from arthritis of the left knee prior to her 
work related injury on February 22, 2008.  However, the injury 
accelerated that arthritic process and caused a torn meniscus for 
which she had surgery and the partial menisectomy she had further
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contributed to more arthritis to the knee and the need to have the 
joint replaced.

Yes.  Arthritis is a slow going process.  Once trauma happens to an 
arthritic joint, it seems to accelerate the disease to the point that 
sometimes further surgery will be required. (CX #1).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witnesses, review of the medical reports and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On February 18, 2008, the employment relationship exited between the parties, at 

which time the claimant earned wages sufficient to entitle her to weekly compensation benefits of

$319.00/$239.00 for temporary total/permanent partial disability based on an average weekly

wage of $478.50.

3. On February 18, 2008, the claimant sustained an injury to her left knee arising out 

of and in the course of her employment, which rendered her temporarily totally disabled for the

period September 15, 2008, and continuing through June 15, 2009.

4. Medical treatment rendered to the claimant in connection with the September 15, 

2008, left total knee replacement under the care of Dr. Patrick LeCorps, was reasonably necessary

in connection with the treatment of the February 18, 2008, compensable left knee injury.

5. The respondent shall pay all reasonably necessary medical and  hospital expenses 

growing out of the February 18, 2008, compensable injury.

6. Respondent has controverted this claim in its entirety on or before August 26, 
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2008.    

CONCLUSIONS

The claimant sustained an injury to her left knee within the course and scope of her 

employment on February 18, 2008. the injury was accepted as compensable and corresponding

medical benefits paid by respondent on behalf of the claimant through at least July 2008.  The

claimant asserts entitlement to additional workers’ compensation benefits, to include medical and

indemnity benefits growing out of a September 15, 2008, total left knee replacement surgery.  

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provision.

Compensability

The evidence in the record reflects that the claimant commenced her employment with

respondent on July 17, 1990.  The claimant last performed employment duties with respondent in

September 2008.  There is not a dispute regarding the claimant’s work-related accidental injury to

her left knee on February 18, 2008.

The record does not reflect evidence of the claimant receiving medical treatment relative

to her left knee prior to the February 18, 2008, work-related accident.  Further, there is no

evidence in the record to reflect that the claimant experience physical limitation or restrictions

attributable to the left knee prior to the February 18, 2008, compensable injury.

The claimant was sixty-three years of age at the time she sustained the February 18, 2008,

work-related injury to her left knee.  As noted above, the mechanics of the February 18, 2008,

injury are not disputed.  Following the February 18, 2008, the claimant experienced symptoms in
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her left knee, which included pain, swelling, and joint effusion.  The claimant suffered a specific

incident injury to her left knee on February 18, 2008, which caused internal physical harm and

required medical services and resulted in disability.  Further the injury was established by medical

evidence supported by objective findings.

The evidence preponderates that the February 18, 2008, work-related accident aggravated

the claimant’s pre-existing arthritis.  The claimant remained symptomatic relative the her left knee

following the February 18, 2008, accident.  In workers’ compensation law, an employer takes the

employee as he finds him, and employment circumstances that aggravate pre-existing conditions

are compensable.  Heritage Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150

(2003).  An aggravation of a pre-existing non-compensable condition by a compensable injury is

itself compensable.  Oliver. v. Guardsmark,68 Ark 24, 3 S.W.3d 336 (1999).  

Following the failure of conservative measures in treating the claimant’s compensable left

knee injury she under went an arthroscopy.  The claimant’s postoperative diagnoses was that of a

left knee medial meniscus tear and left knee osteoarthritis with synovitis.  The evidence

preponderates that the claimant sustained a compensable injury to her left knee on February 18,

2008, pursuant to Ark. Code Ann. §11-9-102 (4)(A)(i) (Repl. 2002).  The respondent has

controverted the compensability of this claim subsequent to August 17, 2008.

Medical Treatment

The 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) (Repl. 2002).  What constitutes reasonably necessary medical treatment is a

question of fact for the Commission.  Dalton v. Allen Engineering Co., 66 Ark. App. 201, 989
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S.W.2d 543 (1999).  The injured employee must prove that medical services are reasonably

necessary by a preponderance of the evidence.  The afore medical 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); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845

(1983).

The claimant remained symptomatic following the May 19, 2009, arthroscopy by Dr.

Schechter.  In his July 17, 2008, progress notes relative to a visit by the claimant of the same date,

Dr. Schechter noted that if the claimant failed to obtain adequate enough relief from another

steroid injection the next option would be knee replacement.  The claimant was seen initially by

Dr. Patrick LeCorps on August 26, 2008, in connection with her compensable left knee injury. 

On September 15, 2008, the claimant underwent the total left knee replacement procedure under

the care of Dr. LeCorps.  Both Dr. Schechter and Dr. LeCorps have rendered opinions regarding

the role that the claimant’s February 18, 2008, work-related injury played in her need for the total

left knee replacement surgery. Williams v. L & W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d

383 (2004).

The claimant has sustained her burden of proof by a preponderance of the evidence that

the medical treatment rendered to her subsequent to August 17, 2008, was reasonably necessary

in connection with the treatment of February 18, 2008, compensable left knee injury, to include

the total knee replacement under the care of Dr. Patrick J. LeCorps.  Respondent has
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controverted the compensability of this claim in its entirety on or before August 26,2008.

Temporary Total Disability 

The claimant sustained a scheduled injury on February 18, 2008, within the course and

scope of her employment.  Though receiving active medical treatment in connection with the

February 18, 2008, compensable left knee injury the claimant missed several days of work until on

or about September 15, 2008, when she underwent total knee replacement surgery.  The claimant

has not returned to work since the September 15, 2008, knee replacement surgery. 

The credible evidence reflects that the claimant was informed by her treating surgeon that

recovery from the knee replacement surgery could take up to a year.  The claimant was last

examined by the treating surgeon in connection with the knee replacement surgery in December

2008.  The claimant retired on June 15, 2009.

An employee who suffers a scheduled injury is entitle to the payment of temporary total or

temporary partial disability benefits during the healing period or until the employee returns to

work. Wheeler Construction Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

evidence reflects that the focus of the claimant’s treatment under the care of Dr. LeCorps shifted

from the left total knee replacement to the non-compensable right ankle fusion.   The healing

period has not ended when treatment is being administered for the healing and alleviation of the

condition.  While there is credible testimony that the duration of the claimant’s healing period in

connection with the total left knee replacement could be up to a year, the evidence reflects that

the claimant was removed from the workforce with her June 15, 2009, retirement.  Accordingly,

the claimant ceased to be entitled to the payment of temporary total disability benefits in

connection with her compensable injury as of June 15, 2009.  The respondent has controverted
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the claimant’s entitlement to temporary total disability benefits.

Respondent is self-funded with respect to its health care program and short term disability

program.  In the instant claim, once respondent controverted the claimant’s entitlement to

workers’ compensation benefits associate with the February 18, 2008, compensable left knee

injury, which was on or before August 26, 2008, the claimant filed her claim for medical treatment

with her healthcare provider, which was provided by respondent.  Likewise, the respondent paid

short term disability benefits to the claimant.  

AWARD

The respondent is herein ordered and directed to pay to the claimant temporary total 

disability benefits as the weekly compensation benefit rate of $319.00, for the period commencing

September 15, 2008, and continuing through June 15, 2009, as a result of the February 18, 2008,

compensable left knee injury.  Said sums accrued shall be paid in lump without discount. 

Respondent may claim credit for short-term disability benefits received by the claimant during the

afore period, pursuant to Ark. Code Ann. §11-9-411.

The respondent is further ordered and directed to pay all reasonably necessary medical,

hospital, nursing, and other apparatus expenses growing out of and in connection with the

treatment of the February 18, 2008, compensable left knee injury of the claimant.  Respondent

may claim credit for medical payment heretofore paid in this claim pursuant Ark. Code Ann. §11-

9-411.

Maximum attorney fees are herein awarded to the claimant’s attorneys on the

controverted indemnity benefits herein awarded.
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This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.

Matters not addressed herein are expressly reserved.

IT IS SO ORDERED.

       
__________________________________________________

         Andrew L. Blood, ADMINISTRATIVE LAW JUDGE


