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STATEMENT OF THE CASE

On June 13, 2011, the above captioned claim came before the

Commission in Springdale, Arkansas for hearing. A pre-hearing

conference was conducted on April 11, 2011, and a pre-hearing order

filed on April 12, 2011. A copy of the pre-hearing order has been

marked as Commission’s Exhibit No. 1, without modification and

without objection has been made part of the record. Prior to

hearing on June 13, 2011, the parties agreed to the following

stipulations.

1. On December 5, 2009, the relationship of employee-self

insured employer-carrier-TPA existed between the parties.

2. The appropriate weekly compensation benefits are $490.00

for total disability and $368.00 for permanent partial

disability.

3. On December 5, 2009, the claimant sustained a compensable

injury to his right knee. 
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4. There is no dispute over medical services provided

through January 18, 2011.

By agreement of the parties, and prior to the hearing on June

13, 2011, the following issue will be litigated.

1. The claimant’s entitlement to additional medical services

for right knee complaints by and at the direction of Dr.

Christopher Arnold. 

It should be noted in this case that respondents were allowed

thirty days in which to obtain a report from a physician of their

choosing concerning the issue currently before the Commission. The

respondents obtained a peer review from Dr. Earl Peeples in Little

Rock, Arkansas, dated June 30, 2011 and submitted that to the

Commission.  In response to that submission the claimant’s attorney

submitted a follow up response from Dr. Christopher Arnold dated

July 14, 2011. The record was left open for these reports and they

are included with the transcript, marked as Respondent’s “A”- June

30, 2011, and Claimant’s “A”-July 14, 2011.

The claimant contends that on December 5, 2009, his right knee

was injured when he was getting into a truck and fell. His lower

back was injured when he landed on it and he is entitled to receive

medical treatment as recommended by Dr. Christopher Arnold.

The respondents contend that all appropriate benefits have

been paid in regard to Mr. Boolman’s laceration of December 5,

2009. He was released to return to work on December 16, 2009, but

could not pass the DOT physical for reasons totally unrelated to

his right knee laceration.  He did receive medical treatment from
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December of 2009 through November of 2010, associated with his

injury.  At that time a change of physician evaluation was approved

by the respondents’ carrier pursuant to the Arkansas Workers’ Act.

Claimant’s need for medical treatment at this juncture, if any, is

not reasonable and necessary for his compensable laceration and,

thus, is not the responsibility of the respondent carrier. Medical

documentation does not support the entitlement of indemnity

benefits associated with this claim.  

The stipulations agreed to by the parties at the pre-hearing

conference on April 11, 2011 and contained in the pre-hearing order

filed on April 12, 2011, are hereby accepted as fact.  From a

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

documents, and other matters properly before the Commission and

having had the opportunity to hear testimony and observe the

witness and his demeanor, the following decision is rendered.

 FACTUAL BACKGROUND

The claimant is a forty-six year old male who began working

for the respondent on December 5, 2009. On the day he began work

for the respondent, the claimant testified that he went to pick up

a tractor, drove it to the gate, proceeded to climb in the truck:

“When I got to the top step, my foot slipped,
I fell down; hit my knee in the bottom step
and got back up, got back in the truck and
realized I had split my knee open.” (Record
6/13/2011, at p. 5).

He reported the incident to dispatch and sought medical

attention (Record 6/13/2011, at p. 5). He went to Washington

Regional Medical Center. At the hospital x-rays were taken, the
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wound was cleaned, and the claimant received stitches (Record

6/13/2011, at p. 5). Subsequent to his trip to Washington Regional

Medical Center, the claimant went to see Dr. Fedoski, at the

request of respondent (Record 6/13/2011, at p. 6). Dr. Fedoski

looked at the wound, also cleaned it, and told the claimant to came

back within ten days so that the sutures could be removed (Record

6/13/2011, at p. 6). The claimant testified that during the ten day

time period he had continued hurting and swelling and he could

hardly walk on his knee. The claimant also testified that he was

off work for ten days and that after the ten days he returned to

Dr. Fedoski to have the stitches removed (Record 6/13/2011, at p.

6). He was then released to return to work and did return to work.

He testified that he worked about five weeks (Record 6/13/2011, at

p. 6). The claimant testified that during this time he continued

falling:

“I kept falling. When I was out on the road, I
would fall–walk across the parking lot, fall.”
(Record 6/13/2011, at p. 7).

 He testified that he reported this to dispatch and they sent

him back to Dr. Fedoski (Record 6/13/2011, at p.7).  He testified

that Dr. Fedoski ordered an MRI of the right knee and that

subsequent to the MRI, he did not see Dr. Fedoski again (Record

6/13/2011, at p. 7).

The MRI was conducted on January 11, 2010 (Claimant’s Exhibit

No. 1, at p. 27).  On January 14, 2010, the medical records

indicate, that, claimant was advised that MRI showed “nothing

structural wrong.” (Claimant’s Exhibit No. 1, at p. 24).  The
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records also indicate that an Irene Voyles, presumably a claims

adjuster, had advised that “she didn’t want this to go any further

than the MRI.” (Claimant’s Exhibit No. 1, at p. 24).  The claimant

attempted to see Dr. Fedosky again in July of 2010. He was

complaining of continued knee pain and his knee going out. The

doctor’s office notes that “worker’s comp denied today’s visit per

Wanda.” (Claimant’s Exhibit No. 1, at p. 28).  The claimant, never

saw Dr. Fedosky for a consult after the MRI.

After a change of physician, the claimant then began treating

with Dr. Arnold in November of 2010. Dr. Arnold reviewed the

January 2010 MRI and concluded that claimant had a “work-related

injury secondary to probable chondral defect about the patella.”

(Claimant’s Exhibit No. 1, at p. 31). He recommended exercises and

a cortisone shot-–stating that if claimant did not get better, he

would recommend either a scope of the knee or an arthrogram MRI

(Claimant’s Exhibit No. 1, at p. 31).  Claimant had the cortisone

injection in November of 2010 (Claimant’s Exhibit No. 1, at p. 32).

Following up, two months later (Claimant’s Exhibit No. 1, at p.

37).  Dr. Arnold notes that the injection failed. The claimant and

Dr. Arnold discussed all options on January 18, 2011. After

discussion, Dr. Arnold set out a plan for an arthroscopy, a

chondroplasty, a meniscectomy, and a pre-patellar bursectomy, to

which claimant agreed (Claimant’s Exhibit No. 1, at p. 37).  The

claimant did not have the recommended procedures.  In May 2011, Dr.

Arnold again noted claimant’s condition as a chondral defect about

the patella and pre-patellar bursitis (Claimant’s Exhibit No. 1, at
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p. 40). Dr. Arnold felt that this condition was directly related to

the December 6, 2009 work injury, and noted that such an injury

“will cause a chondral defect to the patella.” He also felt his

need for treatment was related to the December ‘09 injury

(Claimant’s Exhibit No. 1, at p. 40).

Dr. Peeples provided respondent with a peer review of

claimant’s medical records. In that review, he stated that

claimant’s knee problems were caused by excessive weight

(Respondent’s letter “A”-June 30, 2011).  In response, Dr. Arnold

stated that he recommended arthroscopy of the knee. He went on to

state:

“ I feel that this current symptomatology is
directly related to the fall and that
arthroscopy is a reasonable way to proceed.”

He notes that the claimant had no symptoms in his knee prior

to the injury and “the fact that he has mechanical signs and

symptoms.”  He also notes that he had advised the claimant that any

pain from the pre-existing arthrosis would persist, but that any

pain from any mechanical problems may be improved with the

arthroscopy (Claimant’s letter “A”-July 14, 2011).  

DISCUSSION

The issue of compensability has been stipulated to and there

is no dispute over medical services that were provided through

January 18, 2011.  January 18, 2011 is key in this case. It is on

that date that Dr. Arnold recommended the treatment that has been

denied. The issue in the instant case, is the claimant’s
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entitlement to additional medical services as recommended by Dr.

Christopher Arnold.  

Arkansas Code Annotated §11-9-102(4)(F)(i) states:

“When an employee is determined to have a
compensable injury, the employee is entitled
to medical and temporary disability as
provided by this chapter.”

 It is factually settled that the claimant in this case

sustained a compensable injury on December 5, 2009, while in the

employ of the respondent. Once it is settled that the claimant has

a compensable injury, the question of medical services must be

determined by looking at the facts in question and determining if

the medical services are reasonably necessary for the treatment of

the claimant’s injury. Arkansas Code Annotated §11-9-508(a)

requires that: 

“The employer shall promptly provide for an
injured employee such medical, surgical,
hospital, chiropractic, optometric, podiatric,
and nursing services and medicine, crutches,
ambulatory devices, artificial limbs,
eyeglasses, contact lenses, hearing aids, and
other apparatus as may be reasonably necessary
in connection with the injury received by the
employee.”

What constitutes reasonable and necessary treatment under

Arkansas Code Annotated §11-9-508(a) is a fact question for the

Commission. Wright Contracting Co. v. Randall, 12 Ark App. 358, 676

S.W. 2d 750(1984). The Arkansas Court of Appeals has addressed the

issue of whether medical care was reasonably necessary for

treatment of a compensable injury in prior decisions.

 In Georgia-Pacific Corp. v Dickens, 58 Ark. App. 266, 950

S.W. 2d 463 (1997), the respondents denied payment for medical
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treatment in the form of office visits for treatment from 1993 to

1995, Id at 464. The Court affirmed the Commission’s finding that

the claimant’s follow up medical care was reasonably necessary for

treatment of her compensable injury. In doing so, the Court of

Appeals affirmed the Commission’s finding that the disputed

medical visits were reasonable and necessary to the treatment of

the compensable injury. Georgia-Pacific, at p. 466. In the Georgia-

Pacific case, the  records submitted described the ongoing nature

of the claimant’s symptoms and indicated the continued use of the

TENS unit and the taking of medication. The Court noted that the

Commission considered the multiple surgeries, the claimant’s

persistent symptoms of pain, irritation, and limitation of motion

in her elbow, her continued use of medication, and a TENS unit for

pain control in finding that the office visits and medical

treatment in 1993 through 1995 were reasonably necessary. Georgia-

Pacific, at p. 466.  The claimant in that case also testified at

length about the ongoing problems with her elbow, and stated that

she continued to take medication and use a TENS unit for pain. Id

at p. 466. 

In the instant case, not only did the claimant testify to his

ongoing knee problems, Dr. Arnold has consistently made note that

claimant’s medical treatment is related to his work-related injury

on December 5, 2009. On November 30, 2010, Dr. Arnold noted in his

impressions that claimant had right knee pain after a work-related

injury secondary to probable chondral defect about the patella.  He

recommended a conservative program that included a cortisone
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injection and a review in two months (Claimant’s Exhibit No. 1, at

p. 31).  The claimant received a cortisone injection on November

30, 2010 (Claimant’s Exhibit No. 1, at p. 32). At the two month

follow up visit on January 18, 2011, Dr. Arnold again notes knee

pain at the work-related injury secondary to chondral defect of the

patella bursitis, and he continued noting that the injection had

failed.  He recommended that the claimant receive arthroscopy to

the knee. The respondents have denied any medical treatment related

to Dr. Arnold’s recommendation of arthroscopy from the January 18,

2011 office visit recommendation. In G E Rail Car Repair Servs.

Workers’ Comp v. Hardin, 62 Ark. App. 120, 969 S.W. 2d 667 (1998)

the Arkansas Court of Appeals held a physician’s note constituted

essential evidence that continued treatment of an employee for a

work-related injury was reasonable and necessary.  In this case,

Dr. Arnold not only noted in his November 30, 2010 and January 18,

2011 office visit notes but followed up in May of 2011, with a

letter reference the claimant. He notes that the claimant is a

patient of his and has a chondral defect about the patella and pre-

patelllar bursitis, directly related to a work injury on December

5, 2009(Claimant’s Exhibit No. 1, at p. 40).  Dr. Arnold states

that “this [injury] is a mechanism which will cause a chondral

defect of the patella.”  Dr. Arnold goes on to say “that the

majority of his symptoms and need for treatment is directly related

to his work injury” (Claimant’s Exhibit No. 1, at p. 40).

  In June of 2011, Dr. Earl Peeples summarized the claimant’s

condition as being excessively heavy and indicates the degenerative
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changes to the knee are directly related to weight (Respondent’s

letter “A”-June 30, 2011).  Dr. Arnold again responds by saying

that:

“Claimant has continued to struggle with pain,
was seen on January 18th. He states that he had
no pain in his knee which was prior to the
onset of his injury. He had clinical signs
consistent with a chondral defect of the
patella. I agree with Dr. Peeples that the MRI
did not show a chondral defect, However, it is
well established in literature that
traditional MRIs are very  poor at detecting
chondral defects of the patella.”

  Dr. Arnold continues noting that “he respectfully disagrees

with Dr. Peeples in the sense that he feels that the claimant’s

current symptomatology is directly related to the fall and that

arthroscopy is a reasonable way to proceed” (Claimant’s letter “A”-

July 14, 2011). Dr. Arnold added that claimant has mechanical

issues with the knee that may be improved with arthroscopy.

 The claimant in this case has provided sufficient evidence in

the form of testimony and physician’s notes and recommendations to

prove that his request for additional medical services is

reasonably and necessarily related to the treatment of his

compensable injury sustained on December 5, 2009.  Not only has the

claimant testified that he has had continued pain with the knee

including falling episodes but Dr. Arnold contends that arthroscopy

is a reasonable recommendation for the claimant’s  treatment.  In

addition, the record is clear that Dr. Arnold believes that the

arthroscopy may recover the mechanical functions of the claimant’s

knee. In reviewing Dr. Arnold’s recommendations, it appears that
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the recommended treatment will put the claimant in a position that

is closer to his pre-injury knee condition.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has proven through sufficient

evidence including claimant’s testimony and

the documentary evidence in the form of Dr.

Arnold’s recommendations for treatment that he

is entitled to additional medical services

related to his compensable injury that

occurred on December 5, 2009.

2. Having proven that such services are

reasonable and necessary to the treatment of

his compensable injury, the claimant is

entitled to any and all medical services and

any other benefits related to the arthroscopy

and treatment as recommended by Dr. Arnold.

ORDER

The respondents shall pay for any reasonable and necessary

medical services recommended by Dr. Christopher Arnold related to

the claimant’s compensable injury of December 5, 2009.

All benefits which are herein awarded are payable in a lump

sum without discount.
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This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.   

                                   
                                   AMY GRIMES
                              ADMINISTRATIVE LAW JUDGE
                                         


