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STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

November 17, 2011, in Little Rock, Arkansas.  A Prehearing

Order was entered in this case on October 18, 2010.  This

Prehearing Order set out the stipulations offered by the

parties and outlined the issues to be litigated and resolved

at the present time.  A copy of this Prehearing Order and

Respondents’ Prehearing Questionnaire were made Commission’s

Exhibit No. 1 to the hearing record.

The following stipulation was submitted by the parties

in the Prehearing Order and is hereby accepted:

1. The employee/employer/insurance carrier

relationship existed on or about March 21,

2008, at which time claimant sustained a

compensable medial meniscus tear injury to

his left knee.
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1Page 2 is missing from the opinion and order submitted
as Respondent’s Exhibit No. 1.  That error is harmless since
page 2 contains no findings or analysis of the substantive
issues decided therein. 

By agreement of the parties, the issues to be litigated

and resolved at the present time were identified as follows

during the course of the hearing:

Claimant:

1. Claimant’s entitlement to recommended

medical treatment and controversion.

Respondent:

1. Whether the respondents are responsible

for continued medical treatment sought

by the claimant.

2. Res judicata.

The record consists of the transcript of the hearing

conducted on November 17, 2010, and the exhibits contained

therein. 

DISCUSSION

     This case has been the subject of a previous hearing

and findings by this examiner filed on July 10, 2009.  

(See R. Exh. 1 p. 1-25)1  

In brief summary from that opinion and order, this

examiner concluded that the claimant had established by a

preponderance of the evidence that he sustained a

compensable small medial meniscus tear in his left knee on

March 21, 2008, when he slipped while attempting to grasp a
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chain while standing on rollers.  The claimant kept working

after he injured his knee on March 21, 2008, and he

continued to work until he was terminated on April 18, 2008. 

After the incident, the claimant continued to perform his

regular job duties until he was terminated.

The respondents denied liability for any benefits for

the claimant’s injury, and the claimant ultimately came

under the care of Dr. Johannes Gruenwald at University

Hospital.  Dr. Gruenwald performed or supervised a partial

meniscectomy surgery for a small radial tear of the anterior

horn of the medial meniscus in claimant’s left knee on

November 25, 2008.  Particularly relevant to the present

claim, Dr. Gruenwald’s intraoperative surgical findings also

included in part: “3. Patient found to have very mild

chondromalacia changes to the medical compartment of the

knee, grade I and II at best. ... 7. Patient found to have

no abnormalities to the patella pouch ; however, found to

have grade II and III changes to his femoral trochlear

groove.”  (Cl. Exh. 3)

In a post-operative follow up on December 3, 2008, the

claimant continued to complain of some pain.  Dr. Gruenwald

proposed additional physical therapy, but scheduled no

follow up appointments.  Dr. Gruenwald also indicated in

relevant part “His arthroscopy showed grade 1 or grade 2

chondromalacia and that was basically it....There is no
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pathology that we could identify on his knee on diagnostic

arthroscopy.”  (Cl. Exh. 1 p. 1)

The claimant returned to Dr. Gruenwald on January 7,

2009, reportedly frustrated due to pain.  Dr. Gruenwald

assessed the pain as being of unknown etiology and ordered

an MRI and additional physical therapy.  (Cl. Exh. 1 p. 2)

At the time of the first hearing conducted on April 14,

2009, the respondents had controverted the claimant’s claim

in its entirety, and a hearing was held to determine the

compensability of the claimant’s alleged knee injury, as

well as his claim for temporary disability benefits from

April 19, 2008, to a date yet to be determined, and past and

future medical benefits including Dr. Gruenwald’s knee

surgery and Dr. Gruenwald’s proposed MRI.  (R. Exh. 1 p. 2)

The parties took Dr. Gruenwald’s deposition on April 7,

2009.  (R. Exh. 1 p. 8)

In rendering a decision on the claimant’s claim for

temporary disability and medical expenses in the opinion

filed on July 10, 2009, this examiner wrote:

The claimant had not returned to work [after April
18, 2008] through the date of the hearing held on April
14, 2009, and the claimant contends that he remained
within his healing period and entitled to temporary
total disability compensation through the date of the
hearing and continuing to a date yet to be determined.

The evidence which best supports the claimant’s
contention that he remained within the healing period
for his compensable knee injury at the time the hearing
held on April 14, 2009, includes the claimant’s
testimony that he was still in the process of taking
physical therapy the day before the hearing held on
April 14, 2009, and that he still  requires followup
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with Dr. Gruenwald, but not until after he undergoes an
MRI that he cannot afford to pay for himself.  (T 52,
74) The claimant testified that he still cannot work
now because of limited mobility and pain in his knee
and back.  (T 78)

Dr. Gruenwald testified at one point that a
patient with this type of injury typically reaches
maximum medical improvement in six to twelve months
after surgery.  (Jt. Exh. 1 p. 47) Dr. Gruenwald
testified on page 49 of his April 7, 2009, deposition
that there was no way to tell whether the claimant has
yet reached maximum medical improvement because Dr.
Gruenwald had not seen the claimant in such a long time
in April of 2009.

However, in another portion of his deposition, Dr.
Gruenwald testified that the tear observed during
surgery was a small medial meniscus tear, not a
complete tear.  (Jt. Exh. 1 p. 27) Dr. Gruenwald also
testified that most patients recover in two to six
weeks after surgery.  (Jt. Exh. 2 p. 32) As discussed
above, Dr. Gruenwald also testified that in the present
case, Mr. Castaneda’s post-surgical pain complaints on
January 2, 2009, the claimant’s post-surgical
complaints about his pain medication, and the
claimant’s post-surgical low back complaints indicate
pain management issues not mechanical issues. (Jt. Exh.
1 p. 35-40).  Dr. Gruenwald testified that he would
normally expect six weeks of post-surgical physical
therapy for a small medial meniscus tear.  (Jt. Exh. 1
p. 68) Dr. Gruenwald testified that he is not aware of
any objective findings that would be causing any
continued pain in Mr. Castaneda’s knee.  (Jt. Exh. 1 p.
44)

Furthermore, on December 3, 2008, the claimant was
not scheduled for any additional followup appointments
by Dr. Gruenwald’s staff.  (Post-hearing Exh. p. 3) 
When the claimant returned to UAMS with complaints on
January 7, 2009, Dr. Montgomery’s assessment was left
knee pain of unknown etiology.  (Post-hearing Exh. p.
2)  The January 7, 2009 report indicates that the
physicians ordered an MRI, not to check the status of
the repair performed on the small medial meniscus tear,
but to determine whether anything was missed during
arthroscopy.  (Post-hearing Exh. p. 2) 

It appears to me that, for purposes of determining
when the claimant’s healing period ended or will end,
Dr. Gruenwald’s opinions are somewhat at odds.  The
Commission has the duty to resolve conflicting medical
evidence, including medical testimony.  Maverick
Transportation v. Buzzard, 69 Ark. App. 128 (2000). 
The Commission may review the basis for a doctor’s
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opinion in determining its weight and credibility.  Id. 
When medical opinions conflict, the Commission may
resolve the conflict based on the record as a whole and
reach the result consistent with reason, justice, and
common sense.  Barksdale Lumber v. McAnally, 262 Ark.
379, 557 S.W.2d 868 (1977).

In the present case, I find that a preponderance
of the credible evidence establishes that the
claimant’s post-surgical healing period for his
compensable injury ended on January 7, 2009.  In
reaching that conclusion I am relying on Dr.
Gruenwald’s testimony that most patients recover within
two to six weeks, that he would normally expect six
weeks of post-surgical physical therapy for a small
medial meniscus tear, that he is not aware of any
objective findings that would cause the claimant’s
ongoing pain complaints and that the claimant’s
complaints did not appear to be related to a mechanical
problem.

In reaching this conclusion, I recognize that the
claimant received additional physical therapy after
January 7, 2009, and that the claimant has not yet
undergone the knee MRI or followup that Dr. Gruenwald
requested.

However, I find that the MRI proposed by Dr.
Gruenwald in January of 2009 is not reasonably
necessary medical treatment for the claimant’s
compensable medial meniscus tear injury.  In this
regard, I note that the claimant has already undergone
a CT examination and exploratory arthroscopy on the
knee, and Dr. Gruenwald’s testimony indicates to me
that the MRI was ordered not for the compensable medial
meniscus tear, but in response to the claimant’s
unexplainable ongoing knee complaints of some unknown
etiology.  

For essentially the same reasons, I likewise find
that the claimant has failed to establish by a
preponderance of the evidence that his physical therapy
after January 7, 2009, was intended to improve the
permanent character of his compensable medial meniscus
tear injury.  By January 7, 2009, the claimant’s
subjective knee complaints were deemed to be of unknown
etiology, rather than attributable to the small medial
meniscus tear repaired in November of 2008.  

Finally, I do not find Dr. Gruenwald’s proposal
that the claimant return to Dr. Gruenwald after
undergoing an MRI to be treatment intended to improve
the permanent character of the claimant’s compensable
medial meniscus tear injury.  The purpose of that
office visit will be to review an MRI which, as
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discussed above, is not being ordered for the
compensable medial meniscus tear injury.    

Employers must promptly provide medical services
which are reasonably necessary for treatment of
compensable injuries.  Ark. Code Ann. § 11-9-508(a). 
Injured employees have the burden of proving by a
preponderance of the evidence that medical treatment is
reasonably necessary for treatment of the compensable
injury.  Ark. Code Ann. § 11-9-705(a)(3); Jordan v.
Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593
(1995).  What constitutes reasonably necessary medical
treatment is a question of fact for the Commission. 
Gansky v. Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d
790 (1996); Air Compressor Equipment v. Sword, 69 Ark.
App. 162, 11 S.W.3d 1 (2000).

Medical treatment intended to reduce or enable an
injured worker to cope with chronic pain attributable
to a compensable injury may constitute reasonably
necessary medical treatment.  Patchell v. Wal-Mart
Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004). 
An employer may also remain liable for medical
treatment reasonably necessary to maintain a claimant's
condition after the healing period ends.  Artex
Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649
S.W.2d 845 (1983).

In the present case, I find that Dr. Eisenbach’s
treatment, Dr. Gruenwald’s prescribed CT, Dr.
Gruenwald’s prescribed pre-surgical physical therapy
and treatment, Dr. Gruenwald’s surgery, and Dr.
Gruenwald’s post-surgical treatment and prescribed
physical therapy through January 7, 2009 was all
reasonably necessary for diagnosis and treatment of the
claimant’s compensable medial meniscus tear injury. 
There is no credible evidence in the record which
indicates to me that Dr. Gruenwald’s treatment through
January 7, 2009, was either excessive or inappropriate
to diagnose and treat the claimant’s medial meniscus
tear injury.

However, as discussed above, I find that the
claimant has failed to establish that physical therapy
after January 7, 2009, the proposed MRI, or a post-MRI
followup with Dr. Gruenwald are reasonably necessary to
treat his small medial meniscus tear repaired on
November 25, 2008.  I am instead persuaded on this
record that the claimant recovered from his medial
meniscus tear before January 7, 2009, and that his
ongoing subjective pain complaints after that date
which caused his doctor to prescribe the additional
physical therapy, an MRI and a follow up visit, are of
unknown etiology, are not based on any mechanical
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2 Dorland’s Illustrated Medical Dictionary 356 (30th

Ed.) defines chondromalacia as softening of the articular
cartilage most frequently in the patella.

3Dorland’s Illustrated Medical Dictionary 1839 (30th

Ed.) defines synovitis as inflammation of a synovium; it is
usually painful, particularly on motion, and is

problem, and are not related to the claimant’s
compensable medial meniscus tear injury.

Neither party appealed the opinion and order filed on

July 10, 2009.  However, the claimant received a Commission-

ordered change of physician on January 20, 2010, to Dr. Ken

Martin.  (Cl. Exh. 2)  On March 10, 2010, Dr. Martin

examined the claimant and performed x-rays of the claimant’s

left knee.  

Dr. Martin’s report indicates that x-rays of the

claimant’s left knee reveal no significant abnormalities. 

Dr. Martin’s examination report indicates that the claimant

had tenderness over the medial joint line but no significant

swelling or effusion.  Patella compression testing was

positive, but patellar mobility appeared normal.  The

claimant had pain but no instability to varus and valgus

stress testing.  Dr. Martin noted mild crepitus with

extension in the patellofemoral articulation, and Dr.

Martin’s impressions were: (1) status post arthroscopy with

a partial medial meniscectomy, (2) chondromalacia of the

patellofemoral articulation and medical femoral condyle, and

(3) continued left knee pain due to chondromalacia2 and

resulting synovitis.3  Dr. Martin proposes a trial of visco
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characterized by a fluctuating swelling due to effusion
within a synovial sac.

4WebMD indicates that “viscosupplementation” is another
name for hyaluronan injections, which are intended to reduce
pain and therefore increase mobility and improve activity
for patients affected by osteoarthritis in the knee. See
http://www.webmd.com/osteoarthritis/guide/hyaluronan-injecti
ons-knee

supplementation4, a medial unloader brace, and further

evaluation after scheduling visco supplementation. (Cl. Exh.

1)  In the present claim, the claimant seeks access at the

respondent’s expense to the additional medical treatment

proposed by Dr. Martin.

Issue 1:  Res Judicata

     Res judicata is a doctrine which applies to re-

litigation of an issue where there has been a final

adjudication on the merits of the issue before a court of

competent jurisdiction.  Beliew v. Stuttgart Rice Mill, 64

Ark. App. 334, 980 S.W.2d 270 (1998).  The Arkansas Courts

have stated that the doctrine of res judicata applies to

decisions of the Arkansas Workers’ Compensation Commission. 

Harvest Food v. Washam, 52 Ark. App. 72, 914 S.W.2d 776

(1996).  However, res judicata does not bar litigation of an

issue of workers’ compensation benefits where there has been

a change of condition since a prior Commission order. 

O’Hara v. Christy Construction Co., 94 Ark. App. 143  

(2006); Castleberry v. Elite Lamp Co., 69 Ark. App. 359, 13

S.W.3d 211 (2000).
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In the present case, I find that res judicata does not

bar litigation of Dr. Martin’s proposed brace, proposed

visco supplementation, and proposed evaluation after visco

supplementation because the only medical treatment denied in

the prior opinion and order filed on July 10, 2009, were an

MRI and additional physical therapy.  Dr. Martin did not

perform his evaluation until March 10, 2010.  Dr. Martin is

not proposing the same type of treatment which was denied in

the first opinion and order, and nowhere in the first

opinion and order did this examiner state that the claimant

could not ever be entitled to any additional medical

treatment for his compensable injury.      

Issue 2.  Reasonable Necessity Of The Proposed Medical
Treatment In Relation To The Claimant’s Compensable Medial
Meniscus Tear Injury

Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).



11CASTANEDA - F804013

Medical treatment intended to reduce or enable an

injured worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary

medical treatment.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  An employer may also

remain liable for medical treatment reasonably necessary to

maintain a claimant's condition after the healing period

ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983).

After reviewing the entire record, and for the reasons

discussed below, I find that the claimant in the present

case has failed to establish by a preponderance of the

evidence in the record that either the visco

supplementation, further evaluation after scheduling visco

supplementation, or a medial unloader brace are reasonably

necessary in connection with his compensable injury

sustained on March 21, 2008.

First, with regard to Dr. Martin’s proposed visco

supplementation and repeat evaluation after visco

supplementation, I understand from Dr. Martin’s impressions

that the visco supplementation and related post-injection

evaluation will be for pain in the claimant’s knee caused by

chondromalacia and resulting synovitis, whereas this

examiner previously found that the claimant’s compensable

injury was to his left knee’s medial meniscus.  There has

never been in the history of this case any stipulation,
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contention, request for a finding, or a finding either (1)

that the claimant sustained chondromalacia of the

patellofemoral articulation and medial femoral condyle

resulting in synovitis in the fall on March 21, 2008, (2)

that the claimant aggravated preexisting chondromalacia of

the patellofemoral articulation and medial femoral condyle

in the fall on March 21, 2008, resulting in synovitis, or

(3) that the claimant’s diagnosed synovitis resulting

chondromalacia of the patellofemoral articulation and medial

femoral condyle is a compensable consequence of the

claimant’s compensable medial meniscus tear injury.  

In addition, I note that there is no evidence in the

record indicating that either Dr. Martin, Dr. Eisenbach or

Dr. Gruenwald have ever opined that the claimant developed

chondromalacia in the fall on March 21, 2008, or as a result

of the fall on March 21, 2008.  There is likewise no opinion

from any physician that the claimant developed synovitis in

the fall on March 21, 2008, or as a result of the fall on

March 21, 2008.  Dr. Gruenwald’s reports indicate that Dr.

Gruenwald was aware that the claimant had some degree of

chondromalacia when Dr. Gruenwald performed surgery, but Dr.

Gruenwald did not attribute the claimant’s knee complaints

in January of 2007 to either chondromalacia or any other

mechanical problem.  Consequently, the claimant has failed

to establish on this record that the visco supplementation

and the evaluation proposed by Dr. Martin after visco
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supplementation for synovitis and chondromalacia are in any

was causally related to his compensable medial meniscus tear

injury.      

Second, with regard to the medial unloader brace

recommended by Dr. Martin, I have been unable from reviewing

either Dr. Martin’s reports or through reviewing medical     

dictionaries to determine the purpose of a medial unloader

brace, and I am unable to ascertain from Dr. Martin’s report

whether the brace is being recommended in relation to the

claimant’s compensable medial meniscus or instead in

relation to the chondromalacia and synovitis diagnosed by

Dr. Martin in the patellar articulation and medial femoral

condyle.  Under these circumstances any finding that the

brace is reasonably necessary in connection with the

claimant’s compensable medial meniscus injury would be based

on impermissible speculation and conjecture. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The employer/employer/insurance carrier

relationship existed on or about

March 21, 2008, at which time the

claimant sustained a compensable medial

meniscus tear injury to his left knee.

2. The claimant has failed to establish by

a preponderance of the evidence in the

record that either the brace recommended

by Dr. Martin, the visco supplementation
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recommended by Dr. Martin, or the

reevaluation after scheduling visco

supplementation recommended by Dr.

Martin are reasonably necessary in

connection with the claimant’s

compensable medial meniscus injury. 

ORDER

For the reasons discussed herein, this claim for

additional benefits must be, and hereby is, denied.

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


