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STATEMENT OF THE CASE

On June 13, 2011, the above captioned claim came on for a hearing at Fort Smith,

Arkansas.   A pre-hearing conference was conducted on April 13, 2011, and a pre-hearing

order was filed on that same date.   A copy of the pre-hearing order has been marked

Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

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

claim.

2.   The claimant sustained a compensable injury on April 23, 2006.

3.   Respondent accepted the injury as compensable and has paid compensation

benefits, including permanent total disability benefits which it is currently paying.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Claimant’s entitlement to medical treatment for his left knee and impotency.

The claimant contends that as a result of his compensable injury he is entitled to

receive medical treatment for his left knee and impotency. 

The respondent’s contentions are set forth in its pre-hearing questionnaire
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contained in the transcript as Exhibit #1 to the Commission’s pre-hearing order

(Commission Exhibit #1). 

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

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witness and to observe his demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on April 13, 2011, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has met his burden of proving by a preponderance of the evidence that

he is entitled to medical treatment for his left knee.  This includes surgery performed by

Dr. Arnold on January 28, 2011.

3.   Claimant has failed to prove by a preponderance of the evidence that his

impotency is causally related to the injury of April 23, 2006.  Therefore, he is not entitled

to medical treatment for that condition.

FACTUAL BACKGROUND

The claimant is a 47-year-old man who suffered a compensable injury on April 23,

2006 when he was electrocuted while standing on a ladder approximately 34 feet off of the

ground.   Claimant testified that he fell off the ladder and landed about fourteen feet down

on a “rim”.  Claimant was taken to the emergency room with symptoms of shoulder pain,

leg pain, pain throughout his body, and an inability to walk.  Claimant was hospitalized and

underwent a closed reduction procedure for a dislocated and fractured right shoulder.  

The medical records indicate that claimant continued to suffer from a variety of
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complaints including pain in his right knee.  Dr. Arnold performed surgery on claimant’s

right knee in 2010.  Dr. Arnold’s medical reports also indicate that claimant complained of

pain in  his left knee and Dr. Arnold performed surgery on claimant’s left knee on January

28, 2011.  

Finally, claimant testified that approximately two weeks after his injury on April 23,

2006 he developed problems with impotency.  Claimant testified that he underwent a

penile implant surgery by Dr. Lange in 2011.  

Claimant has filed this claim contending that he is entitled to medical treatment for

his left knee and impotency.

ADJUDICATION

Claimant contends that he is entitled to additional medical treatment as a result of

his compensable injury for his left knee and impotency which he attributes to his fall in

April 2006.  Claimant has the burden of proving by a preponderance of the evidence that

he is entitled to medical treatment which is reasonably necessary for treatment of a

compensable injury.  Norma Beatty v. Ben Pearson, Inc., Full Commission Opinion filed

February 17, 1989 (D612291).  

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has met his burden of proving by a preponderance

of the evidence that he is entitled to medical treatment for his left knee, but find that

claimant has failed to meet his burden of proving by a preponderance of the evidence that

he is entitled to medical treatment for impotency.

With respect to the claimant’s left knee, respondent acknowledges that there was

an injury to the left knee on April 23, 2006, but contends that the injury was only a

laceration and also notes that claimant had a history of left knee problems in 1991.  

Respondent introduced medical records dated November 19, 1991 indicating that
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claimant was seen in the emergency room for complaints of left knee pain after an injury

jumping a fence.  Claimant was diagnosed with a strain of the left knee and was given

crutches and a splint and referred for further treatment.  X-rays were read as not showing

a definitive fracture, but an occult fracture was suspected.  Claimant testified that he did

not recall this injury or treatment.  I note that this medical treatment occurred some fifteen

years before the claimant’s compensable injury and there is no indication that claimant

continued to receive any additional medical treatment for his left knee after the initial

evaluation on November 19, 1991.

I do note that there is a second emergency room report dated December 24, 1997

when claimant was again seen with various complaints including back, neck, head, and

knee pain.  However, that medical report does not indicate whether these complaints

related to the claimant’s left knee or right knee.  Furthermore, it appears that the primary

issue at that time involved claimant’s low back.  Again, this medical record was some nine

years before claimant’s compensable injury and there is no indication that claimant

received additional medical treatment or that he was under any active care for his left knee

prior to the fall on April 23, 2006.  

Following the claimant’s compensable injury claimant was diagnosed as suffering

from lacerations of both knees.  The laceration to claimant’s right knee was significant

enough that it was sutured while the left knee was not significant enough to be sutured.

I note that as early as June 21, 2006 claimant was complaining of bilateral knee pain to

his treating physicians.

Furthermore, claimant’s treating physicians have opined that claimant’s knee

problems are directly related to the April 2006 injury.  In a report dated December 12,

2007, Dr. Morse noted that claimant had pain in both knees “which I feel is directly related

to the electrical injury.  He did have lacerations of both knees and there is a question of

exit wounds on his legs.  I do not know of a way to resolve whether the abnormalities of
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his legs were due to the fall or due to the electrical injury.” 

As previously noted, claimant’s primary treating physician with respect to his knee

injuries has been Dr. Arnold who performed surgeries on both claimant’s right and left

knees.  Dr. Arnold has indicated on multiple occasions that claimant’s left knee problems

are related to the April 2006 injury.   In a report dated August 26, 2010, Dr. Arnold noted:

His left knee still bothers him.  It is mechanical.  It
swells, it catches.  This is all related to the electro-
cution as well.  He had an MRI which revealed a
meniscus tear.  

Furthermore, in a report dated November 30, 2010 Dr. Arnold stated:

He does have increased pain about his left knee.
This is all related to his work related injury when
he was electrocuted and fell.

Dr. Arnold went on in that same report to note that claimant’s MRI scan revealed a

tear in the meniscus and he noted that because conservative treatment had not worked

surgery was reasonable.  This surgery was performed by Dr. Arnold on January 28, 2011.

Dr. Arnold’s post-operative diagnosis revealed left lateral meniscus tear, chondral defect

of patella and medial femoral condyle as well as multiple loose bodies.

Finally, in a report dated March 8, 2011, Dr. Arnold stated:

ADDENDUM:    All of his current injuries are directly
related to his work injury.  He had an electrocution
which caused the fall and subsequently, the ortho-
pedic injuries as outlined above.  There is no question
in my mind, that his current need for treatment is
directly related to his work injury, electrocution.

 

In summary, while I do note that claimant apparently did seek medical treatment

for complaints involving his left knee as early as 1991, and potentially in 1997, there is no

indication that claimant was having any problems or was under any active treatment for
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a problem with his left knee for several years prior to his injury in April 2006.  The medical

records indicate that shortly after this injury claimant was complaining of bilateral knee

pain which ultimately led to his evaluation and treatment by Dr. Arnold.  This treatment has

included surgeries on both fo claimant’s knees.  According to both Dr. Morse and Dr.

Arnold, the claimant’s left knee problems are causally related to the injury in 2006.  I find

that their medical opinions are credible and entitled to great weight.  Accordingly, I find that

claimant has met his burden of proving by a preponderance of the evidence that he is

entitled to additional treatment for his left knee.  This includes the surgery which was

performed by Dr. Arnold in January 2011.

The second issue for consideration involves claimant’s contention that he is entitled

to medical treatment for impotency which he contends is causally related to the injury in

April 2006.  Claimant testified that his problems with impotency began approximately two

weeks after his injury.  The first mention in the medical reports of any problems with

impotency is a report from Dr. Griggs, neurologist, dated July 26, 2006.  Dr. Griggs in that

report noted that claimant’s impotence was of “uncertain etiology.”  

Claimant was subsequently referred to Dr. Lange, urologist, for complaints involving

impotency.  In a letter report dated August 14, 2006, Dr. Lange stated:

He has an interesting injury of an electrocution which
antedated his erectile impotence.  Certainly he could
have developed some neuropathy leading to this
problem.  He also has some symptoms of androgen 
deficiency.  Therefore, I am going to get a serum
testosterone on him.  

In a medical report that same date Dr. Lange noted that the etiology was unclear

as to the cause of claimant’s erectile dysfunction.  He noted that it was possibly secondary

to the electrocution injury, but also noted that it could be related a possible androgen

deficiency.

Claimant testified that after this test he returned to Dr. Lange for followup treatment
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and eventually underwent surgery for an implant procedure in 2011.  However, no

subsequent medical reports from Dr. Lange or any other treating physician with regard to

claimant’s impotency were submitted at the hearing after Dr. Lange’s report of August 14,

2006.  Therefore, it is unclear as to whether Dr. Lange ever expressed an opinion as to the

cause of claimant’s impotency.  Although in his report of August 14, 2006 Dr. Lange noted

that it was possible that a causal connection existed, medical opinions based upon “could”,

“may”, and “possibly” lack the definitiveness required to satisfy A.C.A. §11-9-102(16)(B)

which requires that medical opinions be stated within a reasonable degree of medical

certainty.  Frances v. Gaylord Container Corporation, 341 Ark. 527, 20 S.W. 3d 280

(2000).

In short, I simply find that claimant has failed to meet his burden of proving by a

preponderance of the evidence that his impotency is causally related to his original

compensable injury.  No medical reports from Dr. Lange subsequent to August 14, 2006

were submitted at the time of the hearing regarding causation.  In his report of August 14,

2006, Dr. Lange indicated that it was possibly related to claimant’s injury, but also noted

that it was possibly related to an androgen deficiency.  These statements by Dr. Lange do

not state a medical opinion within a reasonable degree of medical certainty.  Accordingly,

I find that claimant has failed to meet his burden of proof with respect to medical treatment

for impotency.  

AWARD

Claimant has met his burden of proving by a preponderance of the evidence that

he is entitled to medical treatment for his left knee.  This includes surgery performed by

Dr. Arnold on January 28, 2011.  Claimant has failed to prove by a preponderance of the

evidence that his impotency is causally related to the injury of April 23, 2006.  Therefore,

he is not entitled to any medical treatment for that condition.
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Pursuant to A.C.A. §11-9-715(a)(1)(B)(ii), attorney fees are awarded “only on the

amount of compensation for indemnity benefits controverted and awarded.”   Here, no

indemnity benefits were controverted and awarded; therefore, no attorney fee has been

awarded.   Instead, claimant’s attorney is free to voluntarily contract with the medical

providers pursuant to A.C.A. §11-9-715(a)(4).

The respondent is ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $185.25.

IT IS SO ORDERED.

                                                                          
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


