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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G005832

ACIE POOLE, JR., EMPLOYEE CLAIMANT

PRESSURE TRUCKS, INC., EMPLOYER RESPONDENT

AMERICAN INTERSTATE INSURANCE
COMPANY, INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED MARCH 18, 2011 

A hearing was held before Administrative Law Judge Chandra
Hicks, in Little Rock, Pulaski County, Arkansas.

The claimant was represented by Mr. Gary Davis Attorney at
Law, Little Rock, Arkansas.      

Respondents were represented by Mr. Michael Ryburn,  Attorney
at Law, Little Rock, Arkansas.
   
                                        STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on January

19, 2011, in Little Rock, Arkansas.  A Prehearing Telephone

conference was held in this matter on December 6, 2010, and on

the same date, a Prehearing Order was entered.  This Order 

Order set forth the stipulations offered by the parties, their

contentions, and the issues to be litigated.

     The parties submitted stipulations either pursuant to the

Prehearing Order or at the start of the hearing.  I hereby

accept the following stipulations: 

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-insurance carrier relationship
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existed at all relevant times, including May 28, 2010.

3.  Compensation rates are $562.00/$422.00.

     4.  Temporary total disability and medicals paid 

through August 17, 2010.

     5.  This claim has been controverted in its entirety.

     By agreement of the parties, the issues to be litigated

at the hearing were as follows:

1.  Compensability of the claimant left knee condition.

2.  The claimant’s entitlement to an independent medical

evaluation(IME) or a change of physician.  

     The claimant’s and respondents’ contentions are set out

in the parties’ response to the Prehearing Questionnaire, and

these are hereby incorporated herein by reference. 

The documentary evidence submitted in this case consists

of the hearing transcript of the January 19, 2011 hearing.  

     The following witnesses testified at the hearing: Linda

Poole and the claimant.  

                          HISTORY

     Linda Poole, the claimant’s wife, testified on behalf of

her husband.  The couple has been married some 33 years.  As

of the date of the hearing, Mrs. Poole was attending college.

She last worked at Woodland Hills Nursing Rehab as a

restorative/certified nursing assistant(CNA).  According to

Mrs. Poole, she is studying to become an x-ray tech/medical
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assistant. 

     Mrs. Poole first learned of the claimant’s problems on a

Saturday, when he came home limping.  She testified that he

came in limping, and she asked what happened.  According to

Mrs. Poole, the claimant told her he had fallen on the job.

She further testified that the claimant went into the shower

room and she went in behind him and he was taking his shirt

off.  At that time, Mrs. Poole essentially testified that she

observed a bruise on her husband’s side where he had fallen.

She further testified that he told her he had reported it, and

was dealing with it until he could get set up to go and see

the doctor.  

     She testified that the claimant was seen at Urgent Care,

in Searcy.  Mrs. Poole agreed that the claimant was referred

to Dr. Charles Pearce. She essentially agreed that the

claimant underwent some physical therapy during the course of

time he was being seen by Dr. Pearce.

     Mrs. Poole explained:    

Q. Now how was he doing during this course of time of
having the physical therapy and being seen by Dr. Pearce
and so forth?

A. Well before he had the therapy he was limping, and
I had to help him get in and out because he can’t, his
left knee it’s hard for him and I have to help him get in
and out of the tub, shower or bath, whichever one he
done.  And which I don’t mind because I do that at work.
And he did go when he started therapy he come home he was
still hurting from them having to stretch him.  And of
course you’re going to hurt when they stretch you.  But
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he hurt.  And I got to where I went out and bought him a
pillow just for his knee because he can’t even sleep with
the friction between tossing and turning and moaning.
And I’d tell him I’d say you just can’t get comfortable.
And you know other than that he was doing his therapy.
And we went back and he still to this day is having a
problem with that knee.  And he never had problems
before.

Q. Now when you say that he is still having problems
with his knee it looks like according to the records that
we have that Dr. Pearce had given him a release August
the 17th of 2010.  Does that sound about right to you?

A. I’m pretty sure.  I was with him the day that they
released him.  But we tried to talk to them and tell them
there was still something more wrong with his knee, but
he released him anyway.

Q. Okay.  Was there any kind of a, was anyone there
other than yourself, Acie, and Dr. Pearce when you were
having this conversation?  

A. No.

Q. Did they have some kind of nurse manager or anything
like that there?

A. No.

     She testified that since the claimant last saw Dr. 

Pearce, his knee has continued to give him problems.  

According to Mrs. Poole, it is hard for him to walk up steps

because he is unable to do squats at all.  She essentially

testified that the claimant can do anything in the world with

his right one, but his left one is the one that is giving him

problems, and is hurting really bad.  

     Mrs. Poole agreed with Dr. Pearce’s finding of swelling

in the claimant’s right knee.  She admitted that she also
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observed swelling in his knee.  

  Specifically, she testified regarding Dr. Pearce’s

examination of the claimant’s knee:

Q. And he also made reference to what he calls laxity,
meaning his knee was a little loose I guess would be a
more appropriate term or a layman’s term.  But were you
there when he examined Acie to that effect not only with
respect to the swelling but with the laxity?

A. Yes.  When he was stretching him and he had to get
people in whenever the first treatment, and he gave him
a shot.  He had to get people in there to hold him
because he had to bend that knee so far.  And it hurt him
so bad it took two to just hold him so he could see how
far and you know the pain and everything on him.  

Q. So he did in fact get an injection as well?

A. Yes.

Q. Did he get some medication from Dr. Pearce?

A. No.  That was the only thing they gave him.  They
gave him nothing for pain not even an aspirin.

     Mrs. Poole denied that the claimant’s knee has gotten 

any better since the last time he saw Dr. Pearce in August of

2010.  She testified that the therapy caused the claimant more

pain than it helped.  However, Mrs. Poole testified that the

injection that he was given helped for a little while.

     On cross examination, Mrs. Poole explained:

Q. Mrs. Poole, when your husband came home and said he
had fallen was that the day that it happened?

A. No.  

Q. It was later?

A. Yes.  Because I worked days, and he works nights.
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Q. How much later was it that you found out he had
fallen?

A. This happened on a Friday night.  And I work Monday
through Friday, and I’m off every weekend.  So I didn’t
see him until he come home the next morning.  

Q. And at that time did he say he was having problems
with his knee?

A. He came in limping.  So I asked him automatically
what he had done.  And he told me he had fell.

   Mrs. Poole admitted that she was made aware of the

claimant’s injury on a Saturday and that his injury occurred

on a Friday. She denied knowing anything about the claimant

having told Dr. Pearce that he did not know he had injured his

knee until it gradually got worse.  She further denied that

the claimant ever said anything of that nature to her.

     Upon being presented with Dr. Pearce’s notes of July 15

and July 20, wherein he noted that there was no swelling, she

testified that there was swelling because he discussed it with

them.  Mrs. Poole denied that the claimant had any bruises on

his chest.  She stated that they were on his ribs.

     On redirect examination, Ms. Poole testified that when 

she saw the claimant limping and having problems with his

knee, this was several hours later.

   Mrs. Poole gave the following testimony on recross

examination:

Q. Mrs. Poole, did you encourage him to go to the
doctor, or what happened at that point?
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A. At that point he went back and he talked to them up
there at the shop and told them that he did need to be
seen.  And he had, I can’t tell you who he talked to.  I
just know that he talked to somebody up there about his
knee.  The night that it happened for sure he had talked
to someone.

Q. It looks like it went a month before he went to a
doctor?

A. Yes.  It was.

     The claimant also gave testimony during the hearing.  

He was age 50, as of the date of the hearing.  He has a high

school diploma.  He worked for Pressure Truck transporting

water for one of the oil and gas companies from one pit to

another for their frac jobs.  

      According to the claimant, a frac job is where they pump

sand down in the ground and bust up the zones so the gas can

escape to come to the top of the earth.  He admitted that he

was not actually involved in this process.

     With respect to his injury of May 28th, he testified:

A. I was unloading a load of water on the Neeland
(phonetic) location, and when my tank got empty I closed
my valve, I turned to close the valve on the tank that I
was pumping my water into, and there was all in -- they
got six or seven frac tanks together that hold the water.
They’ve got four inch lines that run back and forth, back
and forth.  And I turned to close the valve, and when I
did face first down is where I went.

Q. You tripped?

A. Uh-huh.

Q. You’re saying yes?

A. Yes.
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Q. This young lady’s trying to get down everything you
say.

A. Yes.

Q. So make sure you speak up.  Okay.  Mr. Poole, how
big are these tanks that you’re talking about?

A. 500 barrel.  

Q. And what does that mean?  I mean what’s the size? 

A. They’re probably 48 feet long, eight feet wide, ten
feet tall, square.

Q. Like you see on a tanker truck sort of?

A. No.  It’s got, it’s mobile.  It has one axle on the
back.  I’m sure y’all seen them go down the highway.  

Q. So big tanks?

A. Yes.

Q. But you, in particular what you tripped over were
the hoses associated with those tanks, right?

A. Yes, sir.

Q. And when you tripped you fell face first?

A. Yes.  I never got my hands underneath me because the
way the tanks are they have manifolds on the front of
them where you can hook four lines to each manifold.  The
tanks are not hooked together so you have a gap about
four foot apart.  And when I fell I just knew I was
headed for the manifold. I tried to stay away from the
manifold so I was reaching for it, but I couldn’t get my
hands up there.  And I went straight into the ground face
first.  

Q. And –- I’m sorry.  You were going to say something.

A. I don’t know if I, when I hit that I hit the
connections where the hoses are because they’re aluminum
or I twisted.  It’s just, it was just, when you’re
falling you’re fighting for everything you can to keep
from hitting the ground.
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Q. And so what all parts of your body did you have
injury to on that, at that time?

A. I had bruises on my ribs.  I knew that.  You know I
didn’t know the bruises were there until a day later.
But I got up, and my knee was the first thing that
started hurting.  But I went ahead and finished my job,
finished my night.  Unhooked my hoses, went to the next
location without a shirt on.  Everybody’s like, are you
that hot?  No.  I was soaked from neck to below my knees.

Q. Why was that?

A. The water there, they have what they call a, oh
gosh, what is it called?  It’s like a plastic retainer
around each tank so if a tank leaks it does not leak into
the soil.  But the water gathers in there.  And that’s
where –- 

Q. So you got wet?

A. Yes, sir.

Q. When you fell?

A. Yes, sir.

     He testified that he reported his injury the next morning

to the dispatcher, John.  The claimant further testified that

the next morning, he talked to Marion Shell about him seeing

a doctor.  He testified that he noticed the bruising on his

ribs about 24 hours later and that is when he showed them to

Mr. Shell.  According to the claimant, he told Mr. Shell he

was going to see if he could work through it, although his

knee was bothering him a little bit.  The claimant testified

that finally about 2:00 p.m. on the 28th of June, he called and

told them he could not do it/work that night because he had

gotten only two hours of sleep.         
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     Regarding his lack of treatment until June 28th, the 

claimant explained:

Q. Within a couple of, within a day you’ve reported it.
Within a couple of days you’ve had this conversation
they’ve asked you about possibly needing to go to see a
doctor.  You told them you wanted to tough it out.  It’s
a whole month later until you actually get to see a
doctor, right?

A. Uh-huh.

Q. You’re saying yes?

A. Yes, sir.

Q. So what happens over this month period of time?  Did
you get worse?

A. Yes, sir.

Q. Did you just get to where you couldn’t go anymore?

A. Yes, sir.

Q. And so what did you do about that in the way of
talking to somebody?

A. I called dispatch about 2:00 p.m.  I had worked that
night before, got home, tried to sleep.  I called about
2:00 p.m. that day, and I told them which was June 28th,
and I told the day dispatcher, which his name’s John
Paul.

Q. Different guy though?

A. Different guy.  I said look.  I said I’ve got to see
a doctor.  I said I’ve slept two hours today.  I said I
can’t take this pain no more.  So that’s when I went to
the Urgent Care Center in Searcy.

Q. And you were later then seen by Dr. Pearce?

A. Yes, sir.

Q. And how is that you got to see Dr. Pearce?  Did the
Urgent Care doctor refer you there, or did the insurance
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people?  How did that come about?

A. Dr. Laura Rogers was the attending physician at the
Urgent Care Center.  And when she looked at it she said,
I’m not even going to x-ray it.  I want to MRI it.  So I
said well, we need to get in touch with the right people.
And I think it was five or six days later they finally
got a Joanne Wilkins to contact me.  And she set it up
for me to go to Dr. Pearce.

Q. Now Ms. Wilkins is the insurance adjuster.  Is that
right?  Is that your understanding?

A. I thought she was with workman’s comp.  She may be
the insurance adjuster.  

Q. But she authorized and set up this MRI?

A. She set up the appointment with Dr. Pearce.

     He admitted that during the entire course of time prior

to seeing Dr. Peace, he tried to work through it because he

felt it was just a sore muscle.  However the guys out on the

location kept telling him he was limping more.  The claimant

denied having hurt himself in any other way during this period

of time. 

     The claimant testified that he saw Dr. Pearce and 

received a Cortisone shot.  He admitted to having undergone

physical therapy treatment for four weeks, three times a week.

According to the claimant, after he started seeing Dr. Pearce,

he was off work, which was the course of time he was taking

therapy.  The claimant agreed that he was released from Dr.

Pearce on August 17, 2010.  He agreed that while he was seeing

Dr. Pearce and before he gave him a release, they paid him
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temporary disability.  

    As to the current condition of his knee, the claimant

testified that he is unable to get down on both knees.  He

testified that for him to try to get down on his knees, he has

to leave his left leg straight and get down on his right knee.

The claimant further testified that if he wanted to lay down

on the floor, his left leg stays pretty much straight.  He is

unable to bend his left knee.

     The claimant denied that he had any of these problems

before this accident took place.  He agreed that in order to

drive for Pressure Trucks he had to undergo a DOT physical, as

he has a CDL.  Prior to going to work for the respondent-

employer, the claimant worked as an over-the-road driver for

Key Energy.  He denied having ever experienced any problems

with a DOT physical.  

      As of the date of the hearing, the claimant continued 

to have problems with pain of the knee and problems with

sleeping.  He testified that he has sharp pain if he turns a

certain way or makes a certain step.  The claimant agreed that

he is cautious with his leg.  As of the date of the hearing,

the claimant worked for another company hauling sand to frac

jobs.  The claimant testified that in this position, he has to

participate in the process, he is not just hauling.  The

claimant admitted that he has difficulty performing his job
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duties.  He testified that he almost fell off a ladder while

going up on top to open up the hatches, and he almost fell off

his trailer due to his knee giving way.  

     The claimant admitted that he got the most recent job 

with the sand hauling company on October 12, 2010. He has

worked there since this time.  He agreed that he wants to see

another doctor to find out what is wrong with his knee.     

    He agreed that Dr. Pearce did the exam of his knee to

determine if he had looseness in his knee. The claimant

admitted that he also had some swelling in his knee.

     On cross examination, the claimant denied having any 

prior workers’ compensation claim. He also denied having

previously injured his knee or any kind of car accidents.  

     Regarding his fall, he testified:

Q. Now you said when you fell you tripped over
something?

A. Yes, sir.

Q. And you fell face down?

A. Yes, sir.

Q. What part of your body struck the ground?

A. My chin and my chest first.

Q. I was trying to figure out how that injured your
knee?

A. There’s, like I said there’s all kind of hoses
sitting there.  There’s connections.  These are four-inch
hoses.  These are not little hoses.  These are four-inch
hoses.  And they’re right there in your feet.  When I
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turned to close that valve I twisted when I fell.  So
when you’re falling you’re doing everything you can to
keep from hitting the ground.  Now if you was to fall
what would your first reaction be?

Q. I’d scream probably.

A. Would you try to put your hands down to keep
everything from hitting the ground first?

Q. Yes.  That’s normally what you do.

A. Yeah.  I couldn’t get my hands down quick enough.
That’s how fast –- 

Q. But you did hit your knee when you fell?

A. Yes, sir.  I did.

Q. Do you know what you hit it on?

A. No, I don’t.  

Q. Did you hit your other knee?

A. No.  

Q. Is anything about you injured other than your left
knee because of this fall?

A. No, sir.

     The medical evidence demonstrates that on June 28, 2010,

the claimant underwent evaluation with Dr. Chad Sherwood:

HPI:
Acie Poole is a 50 yr old male who presents for
left knee pain resulting from a fall while at work.
Pt states that he tripped over some hoses, causing
his knee to twist and him to fall.  Pt denies
hearing/feeling popping sensation in knee.  Pt has
tried local heat and ice to the area.  Pt has been
using flexible knee brace and resting as much as
possible.  Pt states that he has not taken any OTC
analgesics for this.
Symptoms started 3-4 weeks
Symptoms are located in the inside left knee and
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seem to constant, worse at times
Symptoms relieved by nothing and worsened by
movement, pressure
Other related symptoms include: none
The severity of symptoms is rated as a 9 out of 10
Symptoms resulted from injury

*****

Exam:

                            *****

     Extremities: normal except for left knee moderately
     tip Mild edema, mild laxity of MCL, decreased flexion, 
     no erythema, not warm to touch.

                            *****
Assessment:
Diagnosis: SPRAIN/STRAIN OF KNEE/LEG UNSPEC: 844.9
(Cl. Ex. 1, p.1) 

     On July 15, 2010, the claimant underwent an initial 

evaluation with Dr. Charles Pearce due to left knee and leg

pain.  The claimant reported that on May 28, 2010, he tripped

over some hoses and fell face down into water.  He further

reported to Dr. Pearce that he did not recognize that he had

injured his knee, but had the gradual onset of pain in his

knee and leg.  The claimant denied any prior problems with his

knee.  Dr. Pearce wrote, in pertinent part:     

PHYSICAL EXAMINATION:
He is 5 feet 10 inches, 185 pounds.  He walks with
a stiff-leg, marked antalgic gait to the left.
Left knee:  There is no swelling, effusion, angular
deformity, or abnormality to inspection all about
the knee.  He has marked tenderness, somewhat out
of proportion to what I would expect, along with
medial aspect of his knee on the medial joint, also
in general along the medial aspect.  He allows
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almost full extension but only allows about 20
degrees of flexion and resists at that point.
There is no ligamentous laxity to varus and valgus
stressing 0 and 20 degrees.  He has marked pain
with any rotational movement of his leg.  It is
difficult to assess whether this is coming from his
knee or his hip.  He is grossly neurovascularly
intact.  The calf and thigh are soft.

*****
IMPRESSION:
Marked left knee and leg pain, etiology uncertain.

RECOMMENDATIONS:
1. MRI scan, left knee.
2. Sitting job only.
3. Recheck following the test for further

recommendation and care.
4. He is not at maximal medical improvement.

(Cl. Ex. 1, p.3)

       An MRI of the left knee was performed on July 20, 2010,

with the following impression:

IMPRESSION:
Chondromalacia patella predominantly involving the
medial facet, in particular, at the superior pole.
Chondromalacia extends from the medial facet to
involve the patellar eminence.  Cartilage on the
lateral facet articular surface is preserved. 
(Cl. Ex. 1, p.4)

     Dr. Pearce reported the following on that same date:

DATE OF INJURY:
05/28/2010

HISTORY OF PRESENT ILLNESS:
Mr. Poole returns.  An MRI scan has been done.
This showed chondromalacia of the patella.  No
defining acute abnormality, although on one of the
sagittal views, I do see possibly a small
abnormality in the posterior horn of his medial
meniscus. I am not sure that this represents
significant pathology. Radiologist read the 

     menisci [sic] as being normal.



17

PHYSICAL EXAMINATION:
He is exquisitely tender, even with light touch,
along the medical aspect of his knee in various
locations.  It is difficult to ascertain whether or
not he has a positive Tinel test over the saphenous
nerve.  His knee is without swelling.  He resists
flexion. He allows almost full extension and
incrementally getting to flex it about 90 degrees.

IMPRESSION:
Left knee pain, exact etiology unknown, with
significant symptoms exhibited by patient.

RECOMMENDATIONS:
1) Diagnostic and hopefully therapeutic

injection in the area of the saphenous
nerve.  This was done after aseptic prep
with a mixture of 2 cc of 0.5% Marcaine
and 1 cc of Celestone Soluspan.

2) Physiotherapy.
3) Sitting job only.
4) Recheck for followup in four weeks.
5) He is not at maximal medical improvement.

(Cl. Ex. 1, p.5) 

     The claimant sought treatment from Dr. Pearce on August

17, 2010:     

HISTORY OF PRESENT ILLNESS:
Mr. Poole returns.  I injected his knee last visit,
and along with that, therapy, and sitting job only,
he is having continued complaints of severe pain.
He says he may have gained some motion in therapy.
He says that he has pain virtually at all times.
He has pain at night and therapy worsens his knee
pain.

Although I did think possibly, there was some
meniscal pathology on one of the cuts of the CT
scan, the radiologist did not see a tear.  I am
certainly not convinced that even if that finding
did represent a tear, it could produce the symptoms
that he described, which, in my opinion, are out of
proportion to the type of injury and the types of
treatments that he has had.

IMPRESSION:
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Significant complaints of left knee pain but
without objective finding.

RECOMMENDATIONS:
It is my opinion that he should try to resume his
normal activities. I do not feel there is an
indication for further diagnostic testing and/or
surgery.  It is my opinion also that he has
sustained 0% permanent partial impairment as it
pertains to the lower extremity.  This is according
to the “Guides to the Evaluation of Permanent
Impairment” set forth by the American Medical
Association’s IVth Edition.   
(Cl. Ex. 1, p.6)

      In addition, on August 17, 2010, Dr. Pearce wrote the 

following to Whom It May Concern:

Acie Poole is currently under my medical care and
was seen in my office today.

He may return to work on 08/17/2010.
Activity is restricted as follows:   regular work
duty.

If you require additional information please
contact our office.   (Resp. Ex. 1)   

  
ADJUDICATION 

A.  Compensability

    In the present matter, the claimant asserts that he

sustained a specific incident to his left knee, while working

for Pressure Trucks on May 28, 2010.     

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

injury":

(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
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results in disability or death.  An injury is
“accidental" only if it is caused by a specific accident
and is identifiable by time and place of occurrence[.]

     
A compensable injury must also 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).   

    Here, the instant claimant gave a credible account of

having injured his left knee on May 28, 2010, while working

for respondent-employer when he tripped over some hoses.  His

testimony is corroborated by the medicals.  The claimant’s

wife also testified that she saw her husband a few hours after

this incident and he reported the same to her.  The claimant

promptly reported the incident to management, but declined to

seek medical treatment at that time.  He did not seek

immediate medical treatment because he felt his knee condition

would improve, but it failed to do so.  Therefore, it was not

until June 28, 2010, that the claimant sought treatment from

Dr. Chad Sherwood for his knee injury.  

   At that time, Dr. Sherwood noted that a physical

examination of the claimant’s left knee revealed “mild edema”

and “mild laxity of the MCL.”  These are objective findings of

a compensable left knee injury.  Thereafter, the claimant

underwent treatment with Dr. Pearce. He has received
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conservative treatment for his left knee in the form of

physical therapy, an injection and a medication regimen.  

     As of the date of the hearing, the claimant continued

with ongoing problems relating to his left knee.  He denied

any prior problems with his left knee.  No evidence has been

presented to the contrary.  In addition to this, the claimant

credibly testified that in past years he has been able to pass

DOT physical examinations without any problems.

      Based on all of the foregoing, I find that the claimant

has proven by a preponderance of the evidence that he

sustained an accidental injury to his left knee, on May 28,

2010, while working for Pressure Trucks.  This injury caused

physical harm to the claimant’s body, which required medical

services.  This accidental injury was caused by a specific

incident identifiable by time and place of occurrence.  The

claimant established a compensable left knee injury by medical

evidence supported by objective findings, which did not come

under the claimant’s voluntary control.                 

B.  Independent Medical Evaluation(IME)/ Change of Physician

      The claimant has requested a change of physicians or an

independent medical evaluation.  Although the claimant has

prevailed on his claim at this time, however, all appeal

rights have not been exhausted on the issue of compensability.

Therefore, at this time, the claimant failed to prove his
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entitlement to a change-of-physician and/or independent

medical evaluation at this time.  

     Once the claimant has fully prevailed on the issue of

compensability or the claim is accepted by the respondents,

the claimant may petition the Commission(Medical Cost

Containment Division) for a change of physician.

            FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I hereby make the

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 May 28, 2010.

3. Compensation rates are $562.00/$422.00.

4.   Temporary total disability and medicals paid 
     through August 17, 2010.

5.   This claim has been controverted in its entirety.

6.   The claimant proved by preponderance of the evidence 
     that he sustained a compensable injury to his left knee
     on May 28, 2010, while working for the respondent-
     employer.

7.   The claimant failed to prove his entitlement to a change-
     of physician or independent medical evaluation at this 
     time. 

8.   All issues not litigated herein are reserved under the 
     Arkansas Workers’ Compensation Act.  

                          AWARD
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    The claimant proved by a preponderance of the evidence

that he sustained a compensable left knee injury, which arose

out of and in the course of his employment with the

respondent-employer.  However, The claimant failed to prove

his entitlement to a change-of physician or independent

medical evaluation at this time.  

    All issues not addressed herein are expressly reserved

under the Act.           

     IT IS SO ORDERED.

     ________________________
 CHANDRA HICKS

ADMINISTRATIVE LAW JUDGE

CH/jg 
    
 


