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RONNY L. TRIMBLE, EMPLOYEE CLAIMANT

NORTH PACIFIC GROUP, INC., EMPLOYER RESPONDENT
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Hearing before Administrative Law Judge O. Milton Fine II on September 12, 2011, in
Mountain Home, Baxter County, Arkansas.

Claimant represented by Mr. Frederick S. “Rick” Spencer, Attorney at Law, Mountain
Home, Arkansas.

Respondents represented by Mr. Guy Alton Wade, Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

On September 12, 2011, the above-captioned claim was heard in Mountain Home,

Arkansas.  A prehearing conference took place on February 14, 2011.  A prehearing order

entered that same day pursuant to the conference was admitted without objection as

Commission Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues,

and respective contentions, as amended, were properly set forth in the order.

Stipulations

The parties discussed the stipulations set forth in Commission Exhibit 1.  With three

additional stipulations reached at the hearing, they are the following, which I accept:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.
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2. The previous decisions in the claim (ALJ Opinion dated August 21, 2008;

Full Commission Opinion dated February 25, 2009; and the Arkansas Court

of Appeals Opinion dated December 2, 2009) are res judicata and the law

of the case.

3. Claimant’s average weekly wage was $400.00

4. If called to testify, Charlet Trimble and Claudia Glenn, Claimant’s wife and

friend, respectively, would corroborate his testimony that he is in severe pain

because of his right knee and in the hope that he will be able to obtain

treatment of the knee.

5. Respondents selected Dr. John Heim to perform an independent medical

evaluation of Claimant; Claimant selected Dr. Chris Arnold via his one-time

change of physician.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

The stipulation concerning Claimant’s average weekly wage rendered the corresponding

issue moot, and Respondents reserved the issues concerning whether Claimant was pay

permanent partial disability benefits at an incorrect rate.  With those changes, the sole

issue litigated was the following:

1. Whether Claimant is entitled to additional treatment by Dr. Chris Arnold in

the form of additional surgery.

All other issues have been reserved.

Contentions
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The respective contentions of the parties read as follows:

Claimant:

1. Claimant contends that he sustained a compensable injury to his right knee.

As a result of said injury, the claimant continues to have ongoing problems

with his right knee which require medical care by Dr. Chris Arnold.

2. The respondents are denying the recommended medical treatment by

Dr. Arnold who is the authorized treating physician.

3. It is the claimant’s contention that he is entitled to reasonable and necessary

medical for his right knee injury under the direction of Dr. Arnold.

Respondents:

1. Respondents contend that they are continuing to pay for treatment

associated with Claimant’s compensable right knee injury.

2. Respondents contend that the present surgical recommendation of Dr. Chris

Arnold is not reasonable or necessary in relation to claimant’s injury and

prior treatment and therefore is not the responsibility of Respondents.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, deposition

testimony, documents, and other matters properly before the Commission, and having had

an opportunity to hear the testimony of the Claimant/witness and to observe his demeanor,

I hereby make the following findings of fact and conclusions of law in accordance with Ark.

Code Ann. § 11-9-704 (Repl. 2002):
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1These exhibits were admitted without objection by the parties pursuant to a tele-
conference and letter dated November 21, 2011, which has been blue-backed to the
record.

1. The Arkansas Workers’ Compensation Commission has jurisdiction over

these claims.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has not proven by a preponderance of the evidence that either

additional right knee arthroscopic surgery or additional visco

supplementation injections of his right knee are reasonable and necessary

for treatment of his compensable injury.

4. Because the intra-articular hydrocortisone injections of Claimant’s right knee,

recommended by Dr. John Heim, do not fall within the issue at bar, it will not

be addressed.

5. Claimant has proven by a preponderance of the evidence that provision of

a knee brace, along with total right knee replacement once more

conservative treatments are no longer effective, are reasonable and

necessary for treatment of his compensable injury.

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness who testified at the hearing; the parties stipulated to

the testimony of Charlet Trimble and Claudia Glenn.

In addition to the prehearing order discussed above, the exhibits admitted1 into

evidence in this case consist of the following:  Claimant’s Exhibit 1, a compilation of his
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medical records, consisting of one index page and four numbered pages thereafter; and

Respondents’ Exhibit 1, another compilation of Claimant’s medical records, along with

Claimant’s wage information and a claim payout history, consisting of one index pages and

18 numbered pages thereafter.  In addition, the transcript and exhibits from the January

23, 2008 hearing on this claim have, per the request of the parties, been incorporated by

reference.

ADJUDICATION

A. Whether Claimant is entitled to additional medical treatment.

Claimant has argued that he entitled to additional medical treatment of his

compensable right knee injury by Dr. Arnold.  Respondents have contended that they

should not be responsible for such treatment because it is neither reasonable nor

necessary.

In an earlier decision on this claim rendered April 21, 2008, I accepted a stipulation

by the parties that reads:

On or about June 27, 2003, the Claimant sustained a compensable right
knee injury.  The claim was accepted as compensable with appropriate
temporary total and a two percent (2%) permanent partial disability rating
assessed by Dr. Oliver which has been accepted and paid.

Both the Full Commission and Arkansas Court of Appeals affirmed this finding.  See

Trimble v. North Pacific Group, Inc., 2009 Ark. App. 798, ___ S.W.3d ___; Trimble v. North

Pacific Group, Inc., Claim No. F313011 (Full Commission Opinion filed February 25,

2009)(unpublished).
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Per Ark. Code Ann.§ 11-9-508(a) (Repl. 2002), an employer shall provide for an

injured employee such medical treatment as may be necessary in connection with the

injury received by the employee.  Wal-Mart Stores, Inc. v. Brown, 82 Ark. App. 600, 120

S.W.3d 153 (2003).  But employers are liable only for such treatment and services as are

deemed necessary for the treatment of the claimant’s injuries.  DeBoard v. Colson Co., 20

Ark. App. 166, 725 S.W.2d 857 (1987).  The claimant must prove by a preponderance of

the evidence that medical treatment is reasonable and necessary for the treatment of a

compensable injury.  Brown, supra; Geo Specialty Chem. v. Clingan, 69 Ark. App. 369, 13

S.W.3d 218 (2000).  This standard means the evidence having greater weight or

convincing force.  Barre v. Hoffman, 2009 Ark. 373, 326 S.W.3d 415 (citing Smith v.

Magnet Cove Barium Corp., 212 Ark. 491, 206 S.W.2d 442 (1947)).  What constitutes

reasonable and necessary medical treatment is a question of fact for the Commission.

White Consolidated Indus. v. Galloway, 74 Ark. App. 13, 45 S.W.3d 396 (2001);

Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).

In his earlier hearing, Claimant testified that while working for Respondent North

Pacific Lumber Company as a maintenance man, he injured his right knee.  After

sharpening a wood planer and while stepping down off it, his right knee struck a piece of

iron welded onto the side of the table.  In the most recent hearing, Claimant described the

current condition of his right knee as follows:  “I have pain, it’ll pop, crack, and I have had

it lock up and fall.”  His condition is worsening. He has pain in the knee most of the time;

he is usually pain-free only after he has lain in bed all night.  This occurs perhaps once a

week, and is usually only six to seven hours in duration.  However, according to Claimant,
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even lying in bed often does not bring relief, and the discomfort awakens him.  He takes

prescription pain medication for the condition.  Sleeping is difficult.  At the hearing, he

described his pain as “mild.”  At other times, though, it is severe.  The pain is triggered by

placing weight on the knee, and usually begins around 30 minutes after he starts walking;

he is unable to walk further than one-half of a block.  On a “bad day,” he is unable to do

anything other that sit in a recliner with his right leg elevated.  He has more “good days”

than “bad days.”

He has had three surgeries on the knee–two by Dr. Todd Oliver and one by Dr.

Arnold.  The second surgery by Oliver took place because, according to Claimant, the first

was not performed correctly and his knee “blew out.”  Arnold has again recommended

arthroscopic surgery, to clean the knee joint, and Claimant wishes to undergo it in order

to get on with his life.  Claimant has been satisfied with Arnold’s treatment.

Claimant testified that he last saw Dr. Oliver on July 27, 2004.  Then, he received

a two percent (2%) impairment rating due to his partial medial meniscectomy.  After

treating with Oliver, Claimant went to work building a garage for an individual.  He insisted

in the September 2011 hearing that he only oversaw this job, supervising a crew but not

wielding any tools himself.  The exchange between Claimant and Respondents’ counsel

in the January 2008 hearing, however, reads differently:

Q. What were you doing for that individual?

A. Building.

Q. Building what?

A. A garage.
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Q. Okay.  Was this, what was your job or position or–

A. To construct it.

Q. Okay.  Were you doing the framing?  Were you doing the cement?
Were you doing the electrical?  I want to know what you did.

A. What I did?

Q. Yes, sir.

A. Mainly, get involved in doing the whole process.

Q. Okay.  So from the ground up, you built a garage?

A. Yes.

He did admit, though, that he failed to disclose that he was only a supervisor.  My opinion

following the January 2008 hearing addresses his testimony on his employment history as

follows:

When questioned by Respondents, Claimant stated that he has a CDL
license, and worked for a number of places–including a number of trucking
firms and 18 years as a maintenance worker–prior to working for
Respondent North Pacific.  He went to work there as a maintenance
supervisor from 2002 until 2004 or 2005.  After leaving there, he built a
garage for an individual over the period of a year.  The garage was 170
feet by 80 feet, and Claimant performed every aspect of the
construction.  From there, he went to Anchor Casting, where he serviced
heavy machinery until he was let go nine months ago because his physician
would not release him to full duty.  Since then, he has not worked anywhere.

(Emphasis added)  He denied going back to work for Respondent North Pacific after his

release by Dr. Oliver; but this, too, is at odds with his 2008 testimony as described above.

His testimony was that he had knee pain throughout his work history after he suffered the

compensable knee injury.
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2The instant hearing pertains only to his right knee; his alleged left knee injury
was found in the earlier opinion not to be compensable.

Almost two years elapsed between Claimant’s July 2004 release by Dr. Oliver and

his first seeing Dr. Arnold in May 2006.  He attributed this delay to Respondents’ refusing

to cover his treatment promptly, which ultimately resulted in his obtaining counsel.  During

that interim, he built the garage and worked for Anchor.  Arnold has diagnosed him as

having osteoarthritis in both knees.2  He has also seen Dr. Ryan Blair and Dr. John Heim.

Claimant was not referred to Blair by any of his doctors; Blair is his family physician.

The determination of a witness’ credibility and how much weight to accord to that

person’s testimony are solely up to the Commission.  White v. Gregg Agricultural Ent., 72

Ark. App. 309, 37 S.W.3d 649 (2001).  The Commission must sort through conflicting

evidence and determine the true facts.  Id.  In so doing, the Commission is not required to

believe the testimony of the claimant or any other witness, but may accept and translate

into findings of fact only those portions of the testimony that it deems worthy of belief.  Id.

After consideration of Claimant’s testimony, I credit it concerning his current knee

condition, need for additional treatment to address his pain and other symptoms

documented in his medical records infra, and the causal relationship between such

treatment and his compensable injury.

My April 21, 2008 opinion addressed the medical evidence in that hearing (which,

again, was incorporated by reference here) as follows:

On December 9, 2004, Dr. Todd Oliver wrote to Respondent Safeco
a letter that sets out the chronology of Claimant’s right knee injury and
treatment, along with the assignment of an impairment rating to his right
lower extremity:
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Ronny Trimble was seen initially on December 10, 2003, for
evaluation of right knee pain.  This gentleman was at work on
June 27, 2003, when he jumped off a table, and his knee
struck a protruding metal object directly on the anteromedial
aspect of the knee.  He was treated with pain medication and
a steroid injection, without relief of his symptoms.  He was
referred here by Dr. Larry Jennings for further evaluation and
treatment.  I obtained an MRI scan of the knee, which showed
abnormal signal in the medial meniscus, most likely
representing a tear.

Mr. Trimble underwent arthroscopy of the knee on January 27,
2004.  He was found to have a very large medial plica, which
I resected, and a vertical tear of the posterior horn of the
medial meniscus.  I elected to proceed with meniscal repair.

Postoperatively, I had him on protected weightbearing, either
weightbearing as tolerated in his knee immobilizer, or
nonweightbearing with crutches without the immobilizer.  At his
follow-up visit on 3/20/04, he came in fully weightbearing
without his knee immobilizer.  He was doing better, in spite of
not really following postoperative orders.  Physical therapy
was ordered for range of motion and gradual strengthening.
He was released to return to work, modified duty.  At his
appointment on April 13, 2004, he was doing quite well,
progressing nicely with physical therapy.  At his request, he
was released to regular duty, with the understanding that his
job does not require deep knee bends, especially with carrying
weight.

Mr. Trimble returned to this clinic on May 25, 2004, with
worsening symptoms.  He had a significant effusion, and was
very tender in the posteromedial joint line, the region of his
repair.  I felt that, unfortunately, he had not healed the
meniscus repair, and arthroscopy was indicated to assess the
meniscus.

He underwent arthroscopy on June 18, 2004.  Although he had
healed a large portion of his meniscus tear, the most lateral
aspect of the posterior horn had not healed.  He underwent
partial medial meniscectomy and synovectomy.
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At his postop visit on June 29, 2004, he was doing very well.
He was released to return to work on July 6, 2004, regular
duty.  I last examined Mr. Trimble on July 27, 2004, at which
time I placed him at maximum medical improvement.

Table 64 on page 85 of the American Medical Association
Guides to the Evaluation of Permanent Impairment, Fourth
Edition, provides certain impairment estimates based on
diagnosis.  For his partial medial meniscectomy, he would
have a 2% right lower extremity impairment, with is 1% whole
person.

On May 16, 2006, Claimant filled out a patient history and physical
form.  The form relates his two right knee surgeries, but does not refer to his
left knee.  Similarly, Dr. Arnold’s notes of his examination reflect only right
knee difficulties.  There is no reference to Claimant mentioning his left knee.
An MRI was conducted at on July 1, 2006, but only of the right knee.  In a
follow-up visit to Dr. Arnold on July 13, 2006, the notes thereof reflect that
Claimant complained only of right knee pain.

Claimant returned to Dr. Arnold on April 5, 2007, still complaining only
of right knee pain.  The left knee is not mentioned in the notes of the visit.
On April 25, 2007, he underwent a right knee arthroscopy, medial
meniscectomy, and chondroplasty of the patella, medial femoral condyle and
lateral tibial plateau.  No reference is made to the left knee in the operation
report.  Follow-up reports on May 7 and 29, 2007, are similarly silent.

In his records that were admitted in the September 12, 2011 hearing, there is a

record of his October 29, 2009 visit to Dr. Arnold in which the doctor states that he injected

the right knee in September 2009, but it offered no relief.  Arnold noted the presence of

“[t]race effusion” and wrote that his impression was “Right knee pain after a prior work-

related injury secondary to post-traumatic medial arthrosis versus a new lateral meniscus

tear.”  He added:

I recommend an MRI.  If it shows a large lateral meniscus tear, I would scope
the knee.  If it shows more arthrosis, I would try Viscosupplementation.
Someday Ronny is going to get his knee replaced but not now.  We will get
the MRI and see him back shortly after that.
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Claimant returned to Arnold on January 12, 2010, post-MRI:

MRI shows a small effusion, multiple tears to the remaining posterior more
medial meniscus compatible with partial meniscectomy.  No lateral meniscus
tear.  Degenerative changes through all three compartments of the knee.  No
osteocondylar injection.  Small subarticular area decreased in intensity about
the medial femoral condyle, patella alta.

Arnold wrote:

I think the majority of this is coming from some post-traumatic joint arthrosis,
all related to his work injury.  He has failed therapy, anti-inflammatories,
arthroscropy, corticosteroid injection.  We could always do a cartilage
salvage procedure but that will be a long run for a short slide.  I would
recommend visco supplementation and try to get him approved for this.  The
radiographs that we had in September revealed preserved joint space, non-
end stage.  If visco supplementation helps, we win.  If not, he probably is
going to get his knee replaced.  We will try and get him approved for this.
He agrees.

In an addendum on the same date, Dr. Arnold wrote:  “One thing that we could do for

Ronnie [sic] is [sic] would be to give him a loader brace to try to unload this.  I recommend

trying the visco supplementation first.”

Respondents asked Dr. Kenneth Lee, an orthopedic surgeon, to conduct a peer

review to determine:  “Is the request for right knee arthroscopy; loose body removal;

meniscectomy; and chondroplasty medically necessary?”  In reviewing Claimant’s records,

Lee wrote in his September 8, 2010 report:  “Viscosupplementation injections performed

in May of 2010 x 2.”  This comports with the earlier notation that Claimant had Supartz

injections on May 11 and 18 of 2010.  Dr. Lee in his report concluded:

The request for right knee arthroscopy; loose body removal; meniscectomy;
and chondroplasty is non-certified.  The patient has complaints of continuing
right knee pain and has a loss of range of motion on exam.  The MRI studies
do reveal evidence of significant chondromalacia and meniscal tears within
the medial meniscus; however, no loose bodies were noted in the MRI study.
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There was minimal clinical documentation regarding prior conservative care
such as physical therapy, or activity modifications.  The patient was noted
to have had two viscosupplementations and the response to these injections
is not documented.  Additionally no updated orthopedic exams regarding the
right knee was provided for review to support the requested surgical
procedure.  As such, certification is not supported.

On October 27, 2010, Dr. Richard Lutz, DO, performed a second peer review.  His

conclusion reads:

This is an appeal request for right knee arthroscopy, loose body removal,
meniscectomy, and chondroplasty.  As per medical report dated September
21, 2010, the patient’s right knee swells, catches, locks and grinds.  On
physical examination, the right knee is neurovascularly intact; there is no
redness, warms or calf pain.  The quadriceps is weak and has trace 1+
effusion.  The extension is negative three; flexion is 130 with forced flexion
and extension.  There is tenderness along the medial joint, inhibition sign is
positive and has an equivocal McMurray, negative Lachman, negative pivot
shift and varus/valgus are stable.  Upon review of the report, there is limited
documentation of conservative treatment.  There are no PT progress notes
to show the patient’s clinical and functional response.  Pharmacotherapy
including drug name, dosage, frequency and response are not mentioned in
the report.  With this, the need for the request is not substantiated at this
time.

On March 9, 2011, Dr. Heim performed an independent medical evaluation (“IME”).

In reviewing Claimant’s medical records, Heim wrote:

After reviewing these records, I note that Dr. Oliver, after discharging this
patient from his medical meniscectomy released the patient and gave him a
rating, which would have cleared out his workers’ compensation injury from
his medical meniscus tear from his date of injury.  Then, I note the patient
was seen by Dr. Arnold on 05/16/2006.  Dr. Arnold at that time
recommended a repeat MRI of the knee.  This was approved and performed
on 06/01/2006.  This report indicated a[n] absent posterior horn of the medial
meniscus, which would be appropriate since this patient had a posterior horn
meniscectomy from Dr. Oliver.  Patient was seen back by Dr. Arnold on
07/15/2006.  He was told by Dr. Arnold that he had a medial meniscal tear,
and Dr. Arnold recommended 3 months of physical therapy.  Patient followed
up again with Dr. Arnold on 04/05/2007, and Dr. Arnold recommended
another knee arthroscopy, which would this patient’s third knee arthroscopy
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of the right knee.  On 04/25/2007, Dr. Arnold performed a third knee
arthroscopy on this patient’s right knee, and his operative report indicates
a chondromalacia Grade 2 of the patella, Grade 3 of the medial femoral
condyle, a “new medial meniscal tear,” and Grade 2 chondromalacia of the
lateral femoral condyle.  Dr. Arnold, in addition to doing a meniscectomy,
reports a chondroplasty.

The patient followed up again with Dr. Arnold on 06/28/2007, and Dr. Arnold
states the patient was doing very well with [h]is right knee, but have left knee
pain and recommended  a[n] MRI of the left knee.  The patient followed up
again with Dr. Arnold on 10/04/2007.  Patient stated according to Dr.
Arnold’s notes, the claimant states [sic] that his right knee was great, and he
loves it . . . Approximately a year and a half later, Dr. Arnold saw the patient
on 05/28/2009.  Patient was again complaining of right knee pain, and Dr.
Arnold suggested follow up in 3-6 months.  Apparently at that time, the
patient was complaining of some numbness in the knee as well, but no
workup was performed on this.  On 09/17/2009, and 10/29/2009, patient
again followed up with Dr. Arnold and Dr. Arnold again recommended an
MRI of the patient’s right knee.

Miraculously this MRI was approved and on 12/10/2009, Dr. McCallister
reports on this MRI that the patient has further tears of his medial meniscus
a[s] well as degenerative changes.  Office follow up with Dr. Arnold on
01/12/2009 indicates Dr. Arnold recommends viscosupplementation and an
unloader brace.  Between April and May of 2010, the patient received 5
Supartz injections, which the patient states did not help.  On 08/24/2010,
now over 7 years post date of injury, Dr. Arnold has recommended a fourth
knee arthroscopy on this patient’s right knee.

Claimant complained to Heim during their visit that he has had right knee pain since

2003, with difficulty getting around and inability to return to work.  He reported pain

predominantly over the inner aspect of the knee, along with pain at the outer aspect and

across the knee cap.  Dr. Heim wrote that his physical examination showed:

Reveals full range of motion of the right knee at approximately 0 to 130 to
140 degrees.  He has exquisite tenderness to palpation across the medial
joint line and secondary pain at the lateral joint line and patellofemoral joint.
There is no varus or valgus instability.  He has a negative Lachman test.  He
has a very slight knee effusion consistent with a synovitis, and no evidence
of redness or swelling consistent with any type of infection.
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In Heim’s report, he listed the following under the heading of “Impression:”

This patient has symptomatic osteoarthritis of the medial compartment of the
right knee status post 3 previous right knee arthroscopies with 3 previous
partial medial meniscectomies, and previous chondroplasty right knee.

Following the foregoing, Dr. Heim issued the following opinion:

After the above discussion and having reviewed this patient’s radiographs
which show narrowing of the medial joint line and no really other advanced
degenerative changes in the lateral compartment or the patellofemoral joint,
I would highly recommend not performing another arthroscopy on this
patient’s right knee as it simply will not help.  I would also not recommend
viscosupplementation for the knee as it has not helped.  I would also not
recommend any further MRIs on this knee as it has been over MRI’d now
and it will not give us any further helpful information.  I have specifically not
been asked what my treatment recommendation would be for this patient, but
I will take the liberty of offering suggestions.  If this were my patient, I would
proceed with intra-articular hydrocortisone injections, and when this failed
to be effective, I would proceed with right total knee replacement.  In many
patients with these radiographic findings, I do medial unicompartmental knee
replacement arthroplasty with great success.  However, in this particular
patient, I am not convinced that would offer lasting relief, and therefore,
when the times comes I would recommend a total knee replacement.  I also
believe that this patient’s worker[s’] compensation claim from 2003, after
receiving a medial meniscectomy, was closed following his rating and
release from Dr. Oliver.

The Commission is authorized to accept or reject a medical opinion and is

authorized to determine its medical soundness and probative value.  Poulan Weed Eater

v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002); Green Bay Packing v. Bartlett, 67

Ark. App. 332, 999 S.W.2d 692 (1999).  Based upon my review of the evidence, I do not

credit the opinions of Drs. Lee or Lutz.  However, I do credit Dr. Heim that neither

viscosupplementation (which was performed previously without success) or arthroscopy

(both recommended by Dr. Arnold) are reasonable and necessary.  I do not find these
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procedures to be reasonable or necessary to treat Claimant’s compensable right knee

injury.

Dr. Arnold also recommended that Claimant be furnished a knee brace.  “Medical

treatments which are required so as to stabilize or maintain an injured worker are the

responsibility of the employer.”  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649

S.W.2d 845 (1983).  I find this to be reasonable and necessary.

Dr. Heim in his IME report recommended that Claimant undergo intra-articular

hydrocortisone injections.  But this has not been addressed by Dr. Arnold, nor is it a

surgical procedure, so I do not find that such a treatment comes within the ambit of the

issue at bar.  See Singleton v. City of Pine Bluff, 2006 AWCC 34, Claim No. F302256 (Full

Commission Opinion filed February 23, 2006)(improper for administrative law judge to

address issue not raised at hearing), rev’d on other grounds, No. CA06-398 (Dec. 6,

2006)(unpublished).  Thus, I will not address the matter sua sponte.  I also note that there

is no indication from the evidence that Respondents would refuse to cover such a

treatment.

Heim, like Arnold, also opined that Claimant would need a right knee replacement

once other, more conservative measures were no longer effective.  I credit this.  After

consideration of the evidence, I find that total right knee replacement in such an instance

to be reasonable and necessary.  In so doing, I find such a surgery, along with the need

for the knee brace, to be causally related to Claimant’s June 2003 compensable right knee

injury.

CONCLUSION AND AWARD
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Respondents are directed to pay benefits in accordance with the findings of fact set

forth above.  All accrued sums shall be paid in a lump sum without discount, and this

award shall earn interest at the legal rate until paid, pursuant to Ark. Code Ann. § 11-9-

809.  See Couch v. First State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995).

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


