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GREGORY BARTLETT, Employee CLAIMANT

ST. JOHN’S REGIONAL HEALTH CENTER, Employer      RESPONDENT
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Claimant represented by EVELYN E. BROOKS, Attorney, Fayetteville,
Arkansas.

Respondents represented PATRICIA MUSICK, Attorney, Springfield,
Missouri. 

STATEMENT OF THE CASE

On July 16, 2012, the above captioned claim came before the

Commission in Springdale, Arkansas for hearing. A pre hearing

conference was conducted on May 8, 2012, and a pre hearing order

filed on May 8, 2012.  A copy of the pre hearing order has been

marked as Commission’s Exhibit No. 1 with modifications and without

an objection made part of the record. Prior to hearing on July 16,

2012, the parties agreed to the following stipulations:

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.

2. On January 4, 2012, the relationship of employee-

employer-carrier existed between the parties.

3. The appropriate weekly compensation benefits are $584.00

for temporary total disability and $438.00 for permanent

partial disability.

4. The claim is controverted in the entirety.
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Prior to hearing on February 7, 2012, the parties agreed to

litigate the following issues:

1. Whether the claimant sustained a compensable injury on

January 4, 2012.

2. The claimant’s entitlement to temporary total disability.

3. The claimant’s entitlement to medical services.

4. Attorneys’ fees.

The claimant's contend that he injured his right knee on

January 4, 2012, while taking out the trash at work.  The

respondents deny this claim as to accident, causation, temporary

total disability, temporary partial disability, permanent partial

disability, nature and extent of disability, attorneys’ fees.

The stipulations agreed to by the parties, as modified at the

hearing on July 16, 2012, and in the pre hearing order are hereby

accepted as fact.  From a review of the record as a whole to

include medical reports, documents and matters properly before the

Commission and having had the opportunity to hear testimony of the

claimant and observe his demeanor, the following decision is

rendered.

FACTUAL BACKGROUND

The claimant is a 56-year-old male who went to work for the

respondent in June of 2001.  The claimant testified that he was

hired as a paramedic.  His job duties included emergency calls and

transfers as well as assigned job duties at the station. He also

did other assigned jobs and paperwork at the station.  The

Emergency calls and transfers required varying degrees of physical
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activity(Record 7/16/12 p. 8-9).  The claimant testified that

station duties were duties done every day to keep the station

cleaned.  The duties included vacuuming, washing dishes, cleaning

bathrooms, the kitchens, windows, and dusting.  They also included

washing out units and doing unit inventory as well as washing out

“the bay.”  The claimant testified that he was required to be able

to lift 200 pounds(Record 7/16/12 p. 10-11).  He added that he had

not had any problems doing any lifting, crawling or physical

activities at work prior to January 4, 2012.  The claimant stated

that on January 4, 2012 he was taking out the trash, “around  five

o’clock” and stepped off the sidewalk “in between the building and

the office.”  He added that he felt my knee give way and twist.

The claimant stated that he took the trash out and “came back.”

Quitting time was six o’clock.  He added that the next morning his

knee was swollen and painful(Record 7/16/12 p.11). The claimant

stated that he reported the injury the next day to the field

supervisor.  He added that he filled out an incident report.  The

claimant testified that he did not immediately see a doctor, but

waited for the manager to return to the office.  He stated that he

saw the workers’ compensation doctor about a week later(Record

7/16/12 p. 12).  The claimant stated that he had swelling, and

pain.  He could not put any weight on his right leg(Record 7/16/12

p. 12).  He added that anytime he “got up” his knee would “not hold

the weight”(Record 7/16/12 p.13). The claimant stated that by the

time he saw the doctor, his symptoms were better.  He stated that

he continued to work the week before he saw the doctor.  The



G202264-Bartlett -4-

claimant stated that after seeing the doctor he was allowed to

return to work without restrictions(Record 7/16/12 p. 13).  He

added that the doctor thought he might have a sprain or strain and

needed to “give it a while to see if it was going to be

okay”(Record 7/16/12 p. 13-14). He stated that if the knee did not

improve, then the doctor recommended an MRI.  Dr. Corsolini’s notes

from the claimant’s visit on January 12, 2012 reflect that claimant

had swelling of the right knee after stepping off a curb.  There is

no reference to the claimant being at work when the incident

happened, therefore, the doctor did not relate his injury to his

work.  The doctor diagnosed knee strain and sent the claimant back

to work without restrictions(Claimant’s Exhibit No. 1 p. 3).  X-

rays of the knee from January 12, 2012 note that the claimant had

osteopenia and a mild sharpening of the tibial spines as well as

small exostosis of the lateral aspect of the lateral tibial

plateau(Claimant’s Exhibit No. 1 p. 6).  The doctor noted that the

finding could represent a small old incorporated Segond or lateral

capsular avulsion injury(Claimant’s Exhibit No. 1 p. 6).  The

claimant stated that he continued to work, but guarded his knee.

He still had some swelling(Record 7/16/12 p. 14).  

The claimant stated that he was about to go on his yearly

vacation. He added that about a day before he left, he felt

stiffness in his kneecap and was unable to extend it all the way.

He stated that he did not know what triggered the stiffness(Record

7/16/12 p. 14-15).  The claimant stated that he went on vacation,

and that he had no new injury to his knee.  He added that while on
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vacation, he had some swelling in his knee and had to apply ice.

He stated that on the last day of his trip his knee was so bad he

could not go down to the street to meet friends(Record 7/16/12 p.

15-16).  The claimant stated that he had not seen the doctor before

leaving for vacation.  He added that his knee was not 100 percent

but he was still doing full work.  He thought that it was going to

take a while before it got better(Record 7/16/12 p. 16).  

The claimant stated that after he returned from vacation, he

attempted to see the workers’ compensation doctor, but was told

that since time had passed since he had seen a doctor, “they

considered this a new injury and that I would have to go to my own

doctor”(Record 7/16/12 p. 17).  The claimant stated that he went to

see his own doctor, Dr. Card.  Dr. Card’s notes from the February

22, 2012-visit reflects that there had been a diagnosis of knee

strain by Dr. Corsolini.  Dr. Card notes that there had been

improvement in the knee until February 13, 2012 when the pain

returned without specific injury(Claimant’s Exhibit No. 1 p. 7).

Dr. Card also notes that the claimant had tried to be re-evaluated

by the workers’ compensation and had been denied.  The doctor also

noted that the claimant could not return to work “until

cleared”(Claimant’s Exhibit No. 1 p. 7).  Dr. Card referred the

claimant to an orthopedic specialist, Dr. Efird(Claimant’s Exhibit

No. 1 p. 7).  Additionally, Dr. Card placed the claimant off work

until release after assessing recurrent right knee

strain(Claimant’s Exhibit No. 1 p. 7).
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The claimant saw Dr. Efird on February 28, 2012.  Dr. Efird’s

notes state that the claimant was taking out the trash at work when

the incident occurred(Claimant’s Exhibit No. 1 p. 8).  He noted

that the claimant had popping, locking, catching, and swelling.  He

recommended an MRI after noting that the claimant had a potential

cartilage versus meniscal injury(Claimant’s Exhibit No. 1 p. 9).

The claimant stated that the MRI showed that he some fluid build up

and a torn meniscus.  The note from the MRI review, showed an

articular cartilage defect of the lateral femoral condyle as well

as the lateral tibial plateau as well as a meniscus tear(Claimant’s

Exhibit No. 1 p. 10, 12).  Dr. Efird recommended arthroscopy for

further evaluation(Claimant’s Exhibit No. 1 p. 11).  As a result of

the MRI, the claimant had arthroscopic surgery on March 19,

2012(Record 7/16/12 p. 18; Claimant’s Exhibit No. 1 p. 14).  After

surgery, the claimant was placed on restrictions.  He could not put

full weight on his knee and walked with crutches.  He could not

squat or lift anything(Record 7/16/12 p. 18).  Dr. Efird’s follow

up notes reflect that the claimant was doing well, post

surgery(Claimant’s Exhibit No. 1 p. 17).   The claimant testified

that he was allowed to go back to work on June 22, 2012, with the

above restrictions.  Dr.  Efird noted that the claimant should not

lift more than 50 pounds(Claimant’s Exhibit No. 1 p. 26).  Dr.

Efird added that the claimant would need to follow up in one month

for clearance to go back to work with full duties(Claimant’s

Exhibit No. 1 p. 26).  The claimant testified that he still had to
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take a lift test and could not return to work until he passed

it(Record 7/16/12 p. 19).  

The claimant testified that after the surgery, his knee is

doing  really well.  He added that after surgery, he did not think

he would be 100 percent, but he felt that he would be able to go

back to work and function fully.  He added that he had not had

trouble with his knee prior to January 4, 2012.  He added that he

did not get any kind of workers’ compensation benefits, but used

his sick and vacation time(Record 7/16/12 p. 19).  These benefits

were accumulated by the claimant(Record 7/16/12 p. 19-20).  The

respondent’s submitted information that the claimant accessed his

health insurance plan and insurance benefits were paid in the

amount of $11,125.26(Respondent’s Exhibit No. 3 p. 7)  The claimant

stated that Dr. Card was his personal physician and he had been

seeing him since 2001.  He added that he had never complained to

Dr. Card about his right knee.

DISCUSSION

Arkansas Code Annotated §11-9-102(4)(A)(i) defines

compensable injury as:

“An accidental injury causing internal or
external physical harm to the body  . . .
arising out of and in the course of employment
and which requires medical services or results
in disability or death. An injury is
accidental only if it is caused by a specific
incident and is identifiable by time and place
of occurrence.”

The claimant must prove by a preponderance of the evidence

that she sustained a compensable injury as defined under A.C.A.

§11-9-102(4)(A)(i); see also §11-9-102(4)(E)(i). A preponderance of
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the evidence means the evidence having greater weight or convincing

force. Smith v Magnet Cove Barium Corp., 212 Ark. 491, 206 S.W. 2d

442 (1947). Furthermore, to be compensable under the same burden,

the claimant must prove that the existence of  physical injury or

damage is supported by medical evidence. A.C.A. §11-9-102(4)(D)

requires that a compensable injury must be established by medical

evidence.

The statute also requires that the medical evidence submitted

be in the form of objective findings. Objective findings are

defined in A.C.A. §11-9-102(16)(A)(i), as those findings which

cannot come under the voluntary control of the patient.  The

statute requires that medical opinions addressing compensability,

must be stated within a reasonable degree of medical certainty,

A.C. A. §11-9-102(16)(B). The Arkansas Court of Appeals has

addressed this issue in previous opinions. The Court in 1998,

affirmed the Commission’s finding that the claimant did not sustain

a compensable injury when there were no evidence connecting

objective medical findings to an alleged specific incident, Ford v.

Chemipulp Process, Inc., 63 Ark. App. 260, 977 S.W. 2d 5 (1998).

In the instant case, the claimant testified that he stepped

off a curb while taking the trash out at work.  He reported this

injury and saw a doctor.  The first doctor he saw stated, that

based on the history provided, “this was not work related.”  The

claimant, for whatever reason, did not tell that doctor about the

incident at work.  However, Dr. Corsolini did note that the

claimant had knee strain.  He sent the claimant back to work
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without restrictions.  The claimant continued to work until his

vacation.  While on vacation, his knee pain increased and upon

return he tried to see Dr. Corsolini again, but was denied.  The

claimant saw his family doctor- Dr. Card, who noted fluid and

swelling and eventually referred the claimant to an orthopedist,

Dr. Efird.  Dr. Card also placed the claimant off work on January

22, 2012.  Dr. Efird noted on February 28, 2012 that the claimant

had twisted the knee while taking trash out at work, ordered an

MRI.  Dr. Efird recommended arthroscopy which was performed in

March of 2012.  At the time of the hearing the claimant had not

returned to work pending his weight test.  Clearly here, we have

objective medical findings that the claimant had a knee condition.

While the first doctors he visited did not note that the incident

occurred at work, I find the claimant’s testimony credible.  I also

note that he did advise Dr. Efird that he injured his knee at work.

Additionally, according to his testimony, the duties he was

performing were part of his standard job duties.  The claimant

stated he was taking out the trash, just before getting off work

for the day.  

In Ford, there was no connection between the objective medical

findings and an incident. In the present case, there is clearly a

causal connection between the specific incident at work and the

claimant’s knee condition.  The claimant informed his supervisor

that he had injured himself. The respondent was aware of this

injury.  While there is some notation in the medical records that

the claimant’s knee condition could be from an old injury, I find
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the claimant’s testimony credible that he had not been treated for

a knee condition prior to January of 2012.  Clearly, here there is

a connection between the objective medical findings and the

incident at work. The incident on January 4, 2012 caused the

claimant’s injury and need for treatment.

     The claimant must prove by a preponderance of the evidence

that he sustained a compensable injury and the compensable injury

must be supported by objective medical findings. Here, the claimant

has proven by a preponderance of the evidence that he sustained a

compensable injury to his right knee while working for the

respondent on January 4, 2012. 

The Commission has next been asked to address the claimant’s

request for temporary total disability from February 22, 2012 to a

date yet to be determined.  Temporary total disability is that

period within the healing period in which the employee suffers a

total incapacitation to earn wages, Ark. State Highway Dept. v.

Breshears, 272 Ark. 244, 613 S.W. 2d 392 (1981).  Having found that

the claimant in this case suffered a compensable injury, I find

that he is entitled to temporary total disability from February 22,

2012 through a date yet to be determined.  The claimant was placed

off work on February 22, 2012 by Dr. Card, upon his referral to Dr.

Efird.  Dr. Efird performed surgery in March of 2012 and his notes

appear to confirm that he would allow the claimant to return to

work at restricted duty on June 22, 2012.  The doctor noted that he

could return to full release after a follow up in one month.  The

claimant stated that as of the hearing date, he was not allowed to
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return to work because he had not passed his lift test.  Therefore,

I find that the claimant is entitled to TTD from February  22, 2012

until such time as he is allowed to return to work after his

successful lift test.  Additionally, the Commission must address

the claimant’s use of group health insurance. A.C.A. §11-9-411.

§11-9-411(A)(1) states: 

“Any benefits payable to an injured worker in
this chapter shall be reduced to an amount
equal to a dollar for dollar amount of
benefits the injured worker has previously
received for the same medical services or
period of disability whether those benefits
are paid under group health care service plan
of whatever form or nature a group disability
policy, a group loss of income policy, a group
accident health, or accident and health
policy, a self insured employee health or
welfare benefit plan or a group hospital or
medical services contract.” 

Ark. Code Ann. §11-9-411(A)(2) states: 

“The reduction specified in subdivision (A)(1)
of this section does not apply to any benefit
received by a group policy disability if the
injured worker has paid for the policy.”

The respondents submitted documentation that the claimant accessed

his group health insurance to pay for the medical care he received

for his knee.  As such, according to statutory authority, the

respondents are entitled to the appropriate set off to the awarded

TTD for the use of health insurance.

The Commission has next been asked to determine if the

claimant is entitled to reasonable and necessary medical services.

A.C.A. §11-9-508(a) requires that:

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

What constitutes reasonable and necessary medical treatment

under A.C.A. §11-9-508(a) is a fact question for the Commission.

Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676 S.W. 2d

750 (1984). In the instant case, the medical evidence submitted

clearly supports the claimant’s need for treatment.  Additionally,

the claimant testified that he had to guard his knee upon returning

to work the first time.  The claimant’s pain returned in February

of 2012, causing him to need further treatment.  In GE Rail Car

Repair Services Workers’ Compensation v. Hardin, 61 Ark. App; 120

969 S.W. 2d 667 (1998), the Arkansas Court of Appeals held the

physician’s note constitutes essential evidence that continued

treatment of an employee for a work related injury was reasonable

and necessary. Here, we have several records and notes from the

doctors that the claimant saw that he had a knee condition and

needed treatment. Post surgery, Dr. Efird noted that the claimant

was doing well.  The claimant testified that his knee was doing

well post surgery and that he felt that he would be able to return

to his normal duties.  Therefore, I find that the medical services

for which the claimant is requesting benefits were reasonable and

necessary for the treatment of his compensable injury from January

4, 2012.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has proven by preponderance of the evidence

that he suffered a compensable injury on January 4, 2012.

2. The claimant has also proven that he is entitled to TTD

benefits from February 22, 2012 until such time as he has

passed his lift test and can return to work.

3. Additionally, the claimant has proven that the medical

services that he was provided and for which he requests

benefits were reasonable and necessary to the treatment

of his compensable injury.

4. The claimant’s attorney is entitled to the appropriate

attorneys’ fee based on the above findings. 

 ORDER

The respondents shall pay to the claimant temporary total

disability benefits from February 22, 2012, until such time as

the claimant can return to work.

The respondents shall pay all reasonable and necessary

medical services related to the compensable injury.

The respondents shall pay to the claimant’s attorney the

maximum statutory attorneys’ fee.

IT IS SO ORDERED.

                                                                 
                          AMY GRIMES
                           ADMINISTRATIVE LAW JUDGE
                                         


