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STATEMENT OF THE CASE

On December 8, 2011, the above captioned claim came on for a

hearing at Fort Smith, Arkansas.   A pre-hearing conference was

conducted on August 17, 2011, and a pre-hearing order was filed on

August 19, 2011.   A copy of the pre-hearing order has been marked

Commission's Exhibit No. 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 this claim.

2. On all pertinent dates, the relationship of employee-

employer-carrier existed between the parties.

By agreement of the parties the issues to litigate are limited

to the following:
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1. Compensability of the claimant’s specific incident left

knee injury of May 26, 2011.

2. Related medical.

Claimant’s contentions are:

“Claimant contends she was injured on the job
on May 26, 2011 when she pushed a patient in a
lift and felt a pop in her left knee.  She
contends at this time she is entitled to
medical expenses, but she will need a surgery
in the future and she has been placed on light
duty by her doctor, so if she becomes unable
to work, then she will claim entitlement to
TTD benefits.”

Respondents’ contentions are:

“Respondent contends that Claimant’s injury
occurred other than while performing
employment services.”

The claimant, in this matter, is a forty-eight-year-old female

who is employed by the respondent as a home health aid.  The

claimant has asked the Commission to determine whether or not she

sustained a compensable injury to her left knee on May 26, 2011.

In testimony, the claimant described her activities on May 26,

2011, including her work at a home in Mt. Ida, Arkansas.  The

claimant gave the following testimony about the events she alleges

to have caused her left knee injury:

“Q. What – during that day on that Thursday,
how long were you there before you hurt your
knee?

A. It was like right when I was leaving.  I
was pushing her, cause I had had her into the
bedroom cause she’s in a Hoyt lift and so I
have to move her around the house to wherever
she needs – she’s going to go.  And she had
wanted to go to her chair before I left and so
I was moving her from the bedroom back into
the living room and it was like 5:00 whatever.
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It took me a little longer that’s why it was
like 5:15.

Q. How did you actually hurt yourself?

A. I was pushing her in the Hoyt lift and
they have carpet and they had had a – they had
try to put a, whatever you call those,
reserves or whatever, you know, where it goes
from the doorway where the carpet was split,
you know, they put a little thing there.  And
I was pushing her over it and it got hung on
that and when I did it just – my knee kind of
went to the left and it popped and it kind of
buckled.

Q. Did you feel pain right then?

A. Not really.  I mean, it was, you know,
you felt it was a little, you know, but then
that was it.  It didn’t really hurt all that
bad.

Q. Did you go ahead and take her into the
den.

A. Yes.

Q. And put her in her chair?

A. Yes.

Q. Did you report, at that point, to anyone
at your office?

A. No.”

The claimant testified that after the incident she went home

about 5:15 p.m.  The claimant arrived at home, cooked dinner, and

did laundry.  The claimant described her left knee difficulties at

that time as follows:

“Q. How was your knee at that point?

 A. It was – it was okay.  I mean, I didn’t
really, I mean, it didn’t – it was – it was a
little painful, but I mean it was really –
there wasn’t anything wrong with it.  I was
walking normal.  It was fine.”



4

The claimant also testified that she told her children about

the incident and again described her pain level or symptoms on the

night of the incident as follows:

“Q. This evening, this Thursday evening could
they tell there was anything wrong?

A. Yeah, I had told them what had happened.
I mean, you know, I was like oh my gosh I
think I hurt myself, you know, but I mean it
wasn’t really – it wasn’t – it wasn’t – it
wasn’t really painful.  I mean, it didn’t
really hurt.  I was, you know, it was okay.  I
mean, I was walking normal.  It was – it was
nothing really.”

The claimant went to work the next day which was a Friday.

The claimant stated that she worked a full schedule that day from

11:00 until 5:00.  The claimant testified that her knee “was a

little tender to bend” at work that day so she avoided bending it.

At that point, the claimant had still not reported her alleged

injury to the respondents.

The following weekend was Memorial Day weekend and the

claimant testified that when she awoke Saturday morning she was

unable to get out of bed.  At the hearing she stated, “I went to

put my foot on the ground and I couldn’t hold my weight.”  The

claimant testified that she remained in bed and alternated heat and

cold to her knee that she alleges to have been “pretty swollen.”

The claimant then testified that she remained at home on Sunday and

Monday as it was a holiday.  However, in cross examination, the

claimant changed her testimony to reflect the fact that she did

work on Monday.
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The claimant then testified that on Tuesday morning she went

to the respondent’s office and reported her injury to Donna.  At

that time, the respondents made the claimant a doctor’s appointment

with Dr. Robert Manis.

The medical records show that the claimant was seen by Dr.

Manis on May 31, 2011, at the Mena Family Health Clinic.  Following

are portions of that medical record:

“Mrs. Waller comes in today for evaluation of
an injury she sustained at work.  She stated
that she was pushing a patient in a Hoyt lift
on a carpet floor.  She felt a sudden sharp
pain in her left knee and heard an audible
pop.  The injury occurred on May 26th.  She
stated that the pain initially was fairly
minimal, but over the next three days, it
progressively worsened to the point that she
was almost unable to walk.  The patient denies
any past history of knee injury.  Her past
surgical history is significant that she has
had carpal tunnel surgery, cholecystectomy,
and several concerns removed from her face.
She also has a past history of migraine
headaches.  The patient smokes approximately
1/4 of a pack of cigarettes per day.  She
states that she takes Tramadol prn for
migraines and Trazadone 50mg for sleep and
migraines.  Her remaining review of systems is
unremarkable.

...An exam of her left knee reveals some
fusion, especially on the medial aspect of the
knee and in the popliteal space.  The medial
collateral and lateral ligaments appear to be
intact.  The anterior cruciate and posterior
cruciate ligaments are also intact.  The
patient has significant focal tenderness over
the anterior horn of the left lateral
meniscus.  There is some pain with full
extension of the knee.  The patient is able to
bear weight, but with pain.  She limps when
she attempts to walk.  There is no visible
ecchymosis present.  There does appear to be
some swelling in the popliteal space.  The
patient describes pain that radiates from the
lateral knee into the back of her leg.
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Plan: I feel that Mrs. Waller has either a
contused meniscus or a torn meniscus of the
left lateral meniscus.  The patient will be
placed in a knee immobilizer.  I will give her
Naprosyn 500mg bid, Flexeril 10mg hs, Lorcet
7.5/325 Q 12 hours prn pain.  I will plan on
seeing her back again in 7 to 10 days for
followup.  If she continues to have focal pain
over the left lateral meniscus, I recommended
that an MRI of the knee be obtained to rule
out the possibility of a meniscus tear.  The
patient will be placed on limited duty status
at work.  She will recheck with me in 7 to 10
days for followup.”

Dr. Manis returned the claimant to work with restrictions including

no heavy lifting or long periods of standing.

On June 9, 2011, the claimant was seen at the Healthy

Connections Medical Clinic.  Following are portions of the medical

record from that visit:

“History of Present Illness: 
MORGAN WALLER is a 47 year old female.
Patient is here for follow up on injury to
left knee.  States that she felt a pop and
pain while pushing a patient in a chair at
work on May 26th.  Seen by Dr. Manis last week.
It is not improving.  Continuing to wear knee
immobilizer.”

That medical report also gives an assessment of “knee injury.”

On June 20, 2011, the claimant underwent an x-ray and an MRI

of the left knee.  Following are the findings and impressions from

the radiology report from both the e-ray and the MRI.  As to the e-

ray of the left knee findings are:

“No fracture, dislocation, or other
significant bony abnormalities are identified.

Impression: Normal left knee.”
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As to the MRI:

“Findings: Multi-planar T1 and T2 weighted
images of the left knee were obtained.

The meniscus are intact.  The ACL, PCL, MCL,
and lateral ligamentous complexes are intact.
No osseous legions are identified.

Evaluation of the articular structures reveals
mild blistering of the articular cartilage of
the lateral patellar facet consistent with
Grade II chondromalacia.  No cartilage loss or
abnormal subcromial signal intensity is
identified in the patella.

There is a small joint effusion present.

Impressions: 
1. Grade II chondromalacia patella involving
the later patellar facet.
2. Small joint effusion.”

The claimant has asked the Commission to consider whether or

not she suffered a compensable injury to her left knee on May 26,

2011.  It is the claimant’s burden to prove her left knee injury

compensable.  In order to do this, the claimant must first prove

the existence of objective medical findings regarding her left

knee.  The claimant is able to establish objective medical findings

from the report of Dr. Manis that did identify some “swelling in

the popliteal space.”  Also the claimant can prove objective

medical findings through the MRI that was performed on her left

knee on June 20, 2011, given that the MRI did identify a Grade II

chondromalaci a patella involving the lateral patellar facet and a

small joint effusion.  The claimant has proven the existence of

objective medical findings regarding her left knee; however, the

claimant must also prove a causal connection between the events she
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relates to have occurred on May 26, 2011, and these objective

medical findings.

I do not believe that the claimant can prove this causal

connection between her established objective medical findings of

left knee difficulties and the specific incident she alleges on May

26, 2011.  In the claimant’s testimony on direct examination she

indicated that there was little to no pain at the time she alleges

the incident to her knee occurred.  She continues on direct

examination to describe her activities on the evening following the

alleged incident stating that she cooked dinner and did laundry at

home.  During that testimony she also described her knee pain and

symptoms on two occasions.  At one point she states, “It was - it

was ok.  I mean, I didn’t really, I mean, it didn’t - it was - it

was a little painful, but I mean it was really - there wasn’t

anything wrong with it.  I was walking normal.  It was fine.”  The

claimant also said she described the incident to her children and

was asked if anyone there could tell if anything was wrong and the

claimant stated, “Yeah, I told them what happened.  I mean, you

know, I was like oh my gosh I think I hurt myself, you know, but I

mean it wasn’t really - it wasn’t - it wasn’t - it wasn’t really

painful.  I mean, it didn’t really hurt.  I was, you know, it was

ok.  I mean, I was walking normal.  It was - it was nothing

really.”  The claimant then returned to work the following day and

described her knee as only “a little tender to bend.”  However, the

following day the claimant stated that she could not even get out

of bed or bear weight on the knee.
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The objective medical findings that have been established can

appear to be degenerative changes to the claimant’s left knee.  The

claimant, on direct examination, testified that there was very

little symptomatology or pain for at least a period of two days

after this alleged incident occurred.  While the claimant alleges

that this incident where her knee popped on May 26, 2011, is the

cause of her compensable injury, she has simply failed to prove by

a preponderance of the evidence that her left knee difficulties

seen through her objective medical findings where caused by the

incident she describes on May 26, 2011.  I also note that the

claimant indicates on Page 14 of the hearing transcript that her

doctors’ visits, braces, and medications were paid for by the

respondents in this matter.  The claimant was also asked about her

continued need for treatment as follows:

“Q. Alright, and other still wearing the
brace and your knee catching from time to
time, are you doing okay at your job?

A. Yeah, I mean I’m working my job.

Q. Do you feel like you need additional
medical treatment?

A. I don’t know I’m not a doctor.  I mean,
it does, you know, it catches every now and
then still.  But you know, no, you know, I’m
good.”

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 her demeanor, the following findings of
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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 August 17, 2011, and contained in

a pre-hearing order filed August 19, 2011, are hereby accepted as

fact.

2. The claimant has proven by a preponderance of the evidence

the existence of objective medical findings regarding her left knee

difficulties.

3. The claimant has failed to prove by a preponderance of the

evidence that she suffered a compensable injury on May 26, 2011, to

her left knee.

4. The claimant has failed to prove by a preponderance of the

evidence that she is entitled to any benefits in this matter.

ORDER

Pursuant to the above findings and conclusions, I have no

alternative but to deny this claim in its entirety.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


