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Hearing before Administrative Law Judge Elizabeth W. Hogan on February 1, 2013,
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Claimant represented by Mr. Gary Davis, Attorney at Law, Little Rock, Arkansas.

Respondents represented by Ms. Melissa Wood, Attorney at Law, Little Rock,
Arkansas.

ISSUES

A hearing was conducted to determine the claimant’s entitlement to payment

of medical expenses. 

At issue is the compensability of this claim for a right hip injury pursuant to

Ark. Code Ann. §11-9-102.

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence preponderates in

favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employee-employer-carrier relationship on May

4, 2007, at which time the claimant sustained compensable injuries to his left knee,

left hip, and left arm at a compensation rate of $504.00/$378.00.  Medical

expenses, temporary total disability benefits and a 37% rating to the left knee, as

assessed by Dr. Ken Martin in his report of September 28, 2012, have been

accepted.  The Medical Cost Containment Division issued a Change of Physician

Order from Dr. Wassell to Dr. Martin on May 6, 2008.
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The claimant contends that he remains symptomatic and wishes to pursue

medical treatment (a total hip replacement) by Dr. Lowrey Barnes.  Because the left

knee injury caused him to limp, he developed right hip problems as a compensable

consequence.

The respondents contend the compensable injury is not the major cause of

the claimant’s need for medical treatment to his hip.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the transcript.  The respondents filed a post-hearing brief.

The following witnesses testified at the hearing:  the claimant and his wife

who were both very nice.  The claimant uses a walker and/or cane to ambulate.

The claimant, age 54 (D.O.B. January 9, 1959) is five foot six or seven

inches and weighs 381 pounds.  The claimant has worked in the service department

of a car dealership since 1992.  His duties required him to speak with customers

about complaints, write tickets for repairs, make estimates and talk to servicemen

to give the customer updates on the repairs.

On May 4, 2007, the claimant was injured when a car rolled off a lift and

pinned him against the wall.  He twisted away from the car and his right side was

against a concrete wall.  A piece of machinery stopped the car from crushing him

(Tr. p. 21-24).  According to the May 7, 2007, Form AR-N, he hurt his left arm, low

back, left hip and left knee (although the respondents have not accepted a back

injury).  The claimant was treated with physical therapy, which he did not find

helpful, medication and injections.  Dr. Ken Martin performed an arthroscopy of the

left knee on June 16, 2008.  The claimant thought this made his knee worse,

causing instability and he began using a cane or walker.  He shifted his weight to
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favor his left knee and his right hip began hurting, (Tr. p. 28, 38-39).  However, the

claimant also stated the right hip pain started on the day of the accident, (Tr. p. 26,

34).  The doctor allowed him to return to work part-time.

When he woke up on February 3, 2010, the claimant’s left leg wouldn’t move

and he sought the help of a chiropractor.  The claimant has not worked since then,

(Tr. p. 28-29).  Both Dr. Ken Martin (knee) and Dr. Lowery Barnes (hip) have

recommended surgery, provided the claimant can lose a significant amount of

weight.

Gina Atkins stated her husband of 30 years had always been overweight  but

he was able to work, deer hunt, mow acreage, and participate in family vacations

before the accident.  Now he can barely ambulate and relies on family members to

do the yard work (Tr. p. 35-36).  Her testimony regarding the onset of right hip pain

vascillated (Tr. p. 15-16).

MEDICAL EVIDENCE

Initially, the claimant was treated conservatively with physical therapy and

injections for left knee pain.  The physical therapy records indicate the claimant was

compliant with the treatment program but had a low tolerance for physical activities.

He usually complained of pain in the hamstring muscles.  Dr. Wassell recorded

improvement from a bone contusion in his report of August 10, 2007, and continued

physical therapy.  He also prescribed home exercises.

A November 28, 2007, MRI scan of the left knee showed degeneration with

osteophytes, but no bone contusion.  The radiologist also noted a degenerative-type

tear of the lateral meniscus.  On May 28, 2008, Dr. Martin recommended an

arthroscopy.  The surgery was performed on June 16, 2008, for a torn lateral

meniscus, Grade IV lateral compartment chondromalacia, Grade III patellofemoral

chrondromalacia, Grade III medial femoral condyle chondromalacia, and synovitis.
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In follow-up reports on July 9, 2008, and November 5, 2008, Dr. Martin noted the

claimant exhibited an antalgic gait.  He prescribed medication and more physical

therapy.  In his report of November 5, 2008, Dr. Martin opined the claimant would

eventually need a total knee replacement if he could lose weight and exercise.  At

the time this report was written, the claimant weighed 350 pounds and the doctor

recommended he lose 100 pounds.  At the time of the hearing, the claimant had

gained weight to 381 pounds.  Dr. Martin prescribed a knee brace, more physical

therapy, medication, and work restrictions against squatting and kneeling.  On

August 5, 2009, over two years after the accident, Dr. Martin recorded, “He reports

continued left knee pain and recent right hip pain.”

Dr. Martin’s report of February 24, 2010:

Although it is true that he did have preexisting osteoarthritis in his
knee, the recent injury with an acute tear of the lateral meniscus and
increasing pain resulted in the need for a knee arthroplasty.

I believe the need for a knee replacement is a result of the work injury
with more than 50% of the direct cause being from the work related
injury.

A report dated March 31, 2010 (physician not identified in the claimant’s

index), shows the claimant complaining of pain in both knee, shoulders, ankles,

back and right hip.  An April 28, 2010, report shows “R hip, leg, L knee pain . . .

injury stems from injury at wk.”  He received conservative treatment through

December, 2010.  A September 27, 2010, report notes, “gait – very compromised.”

In September 2010, he saw Dr. Vora who treated him for panic attacks,

anxiety and sleep disorders.  The claimant then returned to Dr. Martin complaining

of hip pain.

Dr. Martin’s letter of December 13, 2010:

He also complains of pain in his back and right hip.  He stated that he
complained about this since the beginning to his family doctor after
his injury.  I do not recall him complaining about this to me in the past
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but I was strictly seeing him for his left knee and did not examine his
back and right hip.

Dr. Martin’s letter of June 8, 2011:

He states that he did have problems with his back and hip after his
initial injury but also the altered gait pattern caused by his left knee
injury was also a contributing factor to the back and right hip pain.  I
think there is a significant relation of the knee injury to the back and
hip pain.

The claimant saw Dr. Bruffett on October 24, 2011.  X-rays revealed lumbar

degenerative changes and severe osteoarthritis of the right hip.  Dr. Bruffett felt it

would be difficult to obtain a clear MRI scan of the back due to the claimant’s

obesity.  He referred the claimant to Dr. Lowery Barnes for his hip which was the

main source of pain.  Once the hip was addressed, Dr. Bruffett would follow-up on

the back complaints.

The claimant saw Dr. Barnes on March 29, 2012.  At that time, the claimant

weighed 375 pounds.  Dr. Barnes recommended a total hip replacement if the

claimant could lose 125-150 pounds.

On September 28, 2012, Dr. Martin issued an impairment rating of 37% to

the left knee.  He assessed the end of the healing period as December, 2010.  He

also opined the claimant’s injury was the major cause of the impairment within a

reasonable degree of medical certainty.

DOCUMENTARY EVIDENCE

The claimant signed a Form AR-N on May 7, 2007, listing his injuries as left

arm, lower back, left hip, left knee, (Tr. p. 32-34).  Despite listing a back injury, the

respondents have not accepted that portion of the claim.



-6-

FINDINGS OF FACT AND CONCLUSIONS OF LAW

The respondents have denied this claim for a right hip injury.  The claimant

sustained a twisting injury when he was pinned between a car and a wall.  He

reported injuries to the left side of his body.  Over time, he shifted his weight to his

right side, favoring his left knee injury.  Both the claimant’s hips and knees were

severely degenerated due to obesity before the accident.  Now the claimant needs

a total left knee and right hip replacement.

When the primary injury is shown to have arisen out of and in the course of

employment, every natural consequence that flows from the injury is compensable

unless it is the result of an independent intervening cause.  The basic test is

whether there is a causal connection between the two conditions.  Jeter v. B.R.

McGinty Mechanical, 62 Ark. App. 53, 968 S.W.2d 53 (1998), Bearden Lumber

Company v. Bond, 7 Ark. App. 65, 644 S.W.2d 321 (1983).

The claimant testified he hurt his right hip on the day of the accident but that

testimony is not supported by the information on the AR-N or the medical records.

The claimant testified his condition grew progressively worse over time and this

testimony is supported by notations of an altered gait since 2008 requiring a cane

or walker.  The claimant continued to work after the May 4, 2007, accident until

February 3, 2010.  Now, he is basically sedentary.  The claimant had no prior

symptoms, need for treatment, physical restrictions, or work absences for his knee

or hip prior to the accident at work.  Therefore, the injury is the major cause of his

need for treatment.

After a review of the evidence of record, I find that the claimant suffers from

a preexisting degenerative condition in his hip caused by obesity and aggravated

by shifting his weight to the right to alleviate the pressure on his left knee.  Because
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treatment is conditional upon his ability to lose weight and exercise, there is no

award of benefits.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on May 4, 2007, at which time the claimant sustained
compensable injuries to his left knee, left hip, and left arm at
a compensation rate of $504.00/$378.00.  Medical expenses,
temporary total disability benefits and a 37% rating to the left
knee, as assessed by Dr. Ken Martin in his report of
September 28, 2012, have been accepted.  The Medical Cost
Containment Division issued a Change of Physician Order
from Dr. Wassell to Dr. Martin on May 6, 2008.

2. The claimant has proven by a preponderance of the evidence
of record that his right hip condition is a compensable
consequence of his left knee injury.

3. If they have not already done so, the respondents are directed
to pay the court reporter, Celia Jamison’s, fees and expenses
within thirty days of receipt of the bill.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


