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STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement 

to additional workers’ compensation benefits.  On May 20, 2013, a pre-hearing conference was

conducted in this claim, from which a Pre-hearing Order of the same date was filed.  The Pre-

hearing Order reflects stipulations entered by the parties, the issues to be addressed during the

course of the hearing, and the contentions of the parties relative to the afore.  The Pre-hearing

Order is herein designated a part of the record as Commission Exhibit #1.

The parties agreed to limit the hearing to the issues of the claimant’s entitlement to

additional medical treatment – specifically the claim for a total knee replacement.  The remaining

issues are specifically reserved and a ruling of same held in abeyance.

The testimony of Barbara Dooley, coupled with medical reports and other documents
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comprise the record in this claim. 

DISCUSSION

Barbara Dooley, the claimant, with a date of birth of January 12, 1953, is a high school 

graduate who commenced her employment with respondent-employer on September 18, 2005, as

a salesman.  On February 1, 2008, while within the course and scope of her employment, the

claimant suffered a slip and fall on the ice.

The compensability of the February 1, 2008, accidental fall has not been disputed by the

respondents.  The claimant’s testimony reflects that she sustained injuries to her back, right

shoulder and right knee in the February 1, 2008, accident.  The claimant received medical

treatment in connection with the right knee and back injuries.  Claimant acknowledged that her

shoulder complaint required minimum medical treatment.

The claimant received initial medical treatment in connection with the injuries growing

out of the February 1, 2008, accident at Concentra by Dr. Michelle Ibsen.  The claimant was later

referred by Dr. Ibsen to Dr. W. Scott Bowen, a Little Rock orthopedic surgeon, in connection

with her right knee complaint.  

The clamant maintains that the time she suffered the fall at home in May 2011, her leg

did not get tangled in something causing the fall and injury to her right knee and right ankle. 

Instead, the claimant testified that the right knee gave way, resulting in the fall.  The claimant

acknowledged that she injured her right ankle in the fall.  The testimony of the claimant reflects

that her continued visit with Dr. Bowen has consisted of him examining the knee and providing

medication.  The clamant noted that respondents declined to pay the cost of her last visit with Dr.

Bowen in March 2013.
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The claimant testified that her right knee remains symptomatic.  The claimant

acknowledges that she has other health concerns/issues in addition to the right knee. 

Specifically, the claimant has had a stent placed in her heart.  As a result of the afore, the

testimony of the claimant reflects that she has not been cleared for further surgical procedures. 

The claimant’s testimony reflects that while Dr. Bowen has recommended the total knee

replacement in the treatment of her right knee injury, a date for the same has not been scheduled. 

Further, the testimony of the claimant reflects that in light of her cardiac issues and the placement

of the stent, she does not wish to proceed with the total knee replacement.  

The claimant was initially seen by Dr. Bowen on March 25, 2008.  The afore report

reflects, in pertinent part:

History of Present Illness:   Barbara is a 55 year old female
referred from Dr. Michelle Ibsen who works in sales at North Point
Ford.  On February 1, she was at work, walking out of the lot to
check on a car when she slipped on the ice and had fairly
significant pain to the lateral aspect of her right knee. the pain has
persisted.  She also had moderate swelling.  She underwent one
week of physical therapy but did not feel as though this helped
particularly.  An MRI was obtained which showed a small
osteochondral defect in the left tibial spine as well as a lateral
meniscus tear.

PAST MEDICAL/SURGICAL HISTORY:
1. Emphysema
2. Heart attack
3. Heart failure
4. Stroke
5. Cancer
6. Blood clot in leg

*          *          * 

X-Rays:   No new x-rays taken today.  X-rays brought with her did
not show any osseus abnormalities.  The lateral compartment was



4

well preserved. 

Impression:
1. Right knee lateral meniscus tear

PLAN:
1. In light of the fact that this has been ongoing for a number

of weeks and she is sytmpomatic (sic) with activities and
her job requires significant walking, we did discuss
performing an arthrocopy with evaluation of the lateral
meniscus.  I think she would bounce back from this parily
quickly but more than likely would require some physical
therapy in the post operative period.

2. She may need to be out of work for 7 to 10 days
immediately after treatment.

3. No medication was given to her today.
4. She will continue to work as tolerate at this time. (CX #1).

On April 7, 2008, the claimant underwent surgery on the right knee under the care of Dr. Bowen

at Rivercrest Specialty Surgery Center.  The operative report of the afore reflects a preoperative

diagnosis of right knee lateral meniscus tear, and patellar chondromalacia.  The afore report

further reflects:

POSTOPERATIVE DIAGNOSIS:
1. Torn lateral meniscus anterior horn.
2. Grade III chondromalacia of the lateral femoral condyle.
3. Grade III chondromalacia of the patella.

PROCEDURE PERFORMED: Right knee arthroscopy with – 
1. Partial lateral meniscectomy.
2. Patellofemoral condyle chondroplasty.
3. Lateral femoral condyle chondroplasty. (CX #1).

The claimant was seen in follow-up by Dr. Bowen on April 15, 2008.  The report regarding the

afore visit reflects, in pertinent part:

Subjective: Dooley returns today, eight days out from her right
knee arthroscopy with partial meniscectomy and chondroplasty. 
Overall, she is doing well.  She has started physical therapy with
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Kenny DeLuca in Maumelle.

*          *          *

Impression:
1. S/P right knee arthroscopy with partial lateral

meniscectomy

PLAN:
1. I will continue her physical therapy over the next two

weeks.
2. She is out of work for another two weeks and will be

returning on April 28.
3. I will see her ack in three weeks and will anticipate being

able to release her. (CX #1).

The medical in the record reflects that the claimant was again seen by Dr. Bowen on May

6, 2008.  The office note relative to the afore visit reflects, in pertinent part:

SUBJECTIVE: Ms. Dooley presents today for follow up of her
right knee scope.  She is a month out.  She is working with Kenny
DeLuca in Maumelle.  Overall, she feels as though this is going
well and really feels like it has helped her. 

*          *          *

PLAN:
1. I will have her continue with formalized physical therapy

two times a week for one more month as I feel as though
this will help her strengthening. 

2. If she still continues to have pain, she maybe a candidate
for a lateral unloader brace.

3. She will return to work full duty.
4. I will try her with some Celebrex samples today and see if

this will help her current discomfort. (CX #1).

During her June 3, 2008, follow up visit to Dr. Bowen, the report generated in connection with

same reflects, in pertinent part:

SUBJECTIVE:   Ms. Dooley present today for follow up of her
right knee.  It has now been two and a half months since her
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surgery and overall she has been doing fairly well.  She indicates
today that she feels like she has to walk with such a significant
limp that her right thigh and right lower lumbar area around her S-I
joint has become more uncomfortable.  The knee itself feels like it
is getting better.  She has been working with Kenny DeLuca in
Maumelle.

*          *          *

EXAMINATION:   Examination today reveals hip range of
motion is good.  She does have some discomfort in her adductors
and in her right S-I joint.  Her hip range of motion is within normal
limits.  The knee itself shows good range of motion and decent
muscle tone.  There is a 2+ effusion in the right knee today.

*          *          *

IMPRESSION:
1. Right knee effusion following right knee arthroscopy with

debridement of grade 3 osteoarthritis
2. Synovitis, right knee
3. Right hip and lower back pain

PLAN:
1. Under sterile conditions approximately 45 cc’s of

serosanguinous fluid was aspirated through a lateral
retinacular approach.

2. Corticosteroid injection was placed to the right knee with 6
mg. of betamethasone sodium phosphatase &
betamethasone acetate, 40 mg. of Lidocaine HCL and 30
mg. of Bupivicane HCL.

3. We will fit her for a lateral unloader brace. 
4. MRI of her hips and pelvis to rule out a stress fracture
5. Continue working with Kenny DeLuca on hip adduction

strengthening and gait training
6. Follow up with us in two to three weeks to check her

process. 
7. She is to continue to work at this time. (CX #1)

The claimant was next seen by Dr. Bowen on June 26, 2008.  The afore report reflects, in

pertinent part:
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SUBJECTIVE:   Ms. Dooley is here today for follow up.  She is
now three months since surgery.  She improved but still has lateral
joint line pain.  She does have a lateral unloader brace which
allows her to walk and function better.  The right hip is feeling a
little bit better although she still has some tenderness anteriorally.

*          *          *

MRI:   MRI of her hips is normal.

IMPRESSION:
1. Extrinsic flexor tendinitis, right hip
2. S/P lateral meniscectomy and chondroplasty, right knee

PLAN:
1. I believe she has reached her maximum medical

improvement as of this time and would release her.
2. She may continue working with a brace.
3. I suggest she return in six months fo r a standing film of her

knee.  This may progress to where she might require further
surgery. 

4. Eventually, it may deteriorate to the joint where she needs a
procedure such as a partial or total knee replacement.

5. She stated Celebrex did not help so I will take her an over-
the counter- medication at this time. (CX #1).

The medical in the record reflects that the claimant was again seen by Dr. Bowen on August 11,

2008.  The afore reflects, in pertinent part:

SUBJECTIVE:   Ms. Dooley is here today with persistent right
knee pain.  She does use a lateral unloader brace.  At the time of
surgery on April 7, 2008, she did have a lateral meniscus tear and
some grade 2 changes in the lateral femoral condyle and
patellofemoral joint.  She is still having symptoms in this area. 
Also, she is having complaints of pain in the right hip and groin
area when she weight bears.

EXAMINATION:   The main area seems to be in the groin.  It is a
little bit more bothersome with rotation of her hip, particularly with
internal and external rotation.  The knee is tender anterolaterally. 
She is in an unloader brace. 
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IMPRESSION:
1. Extrinsic flexor tendinitis, right hip
2. S/P lateral meniscectomy and chondroplasty, right knee.

PLAN:
1. I would suggest that she may be a candidate for Arthrotec,

75 mg. bid as a trial to see if this does help her.
2. At this point, I believe she has reached her maximum

improvement with her knee.  I think she will have
continued problems due to the lateral meniscus tear and
possible development of arthritis.

3. In addition, due to the groin pain, even though her x-rays
and MRI were negative, this may imply local inflammation
of the hip joint and an intra articular steroid injection would
be the next option.  I would recommend that she have this. 
I believe this is related to her injury as documented back in
February.

4. Otherwise, there is nothing else I would do other than
suggest that she try to get in a more sedentary position at
work if possible. 

5. If necessary, I can provide an impairment rating.
6. I will see her in six months to repeat a standing film on her

right knee at that point. (CX #1).

On August 28, 2008, Dr. Bowen generated an impairment rating in connection with the

claimant’s February 1, 2008, right knee injury.  The rating document reflects that the claimant

had incurred an 2% impairment to the right lower extremity based on the AMA Guides to the

Evaluation of Permanent Impairment, 4th edition.  Table 64 on page 3/85 was used to calculated

the impairment value.  Further, the report reflects that the claimant reached maximum medical

improvement on August 11, 2008. (CX. #1).

The medical in the record reflects that the claimant was seen by Dr. Bowen on December

9, 2008.  The office note generated in connection with the afore visit reflects, in pertinent part:

SUBJECTIVE:   Barbara cones in today for follow up of her right
knee.  Since we last saw her, she has had increased pain and
swelling in the right knee.  Over the last 7 to 10 days, the knee has
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become very tight and uncomfortable with activities.  She is not
currently working anymore.  The pain is global in the knee both in
the medial and lateral compartment.

*          *          *

EXAMINATION:   Examination today reveals she is walking
with a severely antalgic gait favoring the right knee.  There is a 3+
effusion in the right knee and difficulty with range of motion
secondary to swelling.

*          *          *

IMPRESSION:
1. Right knee osteoarthritis, rule out acute meniscal tear
2. Synovitis, right knee.

PLAN:
1. Under sterile condition, 80 cc’s of serosanguinous fluid was

aspirated through a lateral retinacular approach.
2. Corticosteroid injection was given to the right knee with 6

cc’s of Lidocaine., 1% Plain and 2 cc’s of Betamethasone
Sodium Phosphatase/Acetate.

3. MRI scan of the right knee
4. Cane for ambulation
5. Follow up with us following the scan. (CX #1).

The medical in the record reflects that the claimant continued to treat with Dr. Bowen

periodically in connection with her right knee complaint.  A March 9, 2009, office note reflects

regarding the claimant’s visit of the same date:

SUBJECTIVE:   Barbara comes in today for her third and final
OrthoVisc injection to the right knee.  She has noticed
improvement following the first two.

*         *         *

IMPRESSION:
1. Right knee osteoarthritis and synovitis

PLAN:
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1. I think it is important that she continue to wear her unloader
brace.

2. We discussed exercises that she could do.  I think it is
imperative that she try to get her weight down.

3. We will leave an appointment openended.
4. I indicated I would give the shots at least three to four

weeks before passing final judgment on them.  (CX #1).

During the claimant’s next visit of May 7, 2009, Dr. Bowen’s report reflects:

SUBJECTIVE:   Ms. Dooley comes in today for follow up of her
knee.  She was originally injured on February 1, 2008 when she
was working at North Point Ford and fell on the ice, twisting her
knee.  She did undergo arthroscopic surgery for this on 4/07/08
where she underwent a partial lateral meniscectomy.  At this time,
she also had grade 3 chondromalacial changes in the patellofemoral
joint and lateral femoral condyle.  Subsequent to this, she has gone
through a rehab program and this past March, she completed a
series of three OrthoVisc injections.  This seemed to help to some
degree but now she is having recurrent symptoms and discomfort
in her right knee.

*          *          *

IMPRESSION:
1. Probable progressive lateral compartment and

patellofemoral arthritis, right knee

PLAN:
1. Aspiration of the right knee yielded 25 cc’s of joint fluid.
2. I injected the right knee with 6 cc’s of Lidocaine, 1% Plain

and 1 cc of Betamethasone Sodium Phosphate/Acetate.
3. I believe that her injury did contribute to her ongoing

discomfort.  She does have arthritis.  I believe that the
arthritis is the majority of the problem although accelerated
and worsened by her work related injury. 

4. I believe that she should be on a permanent restriction
where she is in an office based job sedentary for the most
part, sitting six hours out of an eight hour day and standing
or walking no more than two hours a day.  She should
avoid any stooping, squatting, climbing or lifting.  She
should lift no more than 25 lbs. on an occasional basis.  I
think with these restrictions she should be able to function
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for some time.
5. I did explain that she may occasionally require injections in

the future.  Repeating the Visco supplementation every six
months may help.

6. If this were to progress in the next 10 to 15 years, she may
face a total knee replacement. (CX #1).

The claimant was seen in follow up by Dr. Bowen on January 26, 2010.  At the time of

the afore, Dr. Bowen reported:

SUBJECTIVE:   Ms. Dooley returns today.  It has been a year
since her arthroscopic surgery.  She is having pain in the
anterolateral aspect of her right knee.  She has had some clicking,
popping and giving way episodes.  She has tried Visco
supplementation in the past without much benefit.  Steroid
injections do help temporarily. (CX. #1).

At the conclusion of the January 26, 2010, visit, Dr. Bowen reported that no further surgery was

indicated at that time.   The claimant was next seen by Dr. Bowen on March 30, 2010.  The

report generated as a result of the afore visit reflects, in pertinent part:

SUBJECTIVE:   Ms. Dooley come in today for follow up of her
worker’s compensation case involving her right knee.  It has been
two years since her surgery.  She is now running a daycare and
taking care of five children.  She is on her feet quite a bit but is
having popping, catching and giving way episodes in the right
knee.  In the past, she has tried oral anti-inflammatories without
much help.  OrthoVisc only helped minimally as did the steroid
injections. 

*          *          *

IMPRESSION:
1.   S/P arthroscopic lateral meniscectomy with early post
meniscectomy chondromalacia and arthritis of the lateral
compartment of the right knee and patellofemoral joint. 

PLAN:
1. I think we nee to treat this conservatively.
2. We had a long discussion about her present situation and



12

what her options are and I think she wold benefit form
weight loss.

3. Gentle home exercise program but no aggressive therapy
4. Water aerobics program in Conway
5. Visco supplementation with SynVics 1 at this time.
6. Lateral unloader brace when she is working for a few hours

a day.
7. Avoid further surgery at this time though arthroscopic

surgery is a consideration in the future if she has continued
mechanical symptoms. 

8. I don’t think she is a candidate for a total knee replacement.
(CX #1).

The claimant was again seen by Dr. Bowen on May 20, 2010, in connection with her right

knee complaint.   The report generated in connection with the afore visit recommended that the

claimant continue with her low impact job; that she avoid stooping, squatting or climbing, and

observed that she would have progressive ongoing problems, and eventually require a total knee

replacement.  

The claimant was again seen by Dr. Bowen on June 17, 2010.  The report of the afore

visit reflects, in pertinent part:

SUBJECTIVE:   Ms. Dooley is here today for follow up.  She was
sent here by her rehab nurse.  Last month we discussed the fact that
she has progressive changes in her knee and at some point may
face a total knee replacement.  She does have a lateral unloader
brace.  I suggested that she will need occasional Visco
supplementation with OrthoVisc and possibly consider vocational
retraining to a sedentary job that would require basically sitting the
majority of the day with a 5 to 10 minute break every two hours to
allow her to move her knee a bit.  There is nothing else that she
could do in my opinion.  Eventually, I think this may deteriorate to
where she would need a total knee replacement but this maybe a
few years.

*          *          *

PLAN:
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1. Treating this every six months with Visco supplementation
is probably the best option.

2. We will get the brace adjusted for her.
3. I explained the cost of a total knee on average is about

$35,000 to $40,000 dollars barring any complications.  That
would involve all the pre and post op care up to 90 days
after surgery.

4. The prognosis of her knee is poor to return to any sense of
normalcy.  It would be impossible for her to return to her
former job at Ashberry Automotive in my opinion.  (CX
#1).

As a result of the claimant continuing complaints regarding her low back, during a

November 8, 2010, visit, in addition to providing treatment for her right knee complaints, Dr.

Bowen recommended a neurosurgical consultation. (CX #1).  A November 30, 2010, office note

of Dr. Bowen reflects that the claimant was seeing Dr. Shahim, a neurosurgeon, concerning her

back. 

The medical reflects that the claimant was seen by Dr. Bowen on May 19, 2011.  The

office note regarding the afore visit reflects, in pertinent part:

SUBJECTIVE:   Barbara comes in today for a new problem with
her right knee and right ankle.  Four days ago at home, she was
barefoot and was getting up when she got her leg hung, tried to put
weight on her knee and both her knee and her ankle on the right
side gave way.  She was quite uncomfortable.  She had to go to the
emergency room.  No evidence of fracture was noted.  She was
approved to be evaluated today for the knee and ankle.

*          *          *

EXAMINATION:   Today she is using a walker.  She cannot wear
a shoe on her right foot because of swelling.  She has an Ace
bandage in place today.  There is tenderness in both the medial and
lateral ligaments, more pronounced on the lateral ligaments of the
ankle.  The knee itself shows some slight swelling, no visible
bruising, tenderness to the medial joint line, which is consistent
with previous exams.  The extensor mechanism is intact.  The calf
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is nontender. 

*          *          *

PLAN:
1. She is quite uncomfortable today.  Today I fitted her for a

stirrup brace for her ankle.  I would not put anything on her
knee.  I think she will continue to need the walker for
maybe another 3-5 days.

2. I would like to get her into physical therapy where they can
start doing some treatment on this and hopefully have her
ambulating better in the next 3-4 days.

3. She indicates that she has been preparing to have back
surgery.  This may take 3-4 weeks to completely resolve.  I
will reevaluate her at that time. (CX #1).

The May 27, 2011, office note of Dr. Bowen reflects that the claimant’s back surgery with Dr.

Shahim was scheduled for June 10, 2011.   

The claimant was seen by Dr. Bowen on April 16, 2012.  The office note of the afore visit

reflects:

SUBJECTIVE:   Barbara comes in today for follow up of her
knee.  It has been about six months since we have seen her.  She is
still having significant discomfort.  She indicates she has had a
couple of falls and has injured her shoulder on the left side.  She is
not approved for us to see that today but we did discuss it.  She is
currently under treatment for her back with Dr. Shahim. (CX #1).

The medical in the record reflects that the claimant was next seen by Dr. Bowen on October 2,

2012.  The office note relative to the afore visit reflects, in pertinent part:

SUBJECTIVE:   Barbara comes in today for follow up of her
right knee.  Since we last saw her, she had a stent placed in her
heart.  She is a little over three weeks out from that.   Overall, she
is doing well.  She indicates she is on Effient.  She is also dealing
with some back issues and is still currently under the care of Dr.
Shahim.  The knee still bothers her on a daily basis with pain both
medially and laterally.  She has had multiple concerns of
management up to this point with assistive weight bearing, braces,
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Visco supplementation, anti-inflammatories, etc.

*          *          *

EXAMINATION:   Exam today reveals valgus posture to the
right knee and crepitus in the lateral compartment.  She has pain to
direct palpation medially.  There is no effusion, full extension and
flexion back to 105 degrees today. 

*          *          *

PLAN:
1. I had a lengthy discussion with Barbara today.  Certainly

she has failed the majority of all conservative management
up to this point and is currently symptomatic.  I do think
ultimately she is facing a knee replacement.

2. With her history of back issues and now her most recent
history of cardiac issues. She would need cardiac clearance
prior to any scheduling of surgery and would also need to
be cleared by Dr. Shahim from a lower lumbar standpoint
as any type of surgery on the knee would only exacerbate
her back so I would certainly want this totally cleared. 

3. We went over the various aspects of knee replacement,
recovery time, etc.  She understands that this will be a
significant challenge and a difficulty recovery period that
could take upwards of 80 to 90 days to be back to 80 or
90% and would notice changes more than likely for
upwards of a year.   

4. I think she needs to be x-rayed at six month intervals unless
symptoms change.  I will be glad to see her back sooner if
problems occur.

5. I will not change her current work restrictions at this time. 
(CX #1).

The claimant was seen by Dr. Bowen on March 4, 2013.  The clinic note relative to the afore visit

reflects, in pertinent part:

SUBJECTIVE:   Barbara comes in today for follow up of her
right knee. It is pertinent that about a month ago her right knee
buckled underneath her causing her to fall.  She did go to the
ground and struck the left knee.  The left knee has become more
uncomfortable to her and swollen though her appointment today
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was not approved.  She did not report this.

Her right knee has continued to bother her.  She has noticed a
significant increase in the valgus drift even with the brace.  She
feels as though ths is getting worse.  She has pain on a daily basis
and significant limitation in her activities.   

*          *          *

PLAN:
1. Concerning the right knee, I think ultimately she is facing a

knee replacement.  We previously discussed this.  She
indicates that she has been cleared from Dr. Shahim’s
standpoint but her cardiac issues are still evident.  She is
currently on Effient.

2. The let knee is uncomfortable to her.  She will try to clear
this through worker’s compensation so that we can x-ray
this.  She will contact us accordingly. (CX. #1)

The record also reflects a September 24, 2012, correspondence from Dr. Bowen to

respondent-carrier regarding the claimant.  The afore reflects, in pertinent part:

Ms. Barbara Dooley had a work related injury and underwent
surgery on April 7, 2008 involving a right knee arthroscopy.  At
that time, she had a lateral meniscus tear and grade 3 change in the
lateral femoral compartment consistent with early arthritis. 
Subsequent to surgery, she has had progressive symptoms and as I
stated on 5.09/11, I believe she had pre-existing arthritis but the
injury accelerated and exacerbated her condition requiring
arthroscopic surgery and moved up the time table for a potential
knee replacement.  I believe than more than 50% of her condition,
though, was caused by the pre-existing arthritis in my estimation
although, undoubtedly, it was worsened by her fall and previous
meniscectomy. (CX #1).

After a thorough consideration of all to the evidence in this record, to include the

testimony of the claimant, review of the medical records and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS
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1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. The employment relationship existed on February 1, 2008, when the claimant 

sustained a compensable injuries to her right knee and back, during which time she earned wages

sufficient to entitle her to weekly compensation benefit of $522.00/$392.00, for temporary

total/permanent partial disability.

3. The total knee replacement surgery is not reasonably necessary medical treatment 

in connection with the claimant’s compensable February 1, 2008, in light of the claimant cardiac

health issue, which has resulted in the placement of a stent in her heart. 

 4. Respondents shall pay all reasonable hospital and medical expenses arising out of 

 the injury of February 1, 2008.

CONCLUSIONS

The compensability of the claimant’s February 1, 2008, right knee injury is not disputed.

The sole issue before the Commission at this juncture is the reasonableness and necessity of a

total right knee replacement surgery in the treatment of the compensable injury.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

disputed workers’ compensation benefits grow out of an injury having been sustained by the

claimant subsequent to the enactment of the afore provisions.

Medical Benefits

Ark. Code Ann. §11-9-508 (a)(Repl. 2002), mandates that the employer shall promptly 

provide for an injured employee such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  The employee has the burden of proving

by a preponderance of the evidence that medical treatment is reasonably necessary.  Stone v.
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Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d 445 (2005).  Preponderance of the

evidence means the evidence having greater weight or convincing force.  Metropolitan National

Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003).

What constitutes reasonably necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676 S.W.2d 750 (1984).  

While the injured worker must prove that medical services are reasonably necessary by a

preponderance of the evidence, those services may include that necessary to accurately diagnose

the nature and extent of the compensable injury; to reduce or alleviate symptoms resulting from

the compensable injury; to maintain the level of healing achieved; or to prevent further

deterioration of the damage produced by the compensable injury.  Jordan v. Tyson Foods, Inc.,

51 Ark. App. 100, 911 S.W.2d 593 (1995); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983). 

In workers’ compensation law, the employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Heritage

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  Additionally, the

aggravation of a pre-existing non-compensable condition by a compensable injury is itself

compensable. Olive v. Guardsmark, 68 Ark. App. 24, 3 S.W.3d 336 (1999).  As noted

previously, the compensability of the claimant’s February 1, 2008, right knee injury is not

disputed.  Further, the fact that the claimant had pre-exiting arthritis in her knee is of no moment,

in that the present claim is one of a specific incident injury.

The evidence preponderates that, while at one juncture, consideration of a total knee

replacement in the treatment of the claimant’s right knee compensable injury was certainly viable
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as well as reasonable, her subsequent cardiac issues – the placement of a stent in her heart in

September 2012 –  preclude such an option as reasonable medical treatment.  Additionally, the

claimant, while acknowledging her continuing symptoms in her right knee attributable to the

compensable injury, has clearly relayed that she does not wish to pursue the total knee

replacement treatment measure.  The claimant’s treating orthopedic surgeon, Dr. Bowen, has

relayed the necessity of clearance by the claimant’s heart physician before proceeding with any

further surgery, to include the total knee replacement.  

The evidence fails to establish by a preponderance that the total knee replacement surgery

constitutes reasonably necessary medical treatment in connection with treatment of the

claimant’s compensable February 1, 2008, right knee injury.  The claim for additional medical

treatment in the form of a total knee replacement surgery is respectfully denied and dismissed as

not being reasonably necessary medical treatment.

IT IS SO ORDERED.

______________________________________________
 ANDREW L. BLOOD
 ADMINISTRATIVE LAW JUDGE       

 

 
 

 

 


