
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NOS. F209377 & F400618

PATRICIA HRUSKA, EMPLOYEE CLAIMANT

BAXTER COUNTY REGIONAL MEDICAL CENTER, 
SELF-INSURED EMPLOYER RESPONDENT NO. 1

RISK MANAGEMENT RESOURCES, TPA RESPONDENT NO. 1

SECOND INJURY FUND RESPONDENT NO. 2

OPINION FILED JANUARY 31, 2013
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Claimant pro se.

Respondents No. 1 represented by Ms. Melissa F. Wood, Attorney at Law, Little Rock,
Arkansas.

Respondent No. 2, represented by Mr. David Simmons, Attorney at Law, Little Rock,
Arkansas, excused from participation.

STATEMENT OF THE CASE

On November 7, 2012, the above-captioned claim was heard in Mountain Home,

Arkansas.  A prehearing conference took place on September 24, 2012.  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.

Stipulation

The parties discussed the stipulation, which I accept, that is set forth in Commission

Exhibit 1.  It reads:
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1. The decisions by Administrative Law Judge O. Milton Fine II, the Full

Commission, and the Arkansas Court of Appeals in these claims are final

and binding on this proceeding under the Law of the Case Doctrine.

Issues

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

With the withdrawal by Respondents No. 1 of the issue concerning whether the claims

should be dismissed, the remaining issues are:

1. Whether these claims are barred by the statute of limitations.

2. Whether Claimant is entitled to additional treatment of her left knee.

Contentions

The respective contentions of the parties, which were amended and supplemented

at the hearing, are the following:

Claimant:

1. Claimant contends  that she is entitled to reasonable and necessary medical

treatment under the direction of Dr. Chris Arnold.  Both knees were injured

as a result of her work-related accidents and Respondents No. 1 are

responsible to provide medical care to her.

Respondents:

1. Respondents No. 1 contend that all appropriate benefits have been paid.

2. Respondents are unaware of any prescription requests related to the

compensable injury.
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3. The statute of limitations has run with regard to theses claims.  With respect

to Claim No. F209377, the final payment of permanent partial disability

benefits was made on April 2, 2003, the final medical was paid on December

19, 2002, and a mileage payment was made in 2008.  As for Claim No.

F400618, the final payment of permanent partial disability benefits was made

on July 24, 2009, and the last medical was paid in February 2010.

Depending upon what type of medical treatment is being sought, res judicata

may also apply.

4. Any additional treatment Claimant may be seeking for her left knee is not

reasonable or necessary.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of Claimant and to observe her demeanor, I hereby make the following findings

of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-704 (Repl. 2002):

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

claim.

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

3. The preponderance of the evidence does not establish that the statute of

limitations set forth in Ark. Code Ann. § 11-9-702(b)(1) (Repl. 2002) has run

on either Claim No. F209377 or Claim No. F400618.
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4. Claimant has not proven by a preponderance of the evidence that she is

entitled to additional treatment of her left knee.
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CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing.

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

evidence in this case consist of Respondents No. 1 Exhibit 1, a compilation of Claimant’s

medical records, consisting of two index pages and 36 numbered pages thereafter;

Respondents No. 1 Exhibit 2, non-medical records, including Claimant’s Forms AR-N,

payout histories on the claims, Claimant’s notice of resignation from Respondent Baxter

Regional Medical Center (“Baxter”), her resume, and discovery responses, consisting of

one index page and 33 pages (misnumbered as 32) thereafter; and Respondents No. 1

Exhibit 3, Claimant’s March 26, 2012 letter to the Claimant requesting a hearing on both

claims.

Also, in order to address adequately the statute of limitations issue, I have blue-

backed to the record the following documents from the Commission’s files on the claims:

the April 19, 2004 Forms AR-C and accompanying correspondence; the opinion in Hruska

v. Baxter Co. Reg. Med. Ctr., Claim Nos. F209377 & F400618 (Full Commission Opinion

filed September 13, 2010)(unpublished); and the October 25, 2011 mandate in Hruska v.

Baxter Co. Reg. Med. Ctr., 2011 Ark. App. 599, ___ S.W.3d ___, consisting of 14 pages.

In accordance with Sapp v. Tyson Foods, Inc., 2010 Ark. App. 517, ___ S.W.3d ___, these

documents have been served on the parties in conjunction with this opinion.

Moreover, without objection, the transcript of the February 2, 2010 hearing has been

incorporated herein by reference.
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A. Introduction

An assessment of the issues at bar first requires a recounting of the procedural

history of this claim.  On November 4, 2009, the first hearing was held on this claim.  I

presided over that hearing as well.  My February 2, 2010 opinion contains the following

findings of fact and conclusions of law:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over

these claims.

2. The stipulations set forth [below] are reasonable and are hereby accepted.

A. The employee-employer relationship existed at all relevant times,
including April 23, 2002 and November 22, 2003, when Claimant
sustained a compensable injury to her right knee.

B. Claimant has been assigned a thirty-seven percent (37%) rating to
the lower extremity, which rating has been accepted by Respondent
carrier.

C. Claimant reached maximum medical improvement and the end of her
healing period on March 25, 2008.

D. Claimant also sustained a compensable injury to her left knee on April
23, 2002.

E. Respondents No. 1 and Respondent No. 2 have controverted
Claimant’s entitlement to any permanent benefits in connection with
her right knee in excess of her thirty-seven percent (37%) impairment
rating.

3. Claimant’s Proffered Exhibit 4 will be admitted into evidence and will
be given due weight.

4. While the April 1, 2008 letter contained in Claimant’s Proffered Exhibit 5 will
not be admitted into evidence; the balance of the documents contained
therein will be admitted and given due weight.
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5. Respondents’ Proffered Exhibit 4 will be admitted into evidence and will be
given due weight.

6. Respondents’ Proffered Exhibit 5 will be admitted into evidence and will be
given due weight.

7. The Arkansas Workers’ Compensation Act is constitutional.

8. Claimant has proven by a preponderance of the evidence that the treatment
of her bilateral knees administered on and after April 23, 2002, and which is
reflected in the medical records in evidence, was reasonable and necessary.

9. Claimant has not proven by a preponderance of the evidence that she is
entitled to either an ultrasound and/or a venous Doppler test of her right
lower extremity.

10. Claimant has proven by a preponderance of the evidence that she is entitled
to prophylactic antibiotics prior to undergoing a dental procedure.

11. Because the evidence does not reflect that Claimant is to undergo other
“invasive” procedures, and Respondents No. 1 have not indicated that they
would controvert her entitlement to prophylactic antibiotics in such instances,
this issue is not yet ripe and will be considered reserved.

12. Claimant has not proven by a preponderance of the evidence that she is
permanently and totally disabled.

13. Because of the above finding, the other two issues presented–whether
Second Injury Fund liability exists under these claims and whether Claimant
is entitled to a controverted attorney’s fee–are moot and will not be
addressed.

Claimant appealed this.  On September 13, 2010, the Full Commission affirmed and

adopted my decision in an unpublished opinion.  See Hruska v. Baxter Co. Reg. Med. Ctr.,

Claim Nos. F209377 & F400618 (Full Commission Opinion filed September 13,

2010)(unpublished).  In a nunc pro tunc order entered on September 14, 2010, the

Commission corrected a clerical error in their opinion.  Claimant appealed yet again.  In

an opinion issued on October 5, 2011, the Arkansas Court of Appeals affirmed the
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Commission’s decision.  Hruska v. Baxter Co. Reg. Med. Ctr., 2011 Ark. App. 599, ___

S.W.3d ___.  These opinions are binding on this proceeding under the Law of the Case

Doctrine, and are res judicata.  See Thurman v. Clarke Industries, Inc., 45 Ark. App. 87,

872 S.W.2d 418 (1994).

B. Statute of Limitations

Respondents No. 1 have contended that the instant claims are barred by the statute

of limitations.  Claim No. F209377 pertains to the April 23, 2002 left and right knee injuries,

while Claim No. F400618 concerns the November 22, 2003 right knee injury.  As the above

stipulations reflect, and Respondents No. 1 also conceded in their contentions, they

accepted both claims and paid benefits pursuant thereto.  Thus, the applicable provision

of the Arkansas Workers’ Compensation Act here is Ark. Code Ann. § 11-9-702(b)(1)

(Repl. 2002), which reads:

In cases where any compensation, including disability or medical, has been
paid on account of injury, a claim for additional compensation shall be barred
unless filed with the commission within one (1) year from the date of the last
payment of compensation, or two (2) years from the date of the injury,
whichever is greater.

In the February 2, 2010 opinion, which addressed both claims, I awarded medical

treatment in connection with both Claimant’s left and right knee.  The statute of limitations

for the claims, themselves timely filed, was tolled until the claims were decided.  See

Bledsoe v. Georgia-Pacific Corp., 12 Ark. App. 293, 675 S.W.2d 849 (1984); Ark. Power

& Light v. Giles, 20 Ark. App. 154, 725 S.W.2d 583 (1987).  The mandate of the Arkansas

Court of Appeals concerning its October 5, 2011 decision in the case issued on October

25, 2011.  By that time, as Claimant conceded in her testimony and the documentary
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evidence reflects, no benefits were being paid any longer under either claim.

Consequently, the one-year period cited in the above statute did not begin to run until that

date.  But Claimant filed on March 26, 2012, a request for a hearing on additional medical

treatment under both claims.  This claim for additional benefits clearly was filed prior to the

expiration of the limitations period.  Claimant bears the burden of showed that her claim

for additional benefits was filed in a timely fashion.  Stewart v. Ark. Glass Container, 2010

Ark. 198, 366 S.W.3d 358.  She has done this.  The claims are not time-barred.

C. Additional Medical Treatment

In the instant action, Claimant is seeking additional treatment of her left knee.

Respondents No. 1 dispute this, arguing that such is neither reasonable nor necessary.

Arkansas Code Annotated Section 11-9-508(a) (Repl. 2002) states that 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).  The standard “preponderance of the

evidence” means the evidence having greater weight or convincing force.  Barre v.

Hoffman, 2009 Ark. 373, 326 S.W.3d 415; Smith v. Magnet Cove Barium Corp., 212 Ark.

491, 206 S.W.2d 442 (1947).  What constitutes reasonable and necessary medical
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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).

A claimant’s testimony is never considered uncontroverted.  Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).  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.

Claimant testified that she wishes for Respondents No. 1 to continue to be

responsible for treatment of her left knee.  Following her work-related injury, she

underwent surgery on it in August 2002.  This is the only surgical procedure on the left

knee that she has undergone.  As of October 31, 2002, she went back to working eight

hours a day for Baxter.  Dr. Thomas Knox, who performed the surgery, assigned her a two

percent (2%) impairment rating to the lower extremity.  Claimant admitted that as of June

25, 2004, she was walking one and a half miles per day.  She went to Dr. Christopher

Arnold, who performed her right knee replacement, on September 18, 2007 and told him

that she fell the previous month and landed on both knees.  He performed x-rays that

showed x-rays that showed medial degenerative joint disease that was “approaching bone-

on-bone.”  While he opined that the fall aggravated the left knee, he added that it was
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“starting to settle down.”  Arnold offered her injections, but she turned him down.  Claimant

agreed that when she went to see Dr. Lowry Barnes in 2009 for an independent medical

evaluation, he opined that she needed no further treatment of her left knee, and that future

replacement of the knee would not be as a result of her work-related injury.

She has not seen a doctor concerning that knee since March 2010.  This visit was

billed to Medicare instead of Respondents No. 1.  Claimant was scheduled to return to Dr.

Arnold in March 2011 for follow-up treatment of her left knee.  But her house burned down

on October 26, 2010; and because of this, she did not go.  However, she has still not seen

Arnold in the two-plus years since the fire.  Claimant attributed this to other crises,

including deaths in her family, the stress of building a house, and “finances.”  She admitted

that she has not seen any other doctor concerning her left knee–nor has she tried to do

so.

Claimant described her present left knee condition as being “bone-on-bone.”  Pain

originates in the knee and extends into the shin and calf.  However, she does not take pain

medication–even over-the-counter.  The knee swells at times, and she is unable to walk.

She denied suffering any injuries to her left knee since the previous hearing.  The following

exchange took place:

Q. Okay.  What are you seeking in the way of additional treatment? 
What treatment would you like to have?

A. I’d like to be evaluation [sic] on my left leg with follow-up as
needed, I don’t know if right now, I have it wrote down my thinking. 
One was I wanted the case left open, left leg evaluation with follow-
up, and if need [sic] my knee doesn’t need knee replacement at
this moment; I’m not one to jump in for that.  Don’t.  That’s all I
know.
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Q. All right.  My understanding is what you’re wanting is you’re
wanting just to go back and be evaluated by Dr. Arnold and at the
appropriate time if it becomes necessary that you need a left knee
replacement you want Ms. Wood’s client’s to pay for that, is that
correct?

A. That’s very good, yes.

Claimant testified that if additional treatment was awarded in this proceeding, she is

prepared to undergo whatever Dr. Arnold recommends.

In my February 2, 2010 opinion, I summarized the medical records concerning

Claimant’s left knee injury as follows:

On June 26, 2002, Claimant presented to Baxter’s emergency room with
bilateral knee pain, right worse than left, following a fall on a wet floor at the
hospital.  Dr. Thomas Knox saw her.  She had minimal effusion in the right
knee.  MRIs on July 26, 2002 showed, inter alia, a meniscal tear in the
posterior horn of the left knee, and a “definite but probably chronic tear” in
the same area in the right.  Bilateral knee arthroscopies were performed on
August 21, 2002.  She underwent physical therapy, and Dr. Knox reported
at each visit that her condition was good.  On September 30, 2002, he
released her to return to work with restrictions for two months of frequent
lifting of no more than 10 to 15 pounds, occasional lifting of no more than 20
pounds, continuous standing/walking of no more than two hours, continuous
sitting of no more than one to two hours, and no frequent stooping.  While
she was discharged on December 19, 2002, a permanent restriction of no
lifting of “extensive amounts of soda” was added by Dr. Knox.  He believed
that she had reached maximum medical improvement as of then.  Claimant
reported that the lifting restriction helped her.  On January 31, 2003, Knox
assigned her an impairment rating of two percent (2%) for each lower
extremity, or two percent (2%) to the whole person.

. . . 

Claimant was given a change of physician from Dr. Knox to Dr. Arnold, and
saw the latter on January 31, 2006 with a complaint of bilateral knee pain,
with the right greater than the left.  Radiographs showed early medial joint
space narrowing in the left knee, but the right had “some degenerative joint
disease approaching bone-on-bone contact.”  While she also complained of
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her left ankle, radiographs were normal.  Therapy and anti-inflammatories
did not correct the right knee problem.  On August 3, 2006, she underwent
steroid injections in both knees, and Dr. Arnold recommended right knee
replacement.  X-rays on September 25, 2006 showed that the problem was
worsening, and Dr. Knox agreed with the replacement.  The surgery took
place on March 28, 2007.  Her diagnosis was degenerative joint disease of
the right knee.  She underwent an ultrasound and venous Doppler test on
her right lower extremity on April 2, 2007; the findings were normal.
Claimant reported on April 24, 2007 that she was doing well.  On May 23,
2007, she was discharged from therapy for failing to attend; but she was
instructed in home exercise.  She was discharged from therapy from another
provider on August 9, 2007, having successfully completed the program.
The report of Claimant’s return to Dr. Arnold on August 14, 2007 states that
“She loves it.  She is not having any problems.  She is very happy.  She
states it is better than it was before surgery.”

She reported to Dr. Arnold on September 18, 2007 that she fell on August
16, 2007 and landed on both knees.  She felt a pop.  He found that she did
not break or tear anything in her right knee.  While her left knee arthrosis
was aggravated, it was already starting to settle down.  Arnold on October
2, 2007 wrote that she should only perform a sit-down job, and not perform
any lifting, pushing, pulling, squatting or climbing.

When Claimant returned to Dr. Arnold on March 25, 2008, she was doing
very well, and reported being happy with the knee replacement.  She only
reported occasional episodes of clicking with discomfort.  While her left knee
was bothering her, it was not bad enough for surgery or a shot.  Arnold wrote
that she should only have a sit-down job, and gave her a 37 percent (37%)
rating to the lower extremity, or 15 percent (15%) to the whole person.  As
for her left knee, he stated that for future problems a cortisone shot would be
used first.  He added that “[w]hen this stops working, we will replace the
knee or try Viscosupplementation.”  In a questionnaire response to
Claimant’s attorney on April 17, 2008, Arnold repeated that the left knee
would be replaced “when it gets bad enough.”

She returned to Dr. Arnold on March 10, 2009.  He reported that she was still
doing well.  Claimant reported that she had some swelling of her right leg;
she had just returned from a mission trip to Honduras and “was doing a lot
of work down there with a children’s home.”  Arnold wrote that while the knee
replacement would ultimately have to be revised, at that time it was doing
well.  However, he recommended an ultrasound to make sure that the
swelling was not due to a clot.  As for the left knee, he stated that while it
would ultimately need to be replaced as well, it was not bad enough to
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warrant it yet.  Dr. Arnold took pains to point out that the condition of each
knee was “directly related to a work incident.”

. . .

On May 7, 2009, Claimant underwent an FCE at Functional Testing Centers,
Inc.  She gave a reliable effort, and demonstrated the ability to work in the
Light category.  Her functional abilities showed that she could occasionally
lift/carry up to 30 lbs.; frequently carry up to 15 lbs.; constantly sit, frequently
walk, push/pull cart, balance, stoop and stand; and occasionally climb stairs.

Claimant underwent an independent medical evaluation (“IME”) by Dr. Lowry
Barnes on June 11, 2009.  He reviewed her records, and examined her.  Her
right knee had full extension, and showed no significant effusion.  The left
knee also had full extension, was “absolutely nontender,” and had no
instability but mild laxity in flexion.  His findings were as follows:

1) In your opinion, what is the etiology of reporting
increased symptoms, including left knee pain and right
leg swelling?

She has no left knee pain now.  She also has no right
leg swelling now; both resolved on their own.  I
therefore cannot comment on such.

2) Is the current right knee treatment due to the direct
result of 11/22/2003 injury, pre-existing/other medical
conditions?  Please provide opinion and rationale.

At this time, she needs no treatment for her right knee.
She has already had a knee replacement.  It is
functioning adequately for her.

3) Is left knee treatment indicated a direct result of her
11//22/2003 injury or pre-existing pathology/medical
conditions?  Please provide rationale.

She has no left knee symptoms at this time and needs
no treatment.

4) Would the need for total knee replacement of her left
knee be due to a direct result of her 11/22/2003 injury
or for pre-existing pathology?
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She has no symptoms to require left knee replacement,
and I do not think any knee replacement required in the
future is a result of her 11/22/2003 injury.

5) Is the need for proposed Doppler study to rule out deep
venous thrombosis indicated as a direct result of her
11/22/2003 injury or other activities?

She does not need a Doppler study at this time.
Whatever swelling she had is now fully resolved.

6) Is proposed prophylactic antibiotic treatment indicated
as a direct result of Ms. Hruska’s injury and subsequent
total knee replacement?

Certainly, she does need prophylactic antibiotics for all
dental procedures.  This is the recommendation by the
American Academy of Orthopedic Surgeons.  It is a
result of her total knee replacement, which was
apparently paid for by worker’s [sic] compensation as
part of her 11/22/2003 injury.  Therefore, this would be
worker’s [sic] compensation related.

7) Please provide your opinion on extended
flight/missionary work causing increased symptoms,
specifically in regards to both right knee and left knee.

Anybody who has had total knee replacement needs to
not sit in a certain position for too long, especially in
flight, or they stand the risk of blood clot.  This is
probably increased in somebody that has had a total
knee replacement.  Certainly, activity can affect pain in
either knee.

8) Based upon client’s report of current activity, what is
the average lifespan for a Stryker total knee?

On average, total knee replacements should last 15 or
more years.  Certainly, some last shorter than this and
some last longer.

9) Is there any specific treatment indicated as a result of
Ms. Hruska’s 11/22/2003 injury?
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There is no treatment indicated at this time.

10) Please documented anticipated work restrictions.

Ms. Hruska, in her functional capacity evaluation, was
shown to have the ability to perform occasionally
bimanual lift, carry of up to 30 pounds.  “Ms. Hruska is
able to perform the following activities on a constant
basis: Reaching immediate left, reaching immediate
right, reach overhead left, reach overhead right, reach
with 5 pounds of weight left or right, handling left to
right, bimanual handling fingering left to right, or
bimanual fingering sitting.”

She is also “able to perform the following activities on
a frequent basis:  Walk, carry up to 15 pounds, push
cart, pull cart, balance, stoop, and standing.”  “Ms.
Hruska is also able to perform the following the [sic]
activities on an occasional basis:  Carry up to 30
pounds and climb stairs.”

She is unable to do kneeling or crouching activities.

It certainly appears that Ms. Hruska could return to light
duty as described by the Department of Labor.  Any
type sedentary job would be fine for Mr. [sic] Hruska.

It is my impression that Ms. Hruska had long ago
reached maximal medical improvement from her total
knee replacement.  In my opinion, her left knee
problems, which apparently no longer exi[s]t, have
resolved, and she has reached maximal medical
improvement in the left knee as well.

I see no indication for further worker’s [sic]
compensation treatment.  A settlement should probably
be reached, and she will need antibiotics for the
remainder of her life when having dental procedures.

As Claimant testified, following the previous hearing, on March 11, 2010, she

returned to Dr. Arnold.  She presented with increased medial pain in the left knee.  The

doctor wrote that the pain “is not too bad though and it is not bad enough for a shot and
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is not bad enough for surgery.”  The examination showed no calf pain, redness or warmth.

He assessed her as having left knee osteoporosis and added,

I have discussed the options with her regarding observation, versus
injection, versus further workup.  She would like to continue to observe it.
She understands that someday it is going to get replaced but not now.  I
would recommend stretching, strengthening and good shoe wear.  I would
like to see her back for recheck in my office in one year.  If it gets worse, she
will call us.

The evidence thus reflects that the only treatment that Dr. Arnold has recommended

with respect to the left knee is that Claimant return to him for a follow-up visit.  For an

extended period of time–well in excess of one year–she did not seek to do this.  I note that

he has not, however, causally related the degenerative left knee condition to the 2002

work-related incident.  Dr. Barnes, on the other hand, opined that they are not related.

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 credit Dr. Barnes’ findings

quoted above.  I find that Claimant has not proven that she is entitled to additional

treatment of her left knee.  For me to find otherwise would require that I engage in

speculation and conjecture.  But this I cannot do.  See Dena Construction Co. v. Herndon,

264 Ark. 791, 796, 575 S.W.2d 155 (1979).  I am of the opinion that Claimant was sincere

in describing her left knee condition and in believing that the condition is due to her work-

related injury.  But any belief, no matter how sincere, is not a substitute for credible

evidence.  Graham v. Jenkins Engineering, 2004 AWCC 46, Claim No. F112391 (Full

Commission Opinion filed March 12, 2004).
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CONCLUSION

In accordance with the findings of fact and conclusions of law set forth above, this

claim for additional benefits is hereby denied and dismissed.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


