
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G207825

CASSANDRA F. SMITH, EMPLOYEE CLAIMANT

BAPTIST HEALTH, 
SELF-INSURED EMPLOYER RESPONDENT

CLAIMS ADMINISTRATIVE SERVICES,
THIRD PARTY ADMINISTRATOR RESPONDENT

OPINION FILED JULY 31, 2013

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Little Rock, Pulaski County, Arkansas.

The claimant, CASSANDRA F. SMITH, was unrepresented and
appeared pro se.

The respondent was represented by HONORABLE MELISSA WOOD,
Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

June 11, 2013, in Little Rock, Arkansas.  A Prehearing Order

was entered in this case on May 21, 2013.  The following

stipulations were submitted by the parties and are hereby

accepted:

1. The employer-employee relationship existed on
October 15, 2010. 

2. The claimant's average weekly wage of $540.00,
corresponds to temporary total disability and
permanent partial disability rates of
$360.00/$270.00, respectively.

3. The claimant asserts a gradual onset right knee
injury on October 15, 2010. 
 

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

1. Compensability of right knee condition.
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2. Additional medical treatment (including but not
limited to an MRI proposed by Dr. Smith).

The record consists of the June 11, 2013, hearing

transcript and the exhibits contained therein.  

DISCUSSION

     Ms. Smith went to work for Baptist Health in North

Little Rock in 1998. (T. 7) Beginning in 2007, Ms. Smith

worked as a unit manager. (T. 17) Her job responsibilities

beginning at that time required her to answer multiple

telephones, checking patients in and out, copying charts,

retrieving faxes, and related duties in the hospital’s

outpatient wound center. (T. 7-8, 14) Her work area was an

L-shaped workstation containing two work areas, a window for

patient interaction, and immediately behind her a

fax/copier/printer machine. (T. 8) The filing cabinets were

located in a nearby room. (T. 13) 

The area was carpeted. (T. 34) Ms. Smith’s chair had

rollers. (T. 8) Ms. Smith went to the filing cabinets by

getting out of her chair and walking to the cabinets. (T.

13) However, Ms. Smith moved between her two work stations

and the fax/copier/printer by rolling her chair between her

work areas without getting up. (T. 14)

On or about October 28, 2010, Ms. Smith began to

experience right knee pain which she attributed to

repeatedly using her right leg to roll her chair to pull

herself up to her work station. (R. Exh. 1 p. 1) Ms. Smith
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reported the condition at work and was initially referred to

Dr. Brenda Covington at the Baptist Health Occupational

Health Clinic.  Ms. Smith at that time denied having

experienced feeling a pop or a sharp pain.  Ms. Smith

reported that she had pain in the back of her right knee and

swelling in the back of her right knee that was not present

in her left knee. (R. Exh. 1 p. 1) Dr. Covington diagnosed

Ms. Smith with knee pain and a Baker’s cyst which Dr.

Covington concluded was not a work related medical

condition. (R. Exh. 1 p. 2)

When Ms. Smith’s knee pain did not resolve, the

respondent referred her to Dr. John Yocum at OrthoArkansas.

Dr. Yocum’s report from November 29, 2010, makes no

reference to the presence or absence of the Baker’s cyst

diagnosed a month earlier, but Dr. Yocum specifically

reported no knee effusion upon examination.  Dr. Yocum’s

impression was that Ms. Smith’s right knee pain was

patellofemoral, and Dr. Yocum prescribed a program of

therapy and strengthening. (R. Exh. 1 p. 3)

Ms. Smith underwent a course of physical therapy at

Baptist Health from December 1, 2010, through February 11,

2011.  Physical therapy notes in evidence indicate that the

physical therapists repeatedly documented a number of

abnormalities with both Ms. Smith’s left knee and her right

knee.  Those abnormalities included a Baker’s cyst in her

right knee, crepitus in both knees, an alta patella in both
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knees, and mild or moderate “swelling” or “generalized joint

effusion”. (C. Exh. 1 p. 13, 19, 25, 29, 33, 37, 41, 44, 48,

52, 56, 64, 68)

Dr. Yocum saw Ms. Smith in follow up on January 17,

2011, and again on January 31, 2011, after obtaining a right

knee MRI.  The MRI radiologist, Dr. Lephiew Dennington,

reported in his January 25, 2011, MRI report that all

menisci, ligaments, and tendons in Ms. Smith’s right knee

were intact, that there was no significant joint effusion,

and that the test was negative for a Baker’s cyst.  Dr.

Dennington’s impression was that the test indicated

questionable mild chondral degeneration across the patella

without joint effusion or other soft tissue injuries. (R.

Exh. 1 p. 6)

Dr. Yocum in his final report on January 31, 2011,

documented an absence of effusion in Ms. Smith’s right knee

on examination, but a palpable click when the knee passes

through about 15 degrees of motion. (R. Exh. 1 p. 7) Dr.

Yocum indicated that the MRI showed questionable patellar

thinning and that Ms. Smith’s continuing symptoms are surely

patellofemoral.  Dr. Yocum indicated that Ms. Smith did not

suffer any permanent impairment as a result of her injury,

and Dr. Yocum released Ms. Smith from his care. (R. Exh. 1

p. 7)

Ms. Smith did not seek any additional documented

medical treatment until she obtained a change of physician
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two years later, on January 29, 2013, to Dr. Joel Smith. (R.

Exh. 2 p. 20) During an examination on February 25, 2013,

Ms. Smith indicated that her pain is worse when she is up on

her knee, that her knee occasionally pops out of place, but

that she can shift it and it feels better. (C. Exh. 1 p. 1)

Dr. Smith reported no significant effusion in the knee.  Dr.

Smith assessed Ms. Smith with chronic right knee pain with

patellofemoral pain syndrome.  Dr. Smith recommended a

patellar stabilizing brace and a repeat MRI in case the

prior MRI missed a meniscal tear or some form of fat pad

impingement syndrome.  If the MRI was negative, Dr. Smith

proposed additional physical therapy before declaring Ms.

Smith at maximum medical improvement. (C. Exh. 1 p. 2)    

In the present claim, Ms. Smith seeks the repeat MRI

recommended by Dr. Smith.  Although the respondent has paid

for all of Ms. Smith’s knee treatment to date, the

respondent now contends that Ms. Smith cannot establish the

requirements necessary to establish that she sustained a

compensable gradual onset knee injury. (Comm. Exh. 1 p. 2)  

Because Ms. Smith does not contend that her right knee

problem was caused by a specific incident, the provisions of

Arkansas Code Annotated Section 11-9-102(4)(A) are

controlling to establish a compensable gradual onset knee

injury.  Arkansas Code Annotated Section 11-9-

102(4)(A)(Suppl. 2003) defines “compensable injury” in

relevant part as follows:
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(ii) An injury causing internal or external
physical harm to the body and arising out of and
in the course of employment if it is not caused by
a specific incident or is not identifiable by time
and place of occurrence; if the injury is:

(a) Caused by rapid repetitive motion.... 

The test for determining whether work requires rapid

repetitive motion is two-pronged:  (1) the task must be

repetitive and (2) the repetitive motion must be rapid. 

Malone v. Texarkana Public Schools, 333 Ark. 343, 969 S.W.2d

644 (1998).  Multiple tasks involving different movements

can be considered together to satisfy the “repetitive

element” of rapid repetitive motion.  Id.

A compensable injury must also be established by

medical evidence supported by objective findings.  Ark. Code

Ann. § 11-9-102(4)(D); Ark. Code Ann. § 11-9-102(16).  For a

gradual onset injury caused by rapid repetitive motion, the

resulting condition is compensable only if the alleged

compensable injury is the major cause of the disability or

need for treatment.  Ark. Code Ann. § 11-9-102(4)(E)(ii);

Medlin v. Wal-Mart Stores, Inc., 64 Ark. App. 17, 977 S.W.2d

239 (1998).

Issue 1: Rapid Repetitive Motion

The Arkansas Court of Appeals has summarized and

explained the application of the rapid repetitive motion

requirement recently in Pulaski County Special School

District v. Stewart, 2010 Ark. App. 487 as follows:

The General Assembly has not established
guidelines as to what constitutes rapid repetitive
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motion.  Malone v. Texarkana Pub. Schools, 333 Ark.
343, 349, 969 S.W.2d 644, 647 (1998).  As a result,
that determination has been made by the fact finder in
each case.  Malone, 333 Ark. at 349, 969 S.W.2d at 647.
The Malone court set forth a two-pronged test for
establishing rapid repetitive motion (1) the tasks must
be repetitive, and (2) the repetitive motion must be
rapid. Id. at 350, 969 S.W.2d at 647. As a threshold
issue, the tasks must be repetitive, or the rapidity
element is not reached. Id. at 350, 969 S.W.2d at 647.
Arguably, even repetitive tasks and rapid work,
standing alone, do not satisfy the definition. Id. at
350, 969 S.W.2d at 647-48.  The repetitive tasks must
be completed rapidly. Id., 969 S.W.2d at 648.

The Commission concluded that Stewart sustained a
gradual-onset injury to her right shoulder.  Its
conclusion was based upon its finding that Stewart's
operation of the bus's door handle and steering wheel
constituted rapid and repetitive motion.  The District
argues that the Commission's conclusion must be
reversed because there is a lack of substantial
evidence supporting it.  Specifically, it contends that
there was a total lack of rapid-repetitive-motion
evidence presented concerning the steering of the bus
and that other proof only established that Stewart
opened and closed the bus door ten times in the morning
and ten times in the afternoon - the equivalent to
opening and closing the bus door five times per hour.
This, argues the District, does not rise to the level
of rapid or repetitive motion.  We agree.

In Malone, the claimant was a school custodian,
cleaning bathrooms and classrooms, working five nights
per week, eight hours per day, with several breaks. 
Her daily routine included fifteen or sixteen steps,
each involving different motions with her arms and
hands - including but not limited to mopping, dusting,
scrubbing, restocking paper products, emptying trash
cans, and vacuuming.  Malone, 333 Ark. at 347, 969
S.W.2d at 646.  Applying the two-pronged test to the
evidence presented there about the nature, speed, and
sequence in which the claimant performed her duties,
the Malone court held that she did not perform rapid
repetitive motions, even though her job required
numerous movements repeated many times in a day,
because the movements were different and separated in
time. Id., 969 S.W.2d at 648.

In Lay v. United Parcel Serv., 58 Ark. App. 35,
37, 944 S.W.2d 867, 868 (1997), the claimant
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contended that he sustained right tennis elbow as a
result of repeated lifting of packages and a one-foot
square, two-inch thick, four-to-five pound electronic
clip board.  His duties, in addition to driving,
included picking up packages weighing up to 150 pounds,
and typing a record of his transactions on the clip
board. Lay, 58 Ark. App. at 37, 944 S.W.2d at 868.  He
claimed that he was required to remove the board from
its holder, which was mounted at arm's length on the
dashboard of his truck, and replace it, each time he
made one of his estimated seventy-five to eighty daily
pick-up or delivery stops - once every eight minutes.
Id. at 37, 41, 944 S.W.2d at 868, 870.  In affirming
the Commission, we held that these motions, separated
by periods of several minutes or more, did not
constitute rapid or repetitive motion. Id. at 41, 944
S.W.2d at 870.

In contrast, in Hapney v. Rheem Manufacturing Co.,
342 Ark. 11, 18-19, 26 S.W.3d 777, 781-82 (2000), the
supreme court reversed this court, finding that a
claimant's assembly-line duties that required her to
bend her neck once every twenty seconds was sufficient
to satisfy the statutory requirement of rapid and
repetitive motion.  Similarly, another worker's
assembly-line operation of an airgun that required her
"to ensure one nut to be in place on an average of
every fifteen seconds during the majority of her shift"
satisfied the rapid-repetitive-motion element required
for her gradual-onset cervical-injury claim. High
Capacity Prods. v. Moore, 61 Ark. App. 1, 7, 962 S.W.2d
831, 835 (1998).

In the instant case, there were only two
descriptions presented about the motions of Stewart's
bus-driver job.  There was testimony that she opened
and closed a difficult-to-operate bus door ten times
every two hours (which equates to once every twelve
minutes) and that there were problems with the steering
of the bus.  We hold that Stewart's actions fall within
the noncompensable Malone and Lay genre of cases;
therefore, there was not substantial evidence of rapid
or repetitive motion.

While the evidence of Stewart opening and closing
the bus door touches on the repetitive nature of her
job, there was no evidence about the time interval
between each event.  Likewise, this evidence fails to
establish the rapidity requirement.  There [sic] no
testimony about how quickly or slowly Stewart actually
operated the door handle during each event.  As for the
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steering problems on the bus, there was no testimony
from any witness about how often the bus pulled to the
side, how it affected her right shoulder, what motion
her shoulder engaged in when the bus pulled to the
side, or how rapid or repetitive that motion was.
Therefore, we hold that there is a lack of substantial
evidence supporting the Commission's opinion that
Stewart's job duties were rapid and repetitive.
[footnote omitted]  As such, we reverse the
Commission's opinion awarding benefits on this basis. 

     In the present case, Ms. Smith contends that she

sustained a right knee injury by repetitively using her

right leg and knee to create enough force to roll her chair

within her work area.  Ms. Smith described this activity in

her testimony as something that she did “a lot” or that she

“constantly” did. (T. 9, 16) However, when asked to be more

specific, Ms. Smith testified that she received

approximately ten faxes per hour, she went approximately

five times per hour to the copier, and five times per hour

she rolled her chair between her two work stations. (T. 15-

16) By her account, Ms. Smith moved her chair 20 times per

hour, or only once every three minutes.  Ms. Smith has not

offered any evidence as to how many times she would actually

bend her knee for each of the 20 times per hour that she

would roll her chair, and Ms. Smith offered no evidence that

she moved her knee quickly when she rolled her chair between

the two work stations or between a work station and the

copier/fax/printer.  Consistent with the Court’s analysis in

Stewart, supra, I therefore find that Ms. Stewart has failed

to establish that the task of rolling her chair an average
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of once every three minutes amounted to “rapid repetitive

motion” as that term has been construed by the Arkansas

Courts.  

Issue 2: Cause Of Diagnosed Patellofemoral 
              Pain Syndrome

A claimant is not required to establish the causal

connection between her work and an injury by either expert

medical opinion or objective medical evidence. See, Wal-Mart

Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522

(1999).  In fact, the Arkansas Courts have long recognized

that a causal relationship may be established between an

employment-related incident and a subsequent physical injury

based on evidence that the injury manifested itself within a

reasonable period of time following the incident so that the

injury is logically attributable to the incident, where

there is no other reasonable explanation for the injury.

Hall v. Pittman Construction Co., 235 Ark. 104, 357 S.W.2d

263 (1962); Harris Cattle Company v. Parker, 256 Ark. 166,

506 S.W.2d 118 (1974).  However, if the disability does not

manifest itself until months after an accident, so that

reasonable men might disagree about the existence of a

causal connection between the accident and disability, the

issue becomes a question of fact for the Commission's

determination. Kivett v. Redmond Co., 234 Ark. 855, 355

S.W.2d 172 (1962).
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Here, both Dr. Yocum and Dr. Smith have diagnosed Ms.

Smith with a patellofemoral problem.  However, neither Dr.

Yocum nor Dr. Smith have attributed Ms. Smith’s right knee

patellofemoral pain syndrome to bending her knee to roll her

chair at work.  To the extent that Ms. Smith has reported

her knee locking or catching, I conclude that she has

presented no evidence, by expert medical opinion or

otherwise, establishing that rolling her chair using her

right leg has caused or contributed to any patellofemoral

malalignment or instability that she may be experiencing. 

In this regard, as noted above, her physical therapists

reported crepitus and an alta patella in both of her knees,

and the radiologist who interpreted Ms. Smith’s 2011 right

knee MRI reported that her questionable mild chondral defect

across her patella was degenerative.  Under these

circumstances, I find that Ms. Smith has failed to establish

by a preponderance of the evidence that rolling her chair at

work caused her diagnosed right knee patellofemoral pain

syndrome.

I also find that Ms. Smith has failed to establish by a

preponderance of the credible evidence that rolling her

chair at work aggravated a preexisting asymptomatic

patellofemoral injury.  In reaching this conclusion, I note

that when Ms. Smith began to notice right knee pain in

October of 2010 as she used her right leg to roll her chair

at work, she had already been a unit manager for



12CASSANDRA F. SMITH-G207825

approximately three years.  Ms. Smith did not identify any

changes in the carpet in those three years or any changes in

her chair in those three years to support an inference that

something happened around October of 2010 to cause Ms. Smith

to need to apply a greater leverage or strain with her knee

than she required previously to roll her chair in 2007,

2008, 2009, and earlier in 2010.  Again, no physician has

opined that Ms. Smith’s chair-rolling activity at work in

any way aggravated a preexisting patellofemoral abnormality

in Ms. Smith’s right knee, and Ms. Smith reportedly has had

crepitus and an alta patella in both of her knees.  Under

these circumstances, this examiner sees no logical

evidentiary basis for attributing Ms. Smith’s right knee

symptoms beginning in October of 2010 to rolling her chair

or to any other aspect of her work as a unit manager. 

Issue 3: Objective Findings

A claimant must establish the existence and extent of

an alleged aggravation or new injury by objective findings

of the new injury, and a claimant cannot carry her burden of

proof merely through objective findings of a preexisting

condition which became more painful after an incident at

work.  Liaromatis v. Baxter County, 95 Ark. App. 296, 236

S.W.3d 524 (2006).  Furthermore, a claimant is required to

establish a causal connection between any objective finding

in the record and the alleged compensable injury, even if

the alleged compensable injury is an aggravation of a
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preexisting condition.  Ford v. Chemipulp Process, Inc., 63

Ark. App. 260, 977 S.W.2d 5 (1998).

In the present case, I conclude that Ms. Smith has

several objective findings of knee abnormalities consistent

with her diagnosed patellofemoral pain syndrome in her right

knee.  Those objective findings include the crepitus and the

alta patella in her knees reported by physical therapists,

the right knee swelling and joint effusion reported by

physical therapists, the Baker’s cyst reported by physical

therapists and by Dr. Covington, the clicking documented by

Dr. Yocum, and the mild chondral degeneration identified by

MRI.        

However, no physician has associated any of these

findings in any way with any type of acute injury, much less

a work related injury, and Dr. Covington has specifically

opined that the Baker’s cyst was not a work related injury. 

Likewise, Dr. Dennington described the chondral defect on

MRI as degenerative, and the crepitus and alta patella have

been reported in both knees.    

“Effusion” and “swelling,” as reported by physical

therapists in Ms. Smith’s right knee, have under appropriate

circumstances previously been found to support the existence

of a new injury and/or an aggravation type injury.  See

Meister v. Safety Kleen, 339 Ark. 91, 3 S.W.3d 320 (1999);

Sheila Long v. L & J Mechanical, Full Workers’ Compensation

Commission, Opinion filed September 30, 2003 (F008439). 
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However, in the present case I find that Ms. Smith has

failed to establish by a preponderance of the credible

evidence, by expert medical opinion or otherwise, that her

diagnosed right knee patellofemoral pain syndrome beginning

in 2010 was caused by or aggravated by rolling her chair at

work.  Consequently, Ms. Smith has failed to establish a

causal connection between any of the notations of swelling

and effusion in her physical therapy records and an alleged

work related right knee injury.     

Issue 4: Major Cause

Two specialists have diagnosed Ms. Smith with

patellofemoral problems.  I find on this record that a

patellofemoral pain syndrome is the major cause of Ms.

Smith’s right knee treatment to date, and Ms. Smith has

established by a preponderance of the evidence that her

diagnosed patellofemoral pain syndrome began in October of

2010.  However, as discussed repeatedly above, I find on

this record that Ms. Smith has failed to establish by a

preponderance of the evidence that her diagnosed

patellofemoral pain syndrome is in any way causally related

to her work at Baptist Health.  She has therefore failed to

establish that a compensable injury is the major cause of

her need for medical treatment.   

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The employer-employee relationship existed on
October 15, 2010. 
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2. The claimant's average weekly wage of $540.00,
corresponds to temporary total disability and
permanent partial disability rates of
$360.00/$270.00, respectively.

3. The claimant asserts a gradual onset right knee
injury on October 15, 2010.

4. The claimant has failed to establish by a
preponderance of the credible evidence that she
sustained a compensable right knee injury on
October 15, 2010.

 
ORDER

For the reasons discussed herein, this claim must be,

and hereby is, respectfully denied.  The respondent is

directed to pay the court reporter’s fees and expenses

within thirty (30) days of billing.  

IT IS SO ORDERED.

                               
                              ________________________

MARK CHURCHWELL
Administrative Law Judge


