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STATEMENT OF THE CASE

On April 16, 2014, the above captioned claim came on for a hearing at Springdale,

Arkansas.  A pre-hearing conference was conducted on January 22, 2014, and a pre-

hearing order was filed on that same date.   A copy of the pre-hearing order has been

marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.   The employee/employer relationship existed between the parties on May 1,

2013.

3.   The claimant sustained a compensable injury to her left knee on May 1, 2013.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Claimant’s entitlement to surgery as recommended by Dr. Arnold.   

The claimant contends she is entitled to surgery as recommended by Dr. Chris

Arnold.
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The respondents contend that claimant’s present complaints and any need for

treatment is related to a longstanding pre-existing condition for which respondents are not

responsible.

From a review of the record as a whole, to include medical reports, documents, and

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

testimony of the witness and to observe her demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on January 22, 2014, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has met her burden of proving by a preponderance of the evidence

that she is entitled to additional medical treatment in the form of surgery as recommended

by Dr. Arnold.

FACTUAL BACKGROUND

The claimant is a 51-year-old woman who began working for respondent in August

2002.  Claimant testified that at the time of her accident she was the hard lines team lead.

Her job duties consisted of putting products on shelves, zoning, and lifting heavy product.

Claimant testified that her job could include placing furniture on a shelf or using ladders to

get product from the warehouse.  

The claimant has a prior history of bilateral knee problems.  Claimant initially

developed problems with her left knee with no specific incident.  Claimant underwent

surgery to repair medial and lateral meniscus tears of her left knee by Dr. Tomlinson in

August 2009.  Claimant also testified that she suffered an injury to her left knee while
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serving in the Kansas National Guard in Afghanistan.  This resulted in a second surgical

procedure to her left knee by Dr. Arnold on April 1, 2011.  Dr. Arnold’s operative report

included a post-operative diagnosis of left knee medial meniscus tear; lateral meniscus

tear; chondral defect patella and trochlea.  The report also indicates that claimant’s ACL

and PCL were intact.  

Prior to May 1, 2013, claimant saw Dr. Arnold on a periodic basis for bilateral knee

pain.  His primary treatment to claimant’s bilateral knees included cortisone injections.  

The claimant suffered an admittedly compensable injury to her left knee while

working for respondent on May 1, 2013.  Claimant testified that on that date she was on

a ladder getting product down when she stepped off of what she thought was the last step

of the ladder but in reality was the next to the last step.  She testified that when her left foot

hit the ground her knee pushed away from her body, snapped, and she fell to the ground.

Claimant reported the injury to her supervisor and was sent to Family Medical Walk-In

Clinic.  At the clinic claimant was diagnosed as suffering from knee pain and was referred

to Dr. Arnold.

Claimant sought medical treatment from Dr. Arnold on May 23, 2013.  Dr. Arnold’s

preliminary diagnosis was an ACL sprain/strain.  He also noted that claimant’s examination

was consistent with an ACL tear and he recommended an MRI scan to confirm that

diagnosis.  Dr. Arnold prescribed claimant work restrictions and physical therapy.

An MRI scan of claimant’s left knee was performed on June 21, 2013.  The scan

was read as showing a high grade partial tear of the ACL and likely degenerative tearing

of the posterior horn and body of the MCL.  The report also indicated that there was

blunting of the body of the medial meniscus consistent with a radial tear and Grade IV

chondromalacia of the weight bearing surface of the medial femoral condyle.  

Following the MRI scan claimant returned to Dr. Arnold on June 25, 2013.  Dr.

Arnold noted that the MRI scan revealed an ACL tear and a chondral defect of the medial
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femoral condyle.  He recommended that claimant undergo an arthroscopic procedure.

Dr. Arnold performed surgery on claimant’s left knee on August 16, 2013 and his

operative report of that date indicates a post-operative diagnosis of: ACL ligament tear; full

thickness chondral defect; medial femoral condyle-acute; left medial meniscus tear; and

loose body.

Following claimant’s surgery she returned to Dr. Arnold for a follow-up appointment

on August 27, 2013.  Dr. Arnold noted that at the time of claimant’s arthroscopic procedure

on August 16 claimant had a large full thickness chondral defect of the medial femoral

condyle.  He stated that this could be treated with a cartilage restoration procedure.  Dr.

Arnold has reiterated his opinion that claimant would be a candidate for a cartilage

restoration procedure in reports dated September 17, 2013, and October 31, 2013.  

Respondent has denied liability for the cartilage restoration procedure

recommended by Dr. Arnold.  As a result, claimant has filed this claim contending that she

is entitled to additional medical treatment in the form of the procedure recommended by

Dr. Arnold.

  

ADJUDICATION

Claimant contends that she is entitled to additional medical treatment in the form of

the surgical procedure recommended by Dr. Arnold.  Claimant has the burden of proving

by a preponderance of the evidence that she is entitled to additional medical treatment for

her compensable  injury.  Dalton v. Allen Engineering Co., 66 Ark. App. 201, 989 S.W. 2d

543 (1999).

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has met her burden of proof.

In denying claimant’s request for the surgical procedure recommended by Dr.

Arnold, respondent relies in part upon the opinion of Dr. Pearce who performed an
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evaluation of the claimant on December 17, 2013.  In his report of that date Dr. Pearce

opined that claimant had not reached maximum medical improvement and he

recommended that claimant perform a sit-down job only.  With respect to the surgical

procedure recommended by Dr. Arnold, it was Dr. Pearce’s opinion that it was premature

to discuss claimant’s need for further treatment “as it pertains to the chondral lesion of her

medial femoral condyle.  I suspect that some of this abnormality was present at the time

of her previous arthroscopy in April 2011.  However, I do not have operative note or

intraoperative pictures to confirm this one way or the other.”  Dr. Pearce went on to indicate

that he doubted claimant’s situation could be improved with cartilage restoration

procedures.

In a letter report dated March 19, 2014, Dr. Arnold responded to Dr. Pearce’s

opinion.  In doing so he stated:

I respectfully disagree with his recommendations of
need for further therapy and not the need for cartilage
restoration procedure.  My rationale is this.  She is 50
years of age.  She had a prior knee scope by myself
in 2011 at which point the ACL was intact and she 
had minimal chondral injury.  She had subsequent
injury at work.  I ended up scoping her knee and she
had ACL tear as well as a full thickness chondral
defect of the medial femoral condyle.  This was new.
The arthroscopy which I performed, was in August
2013 which was approximately 7 months ago.  At 
the time of my last visit, she had a well preserved
joint space, she had a stable knee, she had an 
intact meniscus and she was ideal body weight.  
She continues to complain of medial joint line pain.
I do not agree with Dr. Pierce that physical therapy
will continue to improve as she is now 7 months
postop.  I think what she has is what she has.  
(Emphasis added.)

Dr. Arnold went on to indicate that in his opinion claimant’s best option would be the

recommended surgical procedure.

I find that the opinion of Dr. Arnold is entitled to greater weight than the opinion of

Dr. Pearce.  First, Dr. Pearce evaluated the claimant on only one occasion while Dr. Arnold
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has evaluated the claimant on multiple occasions.  In fact, Dr. Arnold has performed two

surgical procedures on the claimant’s left knee, including the procedure after claimant’s

compensable injury.  Dr. Pearce indicates that his opinion is based in part upon a belief

that some of claimant’s medial femoral condyle abnormality was present at the time of the

previous arthroscopic procedure in April 2011.  However, he noted that he did not have any

operative reports to review.  Dr. Arnold has indicated in his report of March 19, 2014 that

at the time of the procedure in 2011 the claimant had “minimal” chondral injury.  It was after

her accident that she developed a full thickness chondral defect of the medial femoral

condyle.  According to Dr. Arnold:   “This was new.”

In summary, I find that claimant has met her burden of proving by a preponderance

of the evidence that she is entitled to additional medical treatment in the form of surgery

as recommended by Dr. Arnold.  My finding is based in large part upon the opinion of Dr.

Arnold which I find to be credible and entitled to great weight.

AWARD

Claimant has met her burden of proving by a preponderance of the evidence that

she is entitled to additional medical treatment for her compensable left knee injury in the

form of the recommended surgical procedure recommended by Dr. Arnold.  Respondent

is liable for payment of this additional medical treatment.

Pursuant to A.C.A. §11-9-715(a)(1)(B)(ii), attorney fees are awarded “only on the

amount of compensation for indemnity benefits controverted and awarded.”   Here, no

indemnity benefits were controverted and awarded; therefore, no attorney fee has been

awarded.   Instead, claimant’s attorney is free to voluntarily contract with the medical

providers pursuant to A.C.A. §11-9-715(a)(4).

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $588.40.
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IT IS SO ORDERED.

                                                                              
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


