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Smith, Sebastian County, Arkansas.

Claimant represented by EVELYN BROOKS, Attorney, Fayetteville,
Arkansas.

Respondents represented by MICHAEL RYBURN, Attorney, Little Rock,
Arkansas.

STATEMENT OF THE CASE

On January 28, 2014, the above captioned claim came on for a

hearing at Springdale, Arkansas.   A pre-hearing conference was

conducted on December 4, 2013, and a pre-hearing order was filed on

December 4, 2013.   A copy of the pre-hearing order has been marked

Commission's Exhibit No. 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 this claim.

2. On all relevant dates, the relationship of employee-

employer-carrier existed between the parties.

3. The claimant sustained a compensable injury to his left

knee.
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By agreement of the parties the issues to litigate are limited

to the following:

1. Whether the claimant is entitled to additional medical

treatment in the form of surgery by Dr. Arnold for the claimant’s

left knee and treatment and medication by Dr. Thurman.

2. Whether the claimant is entitled to reimbursement for

mileage.

Claimant’s contentions are:

“On March 18, 2006 the Claimant injured his
left knee when he slipped in oil and fell on
his knee.”

Respondents’ contentions are:

“The claimant has a compensable right and left
knee injury.  He also has a different claim
involving a different employer for a shoulder
injury.  Dr. Thurman is a pain management
doctor.  She is treating the claimant for pain
from his knee as well as his shoulder.  The
respondents contend that the treatment by Dr.
Thurman is not reasonable and necessary and
that if it is this respondent should pay no
more than half of the bills from Dr. Thurman.
It is unknown what additional surgery is being
requested.  The mileage should also be split
between the shoulder and the knee claims.”

The claimant, in this matter, is a fifty-nine-year-old male

who suffered a compensable left knee injury in March 2006.  The

claimant has undergone surgical intervention three times due to his

compensable left knee injury.  The claimant’s third knee surgery

was a left total knee arthroplasty that was performed by Dr. Chris

Arnold on April 11, 2011.  The central issue in this matter is the

claimant’s entitlement to additional medical treatment in the form

of surgical intervention recommended by Dr. Arnold.



3

The claimant continued to be treated by Dr. Arnold after his

April 2011 total left knee replacement.  Medical records from May

10, 2011, and August 30, 2011, indicate that the claimant continued

to improve after his left total knee replacement.  During that time

period, the claimant’s treatment included both physical therapy and

prescription medications.

On June 7, 2012, the claimant was again seen by Dr. Arnold.

The medical record from that visit indicates that the claimant is

“better than he was before the surgery.”  The medical record also

contained Dr. Arnold’s recommendation that the claimant be sent for

a functional capacity evaluation and impairment rating for his left

knee.

On July 10, 2012, the claimant was again seen by Dr. Arnold.

In the history portion of the medical report from that visit Dr.

Arnold states, “He has a couple of episodes where his knee felt

unstable.  Prior to this, he was doing well.  He comes in today to

make sure it is okay.”  The plan portion of that medical record, in

part, states, “I have discussed the etiology of this with him,

possibly being from the components, versus alinement, versus

muscle.  I think that it is muscular in etiology.  If that is the

case, I would recommend getting it stronger, rehabing it, and if it

not better, we will have to work up further.”  At that time, it was

recommended that the claimant again undergo physical therapy and

follow up with Dr. Arnold in two months.

In a physical therapy note dated August 2, 2012, the comments

portion states, “Pt stated that knee gave out on him this morning
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while walking the dog.  Pain.”  Five days later on August 7, 2012,

the claimant was again seen by Dr. Arnold.  In that medical record,

Dr. Arnold states, “He has had a new onset of some instability.  We

rehabed him since his last visit, it is better but he is still

having episodes where it is buckling but he is not falling.  He did

have his impairment rating and functional capacity evaluation which

was reviewed today.  The plan portion of that medical note, in

part, states, “He is having some instability symptoms, but I think

it is more from the quad weakness.  I did tell him that I could not

rule out anything else atypical.”  At that time, Dr. Arnold

determined that the claimant has reached maximum medical

improvement as of August 7, 2012.  The medical records indicate

that after his August 7, 2012, visit with Dr. Arnold, the claimant

continued physical therapy.

On February 14, 2013, the claimant was again seen by Dr.

Arnold.  The history portion of that medical record, in part,

states, “His knee feels good but it just feels a little unsteady

and it seems to be coming from the hip.”  Another portion of that

medical record states as follows: 

“Impression: 1. Status post-left total knee.

Plan: Clinically and radiographically the knee
looks good.  I would recommend continuing as
it and returning in one year.”

Medical records indicate that the claimant fell on March 29,

2013, due to his left knee buckling.  The claimant reported to

Physician’s Speciality Hospital on March 30, 2013, complaining of

his left knee buckling causing him to fall.  Then on April 9, 2013,
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the claimant was again seen by Dr. Arnold complaining of continued

left knee difficulties.  The assessment plan portion of that

medical record states, “Left knee-reviewed with patient.  As noted

from previous encounters, it appears that the residual weakness may

be referred program.  The patient will return in six weeks, if

there is no interval improvement in pain or function, would

consider further work up to the left knee with CT versus work up of

the patient’s hip and back if approved by workman’s comp.”  At that

time, the claimant was again recommended and ordered to physical

therapy.

On June 14, 2013, the claimant underwent a CT of the left knee

without contrast at the Washington Regional Medical Center.  On

June 18, 2013, the claimant again saw Dr. Arnold who reviewed the

claimant’s left knee CT and assessed the claimant.  Following is a

portion of the assessment/plan section of Dr. Arnold’s medical

record:

“1. Left knee pain and instability s/p left
total knee arthroplasty secondary to quad
strength vs. other - The CT san (sic) was
reviewed with t [unintelligible] patient.  It
was normal.  His instability may be related to
quad strength. He wears a brace.  Options
discussed include 1. exploratory sur
[unintelligible] (replace the plastic
component of the knee replacement). 2. rehab
the knee for 6 weeks and reassess on return
visit.  It was recommended for him to do
formal physical therapy to work on
strengthening his quads.  If he continues to
have pain and instability a [unintelligible]
weeks of physical therapy, we will consider
performing surgery and replacing the plastic
component of the knee replacement.

Follow up with Dr. Arnold in 6 weeks
He would like to do PT at AOS.”
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The claimant then began physical therapy as ordered by Dr.

Arnold.  I note a physical therapy treatment note dated July 12,

2013, in a comments portion of that physical therapy treatment

note, the therapist states, “The patient continues to have problems

with his knee giving out; he fell in the clinic today while

performing step ups on 4" step due to his L knee buckling; he

landed on his right knee and reported that he was not hurt; walks

with a limp; pain 5/10 post treatment.”  Another physical therapy

note dated August 14, 2013, indicates that the claimant’s knee

again buckled during physical therapy treatment and indicates that

the claimant is to see Dr. Arnold again on Tuesday.

On August 20, 2013, the claimant was again seen by Dr. Arnold.

A portion of that medical record states, “Patient is here for Lt

TKA check up.  He is wearing a knee brace and still having problems

with his knee buckling.  He is having a lot of pain with this and

takes Percocet for it.  He uses a foot massager which helps when

the pain radiates from his knee to his toes.  Going from sitting to

standing his knee always fells like he is going to buckle on him.”

The claimant has continuously been treated by Dr. Arnold

throughout his left knee surgical intervention.  After review of

the claimant’s testimony and medical records admitted into

evidence, I find that the surgical intervention recommended by Dr.

Arnold is both reasonable and necessary medical treatment for the

claimant’s compensable left knee injury.

The claimant has also asked the Commission to consider his

entitled to treatment and medications prescribed by Dr. Regina
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Thurman at Optimal Pain and Wellness Center in Fayetteville,

Arkansas.  The claimant was apparently referred to Dr. Thurman by

his authorized treating physician, Dr. Arnold.  The claimant also

suffers from a compensable shoulder injury that is unrelated to

this matter.  The respondents have brought into question whether

the treatment of Dr. Thurman relates to the claimant’s shoulder or

to the claimant’s knee.  Both Dr. Arnold and Dr. Thurman have

authored letters regarding the claimant’s need for the treatment

provided by Dr. Thurman due to his compensable knee injury.

On December 19, 2013, Dr. Christopher Arnold authored a letter

to the claimant’s attorney which reads as follows:

“This is in response to your recent inquiry
regarding Aubrey J. Ingram.  I do believe that
the reason for pain management at the current
time, relates to his knee.  Once we have the
surgery done, I do not think he will have a
pain management program.  I would be more than
happy to visit with you about this.  I hope
you are doing well.”

On December 20, 2013, Dr. Regina Thurman authored a letter To

Whom It May Concern which reads as follows:

“I have been treating Mr. Ingram for his left
knee pain.  Although in the past I treated his
shoulder and knee pain with this same
medication regimen, the treatment would not
change with just treatment of his knee.  His
knee pain has always been the greatest of his
pain.  He is no longer having much shoulder
pain, but his knee pain remains the same and
is causing his greatest disability.  The
medication he is on is helping him function on
a daily basis.  I feel he needs to continue
this medication regimen.”

I find that the treatment and medications recommended by Dr.

Thurman are due to the claimant’s compensable knee injury and
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reasonable and necessary medical treatment for that compensable

injury.

The claimant has also asked the Commission to consider his

entitlement to mileage reimbursement for travel to Dr. Arnold, Dr.

Thurman, Physician’s Specialty Hospital, Washington Regional

Imaging and Harp’s pharmacy.  The mileage logs submitted by the

claimant are found at Claimant’s Exhibit No. 2 for dates from

September 11, 2012, to November 30, 2013.  In review of the medical

evidence in this matter, the claimant’s testimony and the mileage

logs submitted, I find that the claimant is entitled to

reimbursement for the mileage indicated in Claimant’s Exhibit No.

2.

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 December 4, 2013, and contained in

a pre-hearing order filed December 4, 2013, are hereby accepted as

fact.

2. The claimant has proven by a preponderance of the evidence

that he is entitled to the additional medical treatment in the form

of surgical intervention recommended by Dr. Arnold as it is
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reasonable and necessary medical treatment for his compensable left

knee injury.

3. The claimant has proven by a preponderance of the evidence

that he is entitled to medical treatment and medications prescribed

by Dr. Regina Thurman as it is reasonable and necessary medical

treatment for his compensable left knee injury.

4. The claimant has proven by a preponderance of the evidence

that he is entitled to the mileage reimbursement found in

Claimant’s Exhibit No. 2.

ORDER

The respondents shall bear the cost associated with the

reasonable and necessary medical treatment of Dr. Arnold in the

form of surgical intervention and follow up care.  Also they shall

bear the cost of medications and treatment provided by Dr. Thurman

as it is reasonable and necessary medical treatment.  The

respondents shall also reimburse the claimant for the mileage

indicated in Claimant’s Exhibit No. 2.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


