
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO.  G101166

GEORGE W. LENT, Employee  CLAIMANT

SPRINGDALE SCHOOL DISTRICT, Employer  RESPONDENT

ARKANSAS SCHOOL BOARDS ASSOC. WCT, Carrier RESPONDENT

OPINION FILED SEPTEMBER 3, 2014

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

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

Respondents represented by JARROD S. PARRISH, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

On August 6, 2014 , the above captioned claim came on for a hearing at Springdale,

Arkansas.   A pre-hearing conference was conducted on June 4, 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 prior opinion is final.

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

1.   Claimant’s entitlement to additional medical treatment in the form of arthroscopic

surgery recommended by his treating physician.

The claimant contends that as a result of his compensable injury he is entitled to

receive additional medical treatment as recommended by his treating physician.

The respondents contend that the recommendation for arthroscopic surgery is not
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reasonable, necessary, or causally related to claimant’s original work-related injury.

Claimant’s need for surgery is due to an independent intervening cause and/or the effects

of aging on the body.  Respondents also note that this matter was submitted for pre-

certification.  Respondents contend that Rule 30 is in place for a purpose and the

procedure itself cannot pass pre-certification.  Therefore, respondents ask that the

Commission take this into account in determining whether surgery is necessary.

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 his 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 June 4, 2014, and contained in a pre-hearing order filed that same date, are

hereby accepted as fact.

2.   Claimant has failed to prove by a preponderance of the evidence that he is

entitled to additional medical treatment in the form of arthroscopic surgery on his left knee.

FACTUAL BACKGROUND

The claimant is a 76-year-old man who previously worked for the respondent driving

a special needs school bus.  In a prior opinion filed on September 7, 2011, I found that

claimant had met his burden of proving by a preponderance of the evidence that he

suffered a compensable injury to his left knee when he slipped on ice while working for

respondent on February 8, 2011.  That opinion was not appealed and became final.

Claimant’s injury was diagnosed as a displaced fracture of the left patella.  Claimant

underwent surgical repair of the fracture by Dr. Heim on February 10, 2011.  After his
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surgery, claimant underwent a period of physical therapy and was released by Dr.

Johnson, his family physician, on April 24, 2011.  In addition, Dr. Heim also completed a

report indicating that claimant was released to return to work without restrictions as of April

24, 2011 “if he feels strong enough.”  Claimant did return to work for respondent on April

25, 2011.  

After returning to work for the respondent for a short period of time the claimant

went to work for Pathfinders, driving a van.  Claimant worked for Pathfinders from

September 23, 2011 through March 7, 2014.  Claimant testified that he left Pathfinders

because of stress and went to work for Wal-Mart as a cashier where he currently works.

After claimant was released by Dr. Heim and after he returned to work he continued

to receive some medical treatment from Dr. Heim for his left knee.  This included additional

physical therapy.  In a report dated March 21, 2012, Dr. Heim noted that claimant was

better after therapy and that “his symptoms have resolved.”  Dr. Heim released claimant

to normal activities and instructed him to follow up on an as-needed basis.  Claimant did

not return to Dr. Heim until February 1, 2013, at which time Dr. Heim noted that the

claimant stated that his knee occasionally buckled on him.  Dr. Heim diagnosed the

claimant’s condition as synovitis of the left knee with early osteoarthritis.  Dr. Heim treated

claimant with an injection and indicated that if the injection resolved claimant’s symptoms

no further treatment would be necessary.

Claimant’s last visit with Dr. Heim occurred on September 16, 2013.  At that time

claimant reported that he could feel a hard object directly superior to his left patella.

According to Dr. Heim’s report claimant indicated that this hard object was not bothering

him, but claimant was wondering why it was present.  Dr. Heim took x-rays and noted that

the hard object was simply the hardware in claimant’s knee and that this was what claimant

was feeling.  He recommended that claimant continue with normal activities and did not

recommend any type of operative intervention or activity modification.



4Lent (G101166)

Claimant did not seek any additional treatment for his left knee until May 20, 2014

when he was evaluated by Dr. Steven Johnson.  Dr. Johnson’s medical report of that date

indicates that claimant informed him that he had continued to have pain since the time of

his surgery.  Dr. Johnson diagnosed claimant’s condition as a derangement of the left

meniscus and recommended a left knee arthroscopic procedure to address his likely

meniscal tear.

Claimant has filed this claim contending that he is entitled to additional medical

treatment in the form of arthroscopic surgery on his left knee as recommended by Dr.

Johnson.

ADJUDICATION

Claimant has the burden of proving by a preponderance of the evidence that he is

entitled to additional medical treatment.  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 failed to meet his

burden of proof.

In support of his contention that he is entitled to additional medical treatment in the

form of an arthroscopic surgery for a potential meniscus tear, claimant testified that he had

suffered from popping in his left knee since the time of the accident.  However, medical

records from Dr. Heim do not mention any complaints from claimant involving popping in

his left knee.  In fact, at the time of Dr. Heim’s last evaluation of claimant on September

16, 2013, he stated the following:

He is otherwise getting along fine.  He is ambulating
without any difficulty and has excellent range of motion
in the knee.  There are no signs of infection, redness
or swelling.

As previously noted, Dr. Heim indicated that the object claimant was feeling in his

left knee was the hardware and he recommended that claimant continue with his normal



5Lent (G101166)

activities and he did not recommend any type of operative intervention or activity

modification.

A review of Dr. Heim’s medical report not only fails to mention any complaints of

popping in the claimant’s left knee, but also fails to indicate that Dr. Heim suspected that

claimant had a torn meniscus in his left knee in addition to the fractured patella.

With respect to this issue, claimant admits that he did not report any popping to Dr.

Heim.  Claimant’s explanation for this failure to report any popping is that he never tied the

popping in to the pain he was having.  However, according to claimant’s testimony, he had

had popping in his left knee for more than three years during which time he was evaluated

by Dr. Heim on numerous occasions and never mentioned any popping in his left knee.

I also find it significant to note that after claimant was released by Dr. Heim on

September 16, 2013, he sought medical treatment for other conditions from his family

physician, Dr. Christopher Johnson.  Dr. Christopher Johnson’s reports of October 17,

2013, and February 24, 2014, are both contained in the documentary evidence.  Neither

of those medical reports makes any mention of any complaints involving popping in

claimant’s left knee or any problems with the left knee.

Also significant is the fact that claimant did not seek any medical treatment for

complaints of popping in his left knee until after an incident which occurred in May 2014

while he was getting into his car.  Claimant was asked about this incident of getting into his

car in May 2014:

Q. And you have your right leg in the vehicle over near
the gas pedal and brake?

A. Yeah.

Q. And you’re going to pull your left leg in, correct?

A. Yes, sir.

Q. And you experience a pop at that point?
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A. Yes, sir.

***
Q. And other than that incident, identifying that
incident in the deposition, you told me you had no 
idea where this condition may have come from in
your left knee?

A. No, sir, did not.

***
Q. And what led you to go back to the doctor at
that point?

A. I had gotten in the car with my wife when it made
about the biggest pop I think it’s ever made.  It really
hurt real bad and I told my wife I had to go find out -
get a shot to ease it up or whatever.

It was only after this incident occurred that claimant sought medical treatment from

Dr. Steven Johnson on May 20, 2014.  

Finally, I note in his report dated May 20, 2014 that Dr. Johnson indicated that

claimant’s physical exam was not consistent with a complication of his left patella fracture

from 2011, but rather was a meniscus pathology.  He indicates that claimant gave a history

of intermittent popping with worsening pain that had been present for approximately three

years.  As previously noted, Dr. Heim’s medical records do not contain any notation of the

claimant having complained of popping during that three year period of time.  Further, as

previously noted, claimant himself admitted that he did not report any popping to Dr. Heim.

Notably, Dr. Johnson’s medical report does not contain a history of the claimant’s knee

popping while he was getting in the car earlier that month.

In short, claimant has the burden of proving by a preponderance of the evidence

that he is entitled to additional medical treatment for his compensable left knee injury.

Here, Dr. Steven Johnson has recommended an arthroscopic procedure on claimant’s left

knee for what he believes is likely a meniscus tear.  I find insufficient evidence linking this

meniscus tear to claimant’s compensable injury of February 8, 2011.  Claimant’s
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compensable injury on that date consisted of a fracture of his left patella for which he

underwent treatment by Dr. Heim.  Dr. Heim’s medical reports do not contain any

complaints of popping in the claimant’s knee which would be attributable to a meniscal

tear.  At the time of claimant’s last evaluation by Dr. Heim on September 16, 2013, he

noted that claimant was getting along fine and that he was ambulating without any difficulty

with excellent range of motion.

It was only after claimant had a popping incident while getting into his car at home

in May 2014 that claimant sought additional medical treatment from Dr. Steven Johnson

which in turn led to the recommendation for surgery.  I find based upon this evidence that

claimant has simply failed to meet his burden of proving that any meniscus tear is causally

related to his compensable injury in February 2011.

ORDER

Claimant has failed to prove by a preponderance of the evidence that he is entitled

to additional medical treatment in the form of surgery on his left knee as recommended by

Dr. Johnson.  Specifically, claimant has failed to prove that any meniscus tear is causally

related to the injury in February 2011.  Therefore, claimant’s claim for compensation

benefits is hereby denied and dismissed.

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

hearing transcript.

IT IS SO ORDERED.

                                                                             
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


