
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G804948

SUSAN FLOYD, Employee       CLAIMANT

DEPARTMENT OF FINANCE & ADMINISTRATION, Employer         RESPONDENT

PUBLIC EMPLOYEE CLAIMS DIVISION, Carrier     RESPONDENT

OPINION FILED MARCH 13, 2019

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

Claimant represented by JASON HATFIELD, Attorney, Springdale, Arkansas.

Respondents represented by CHARLES MCLEMORE, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

On February 13, 2019, the above captioned claim came on for a hearing at

Springdale, Arkansas.   A pre-hearing conference was conducted on December 12, 2018,

and a pre-hearing order was filed on December 13, 2018.   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/carrier relationship existed among the parties at all

relevant times.

3.   The claimant sustained a compensable injury to her right knee on July 10, 2018.

4.   The claimant was earning sufficient wages to entitle her to compensation at the

weekly rates of $364.00 for total disability benefits and $273.00 for permanent partial

disability benefits.

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

1.   Compensability of injuries to claimant’s right shoulder and right hip on October
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12, 2018.

2.   Related medical.

3.   Temporary total disability/temporary partial disability benefits from October 5,

2018 through a date yet to be determined.

4.   Unpaid mileage.

5.   Attorney fee.

At the time of the hearing claimant clarified that she is requesting temporary total

disability benefits beginning October 16, 2018, the date of her termination by respondent,

and continuing through a date yet to be determined.  Claimant also indicated that the

medical she is requesting relates to her right shoulder and hip and that there is currently

no issue for unpaid medical relating to her compensable right knee injury.  Finally, claimant

indicated that the issue of mileage was withdrawn.

Claimant contends that she suffered compensable injuries to her right shoulder and

right hip on October 12, 2018.  Claimant contends that these compensable injuries were

either new injuries or that they were a compensable consequence of her July 10, 2018

compensable right knee injury.  She seeks payment of medical benefits relating to the right

shoulder and right hip as well as temporary total disability benefits from October 16, 2018

through a date yet to be determined and a controverted attorney fee.

Respondents contend that claimant did not sustain a new compensable injury to her

right shoulder or hip on July 10, 2018, nor did she suffer a right shoulder or hip injury as

a compensable consequence of her right knee injury.

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:
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FINDINGS OF FACT & CONCLUSIONS OF LAW

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

on December 12, 2018 and contained in a pre-hearing order filed December 13, 2018 are

hereby accepted as fact.

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

that injuries to her right hip and right shoulder are compensable consequences of her

compensable July 10, 2018 right knee injury.

3.   Respondent is liable for payment of all reasonable and necessary medical

treatment provided in connection with claimant’s right hip and right shoulder injuries.

4.   Claimant is entitled to temporary total disability benefits beginning October 16,

2018 and continuing through a date yet to be determined.

5.   Respondent has controverted claimant’s entitlement to all unpaid indemnity

benefits.

FACTUAL BACKGROUND

The claimant is a 42-year-old woman who went to work for the respondent in May

2016.  Claimant worked in the respondent’s revenue office in Rogers as an administrator

and performed clerical work.  Her job duties required her to answer the telephone; perform

data entry; take pictures for drivers’ licenses; issue license plates for vehicle; and address

issues involving titles.  Claimant testified that in order to perform her job duties she had to

get up and down from her desk and pick up tags or pick up receipts or drivers’ licenses in

order to give them to individuals.  While sitting down, claimant performed data entry work.

Claimant suffered a non-work related injury to her right knee in February 2018. 

Claimant underwent an MRI scan which revealed a torn medial meniscus and she

underwent a surgical procedure to repair that tear by Dr. Knife Chief on May 11, 2018. 

Medical records from Dr. Knife Chief indicate that claimant continued to be treated
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following the surgical procedure.

In her office note of May 22, 2018, Dr. Knife Chief noted that claimant had fallen

twice and had swelling in her right ankle.  Dr. Knife Chief noted that claimant was to be

non-weight bearing on her right lower extremity for three weeks and that she was to wear

a knee brace for six weeks.  

At some point in time the claimant returned to work for the respondent within the

restrictions imposed by Dr. Knife Chief.  Claimant testified that on July 10, 2018, she was

walking to the trash to throw away some papers and as she went around a box her right

knee buckled.  On that date claimant was examined by Dr. David Foscue who diagnosed

claimant as suffering from a strain of the knee and prescribed medication.

Two days later, on July 12, 2018, claimant was evaluated by Dr. Knife Chief.  Dr.

Knife Chief noted that claimant had twisted her surgical knee which had resulted in severe

pain and swelling.  Dr. Knife Chief stated that claimant’s examination was consistent with

an acute MCL injury and she was concerned about a re-injury of claimant’s meniscal

repair.  Dr. Knife Chief indicated that she would recommend that claimant continue bracing

her knee and that her gait be stabilized with either the use of crutches or a cane.  She also

indicated that claimant was to remain off work at that time and that a repeat MRI scan

might be necessary.

Respondent accepted the July 10, 2018 injury to claimant’s right knee as

compensable and paid benefits.

Claimant’s next evaluation with Dr. Knife Chief occurred on July 31, 2018.  Dr. Knife

Chief indicated that claimant could return to physical therapy and indicated that she should

continue stabilizing her gait with the use of either crutches or a cane.  She also noted that

claimant should remain off work and ordered an MRI scan.

An MRI scan of claimant’s right knee was performed on August 2, 2018.  That MRI

scan revealed the following:
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Impression:
1.  Mild degenerative fraying along the inner margin of the
medial meniscal body and posterior horn without visualization
of a discrete meniscal tear.
2.   Moderate to high-grade weightbearing articular cartilage
loss in the medial femorotibial compartment with minimal
subchondral marrow edema.
3.  Small knee effusion.

Following the MRI scan claimant returned to Dr. Knife Chief who in a report dated

August 6, 2018 indicated that the MRI scan revealed a new and subsequent area of

cartilage damage.  Dr. Knife Chief recommended a referral of claimant to Dr. Dougherty

to evaluate whether claimant needed a subsequent surgical procedure which might include

cartilage grafting.  She also indicated that claimant was to remain off work at that time and

that she should continue using a brace and crutches to assist in ambulation.

Claimant’s initial evaluation with Dr. Dougherty occurred on August 15, 2018.  Dr.

Dougherty indicated that claimant’s findings were consistent with complex regional pain

syndrome. Dr. Dougherty’s conclusion was based upon the hypersensitivity of claimant’s

limb as well as temperature and color changes.  Dr. Dougherty indicated that they would

treat claimant with chemical therapy and if there was no improvement a block might be

considered.  Dr. Dougherty also recommended physical therapy which claimant began on

August 21, 2018.  Medical records indicate that claimant continued to undergo physical

therapy on multiple occasions in August and subsequently in October of 2018.  

On October 2, 2018, Dr. Dougherty completed a note indicating that claimant could

return to work.  Dr. Dougherty placed limitations on the claimant allowing her to perform

seated work only with limited walking and indicated that claimant must be able to elevate

her leg.  He also noted that claimant had a five-pound weight restriction.

In his report of October 10, 2018, Dr. Dougherty noted that claimant had undergone

a nerve block.  He also indicated that claimant could return to work as of October 11, 2018

with the following limitations:
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I wrote out restrictions once before but let me be more specific. 
Limited walking means 75% of her work day she needs to be
seated.  Elevate means she needs to elevate almost as high
as her desk.  Also, a 5 lb weight limit.  This injury is directly
related to a work related injury.  Her recovery depends on not
only these accommodations being met but she has to be
allowed to attend her physical therapy appointments and her
dr appointments.

Claimant testified that following this release by Dr. Dougherty she went to return to

work on the morning of October 12, 2018.  Claimant testified that it was raining that

morning and she was continuing to use her crutches to get around.  Claimant testified that

her crutches were wet and almost immediately after she came in the door that morning she

slipped and fell, landing on her right side.

Although claimant testified that she saw Dr. Dougherty later that day, the claimant

in fact had a physical therapy appointment on October 12.  The physical therapy note

indicates that claimant had fallen that morning and landed on her right hip and had pain

along the lateral portion of her right hip and thigh.  There was no mention of any complaints

involving claimant’s right shoulder at that time.

On Monday, October 15, 2018, claimant returned to Dr. Dougherty who likewise

noted that claimant had fallen at work when her crutch slipped out from underneath her. 

He noted that claimant had pain in her right shoulder as well as pain in her posterior hip

area.  In addition to limiting lifting and continuing to take medication, Dr. Dougherty also

recommended that claimant undergo physical therapy for her shoulder.  He also indicated

that claimant should use a walker due to the fact that she was a fall risk.  Finally, Dr.

Dougherty noted that claimant was scheduled for a second nerve block for her complex

pain syndrome.  Dr. Dougherty’s diagnosis that day included a contusion of the sacral

region as well as a sprain of the right shoulder rotator cuff.

Shortly after this visit with Dr. Dougherty, claimant was terminated by respondent

on October 16, 2018.  Claimant continued to receive medical treatment from Dr. Dougherty
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and epidural steroid injections from Dr. Irwin for her complex pain syndrome.  Dr.

Dougherty eventually ordered an MRI scan of the claimant’s right shoulder which revealed

a full thickness tear of the rotator cuff. Dr. Dougherty performed surgery on claimant’s right

shoulder on December 4, 2018.  As of the date of the hearing, claimant remained under

the care of Dr. Dougherty for both her compensable right knee injury as well as her right

shoulder.

Claimant has filed this claim contending that she suffered a compensable injury to

her right hip and right shoulder on October 12, 2018.  Claimant contends that these injuries

are the result of a new injury or the result of a compensable consequence of her right knee

injury.  Claimant seeks payment of related medical treatment as well as temporary total

disability benefits beginning October 16, 2018 and continuing through a date yet to be

determined as well as a controverted attorney fee.

ADJUDICATION

Claimant contends that she suffered either a new injury to her right shoulder and

right hip on October 12, 2018, or that those injuries were a compensable consequence of

her July 10, 2018 compensable right knee injury.  I find that the injuries are a compensable

consequence of her July 10, 2018 compensable right knee injury.

If an injury is compensable, then every natural consequence of that injury is also

compensable.  Martin Charcoal, Inc. v. Britt, 102 Ark. App. 252, 284 S.W. 3d 91 (2008),

citing Air Compressor Equipment v. Sword, 69 Ark. App. 162, 11 S.W. 3d 1 (2000).  The

basis test is whether there is a causal connection between the two episodes.  Jeter v. B.R.

McGinty Mechanical, 62 Ark. App. 53, 968 S.W. 2d 645 (1998).

Here, I find that the incident on October 12, 2018 was a compensable consequence

of claimant’s July 10, 2018 compensable right knee injury.  

Following the July 10, 2018 incident, claimant was instructed by Dr. Knife Chief to
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stabilize her gait with the use of either crutches or a cane.  Likewise, Linda West, a nurse

practitioner, stated in a report dated July 30, 2018 that claimant should use a crutch for

walking.  Dr. Knife Chief again emphasized the need of claimant to use a cane or crutches

in her report of July 31, 2018 and again in her report of August 6, 2018.

Likewise, it was Dr. Dougherty’s opinion that claimant was in need of the use of

crutches as a result of the July 10, 2018 work-related injury.  Furthermore, Dr. Dougherty

was of the opinion that claimant’s October 12, 2018 fall was directly related to the use of

those crutches.  In his work note dated October 15, 2018, Dr. Dougherty stated:

Fell going into work on Friday 10/12/18.  We did an ultrasound
and exam today and she has sprained her right shoulder.  She
is a fall risk and can not work until she gets a walker today. 
This fall is directly related to using crutches which were due to
a work related injury.  (Emphasis added.)

Claimant appeared at work on October 12, 2018 using crutches as a result of the

July 10, 2018 compensable right knee injury.  Those crutches became wet due to rain and

as a result, claimant slipped and fell after arriving at work on October 12, 2018. 

Subsequent testing by Dr. Dougherty in the form of an MRI scan revealed a full thickness

tear of the rotator cuff which ultimately led to surgery on December 4, 2018.  This is an

objective finding of injury.  While claimant has received very little treatment for her right hip,

the physical therapist’s note from October 12, 2018 noted that claimant had fallen that day

and landed on her right hip and thigh.  Although no bruising was noted on claimant’s right

hip, the physical therapy note indicates that there was some mild swelling present.  This

swelling constitutes an objective finding of an injury to claimant’s right hip area.

In short, I find that the incident on October 12, 2018 is a compensable consequence

of claimant’s July 10, 2018 right knee injury.  Claimant was using crutches as a result of

that injury and slipped and fell while using those crutches.  Claimant has submitted

objective findings establishing injuries to her right shoulder and her right hip.  Accordingly,
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I find that claimant suffered compensable injuries to her right shoulder and right hip as a

compensable consequence of the July 10, 2018 right knee injury.

Respondent is liable for payment of all reasonable and necessary medical treatment

provided in connection with claimant’s compensable right shoulder and right hip injuries.

The next issue for consideration involves claimant’s request for temporary total

disability benefits.  Claimant requests temporary total disability benefits for either the

compensable injury to her right shoulder or the compensable right knee injury.

On June 22, 2018, claimant was given a verbal warning for leaving work on June

20, 2018 when she did not have any paid leave left.  This resulted in her taking leave

without pay.  Claimant was informed that the next instance would result in a written

warning.  Thereafter, claimant had the compensable injury to her right knee on July 10,

2018.  Claimant was undergoing physical therapy as ordered by her treating physicians. 

One of those physical therapy appointments occurred on October 3, 2018.  Claimant

attended that physical therapy appointment, but on October 5, 2018 was given a written

warning for leaving work to go to a doctor’s appointment on October 3 without accrued

leave.  Claimant was informed that this was unauthorized and that the next instance would

result in a three-day suspension.

Claimant again attending a physical therapy appointment on October 8, 2018.  On

that same date, claimant was given a three-day suspension for arriving at work at 9:40. 

Again, claimant had attended a physical therapy session for her work-related injury.  A

review of the physical therapist’s note of that date indicates that it was electronically signed

by claimant’s physical therapist at 9:10 a.m.  Despite the fact that claimant was receiving

treatment for her compensable injury, she was nonetheless suspended for three days from

October 9 through October 11, 2018.  

Thereafter, the incident occurred when claimant slipped when her crutches were wet

on October 12, 2018.  Following that incident, claimant was terminated effective October
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16, 2018.

The injury to claimant’s right knee on July 10, 2018 is a scheduled injury.  An

employee who suffers a scheduled injury is entitled to receive temporary total or temporary

partial disability benefits during their healing period or until they return to work regardless

of whether there is a total incapacity to earn wages.  Wheeler Construction Co. v.

Armstrong, 73 Ark. App. 146, 41 S.W. 3d 822 (2001).  Here, a review of the medical

records indicates that claimant continued to remain within her healing period for her

compensable right knee injury.  Even at the time of Dr. Dougherty’s last medical report

dated January 14, 2019, he indicated that claimant was continuing to suffer from right

lower quadrant pain and chronic pain syndrome.  Although he noted that she had

improved, her MCL pain remained and it was his plan for claimant to undergo an MRI scan

in order to plan the course of continued care.  This medical record along with the remaining

medical records from Dr. Dougherty indicate that claimant remained within her healing

period for her compensable right knee injury of July 10, 2018.  Furthermore, following

claimant’s termination by the respondent she has not returned to work for respondent or

any other employer since that time.  Furthermore, claimant subsequently underwent

surgery on her right shoulder by Dr. Dougherty on December 4, 2018, and thereafter

underwent physical therapy.

Based on the foregoing evidence, I find that claimant remained within her healing

period and that she had not returned to work for respondent or any other employer as a

result of her compensable injury subsequent to her termination by respondent on October

16, 2018.  Therefore, I find that claimant is entitled to temporary total disability benefits

beginning October 16, 2018 and continuing through a date yet to be determined.

AWARD

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



11Floyd (G804948)

she suffered compensable injuries to her right hip and right shoulder as a compensable

consequence of her July 10, 2018 compensable right knee injury.  Claimant is entitled to

medical treatment relating to those compensable injuries as well as temporary total

disability benefits beginning October 16, 2018 and continuing through a date yet to be

determined.  Respondent has controverted claimant’s entitlement to all unpaid indemnity

benefits.

Pursuant to A.C.A. §11-9-715(a)(1)(B), claimant’s attorney is entitled to an attorney

fee in the amount of 25% of the compensation for indemnity benefits payable to the

claimant.   Thus, claimant’s attorney is entitled to a 25% attorney fee based upon the

indemnity benefits awarded.   This fee is to be paid one-half by the carrier and one-half by

the claimant.   Also pursuant to A.C.A. §11-9-715(a)(1)(B), an attorney fee is not awarded

on medical benefits.

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

hearing transcript in the amount of $607.55.

All sums herein accrued are payable in a lump sum without discount and this award

shall bear interest at the maximum legal rate until paid.

IT IS SO ORDERED.

                                                                            
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


