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Attorney at Law, Fayetteville, Arkansas.
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Decision of Administrative Law Judge:  Affirmed and Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed August 25, 2009.

The Administrative Law Judge entered the following

findings of fact and conclusions of law: 

1. The Arkansas Workers’ Compensation
Commission has jurisdiction of this
claim. 

2. On September 13, 2006, the relationship of
employee-employer-carrier existed between the
parties. 

3. On September 13, 2006, the claimant earned
wages sufficient to entitle her to weekly
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compensation benefits of $332.00 for total
disability and $249.00 for permanent partial
disability. 

4. On September 13, 2006, the claimant sustained
compensable injuries to her right leg.  This
included compensable damage to her right
knee. 

5. The claimant has failed to prove by the
greater weight of the credible evidence that
the additional medical services that have
been recommended by Dr. Christopher Arnold,
which is in the form of an exploratory
arthroscopy of her right knee, constitute
reasonably necessary medical services for the
compensable damage to this portion of her
body.  Specifically, the claimant has failed
to prove by the greater weight of the
credible evidence that these medical services
have a reasonable expectation of
accomplishing any beneficial purpose or goal
connected with the compensable damage to her
right knee.  

6. The respondents have denied the claimant’s
entitlement to additional medical services
that had been recommended by Dr. Arnold. 

We have carefully conducted a de novo review of

the entire record herein and it is our opinion that the

Administrative Law Judge's decision is supported by a

preponderance of the credible evidence, correctly applies

the law, and should be affirmed. Specifically, we find from

a preponderance of the evidence that the findings of fact

made by the Administrative Law Judge are correct and they

are, therefore, adopted by the Full Commission.
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Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full Commission

on appeal.

IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record, I

must respectfully dissent from the majority opinion.  I

would award the claimant additional medical treatment

recommended by Dr. Arnold, including an arthroscopy of her

right knee.

 Under Arkansas workers’ compensation law,

employers must promptly provide medical services which are

reasonably necessary for treatment of compensable injuries. 

Ark Code Ann. Sec. 11-9-508(a)(Supp. 2005);  Wal-Mart
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Stores, Inc. v. Brown, 82 Ark. App. 600, 120 S.W.3d 153

(2003).  Injured workers have the burden of proving by a

preponderance of the evidence that medical treatment is

reasonably necessary for treatment of the compensable

injury.  Norma Beatty v. Ben Pearson, Inc., Full Commission

Opinion filed February 17, 1989 (D612291).  What constitutes

reasonable and necessary medical treatment is a question of

fact for the Commission.  Wackenhut Corp. v. Jones, 73 Ark.

App. 158, 40 S.W.3d 333 (2001).  Further, when the primary

injury is shown to have arisen out of and in the course of

employment, the employer is responsible for any natural

consequence that flows from that injury.  Wackenhut, supra. 

The basic test is whether there is causal connection between

the two episodes.  Id.  Reasonable and necessary medical

services may include those necessary to accurately diagnose

the nature and extent of the compensable injury; to reduce

or alleviate symptoms resulting from the compensable injury;

to maintain the level of healing achieved; or to prevent

further deterioration of the damage produced by the

compensable injury.  Jordan v. Tyson Foods, Inc., 51 Ark.

App. 100, 911 S.W.2d 593 (1995).  A claimant does not have

to support a continued need for medical treatment with
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objective findings.  Chamber Door Industries, Inc. v.

Graham, 59 Ark. App. 224, 956 S.W.2d 196 (1997).  Treatment

intended to reduce, or enable a claimant to cope with,

chronic pain attributable to a compensable injury may

constitute reasonably necessary medical treatment within the

meaning of Ark. Code Ann. Sec. 11-9-508.  Billy Chronister

v. Lavaca Vault, Full Commission Opinion filed June 20, 1991

(D704562).

The claimant broke her right leg, above the ankle,

while working for the respondent employer on September 13,

2006.  The nature of the injury required a cast which came

above her knee to completely immobilize her leg for

approximately five months, under the care of Dr. Raben. 

When this cast was removed in February 2007, the claimant’s

range of motion of her right knee was markedly diminished,

and her knee was painful.  From the spring of 2007 through

January 2009, the claimant underwent physical therapy, which

was successful to give her full flexion but not full

extension.  Throughout this care, she reported continued

pain, which had improved but remained problematic.  MRIs of

her knee over the course of her care showed effusion, bone

marrow edema, some avascular necrosis, and “a hint of an
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incomplete horizontal tear ... involving the posterior horn

of the medial meniscus.”

On January 29, 2008, Dr. Coker felt that he had

nothing more to offer the claimant, except to instruct her

to continue quadriceps strengthening.   He gave the claimant

a 10% impairment of the knee due to her loss of extension,

or flexion contracture, of approximately 6-7 degrees.  In

April 2008, the claimant saw Dr. Raben, reporting that her

knee gave way, causing her to fall.  The next record is

dated July 29, 2008, when the claimant saw Dr. Arnold.  She

complained of pain and inability to fully extend her right

knee.  Dr. Arnold suspected a possible chondral defect and

possible medial meniscus tear.  He felt that her inability

to extend her right knee fully might be permanent.  

However, he recommended an MRI to assess the bony edema, and

a corticosteroid injection, which was performed.  She later

reported that the injection improved her pain.  In his

report, he briefly mentioned arthroscopy as an option but

did not elaborate.  The claimant underwent an MRI on August

24, 2008, which showed a normal right knee. 

Dr. Arnold saw the claimant on October 14, 2008. 

She reported that, while physical therapy helped her knee “a
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little bit,” she was still symptomatic and was “ready to

take the next step.”  He stated that the only way to address

her flexion contracture problem was with a soft tissue

release, but that it was too late to try this type of

correction.   He reviewed his plan to treat her knee pain. 

He was concerned that there was some interarticular

pathology, in light of her remaining pain after a course of

pharmaceutical, injection and physical therapies: “I am

concerned she has a chondral defect.”  He felt that

arthroscopy was necessary to address that interarticular

pathology, but that it would not be sure to address her

mobility.  The arthroscopy would be to address some of her

pain.  Dr. Arnold and the claimant discussed the risks

inherent to the procedure, such as no benefit or increased

weakness or stiffness. The claimant had marked atrophy of

her right leg, for which Dr. Arnold wanted to have a

neurological evaluation, prior to scheduling a scope.  Dr.

Morse performed a neurological evaluation of the claimant

and an EMG/NCV study, and on December 8, 2008, he reported

that he did not have a neurological explanation for the

atrophy of her right leg.
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On March 31, 2009, Dr. Arnold saw the claimant,

noting that the respondent-carrier was sending her for a

second opinion to Dr. Pierce.  Dr. Arnold reported that the

claimant had several issues to address.  He repeated that he

believed she had a chondral defect which necessitated

arthroscopy “to try to get her back on her feet.”  He felt

that her flexion contracture was probably permanent and that

she would always be a little stiff in her knee.  He

recommended stretching and strengthening, and he commented

that the scope may provide a little more motion.  He stated

that he had nothing to offer her for her osteoarthrosis,

other than to recommend exercise, supplements and proper

shoe wear.  Lastly, he addressed her osteoporosis, stating

that this was probably a result of disuse of her leg.

Dr. Pierce performed an Independent Medical

Evaluation on April 14, 2009.  His impression was ankle and

knee arthrofibrosis after her on-the-job injury with

resultant surgery and long leg casting.  He stated that,

while soft tissue releases may have helped her knee motion,

too much time had passed for this to be an option anymore. 

He stated that knee arthroscopy was not indicated because
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“it would not address her main problem which is limited

motion in her knee and ankle.”

The last medical record is a letter from Dr.

Arnold to the claimant’s attorney, dated May 8, 2009,

repeating that the purpose of a knee arthroscopy in this

case would be strictly to address a possible chondral defect

of her knee.  He stated that it would be reasonable to stop

treatment at that time, but then he went on to say:

If, however, she desires to seek any sort of
improvement, she may obtain some benefit from
scoping the knee and addressing any chondral
pathology.  I did, however, discuss with her this
will not help with her flexure contracture and
could possibly worsen it.  It was my understanding
that she did want to move forward with scoping the
knee to address the chondral defect as it was more
pain that was bothering her than stiffness.

The claimant testified at hearing that she wanted

the arthroscopy in order to reduce her pain, so that she

could return to employment.  She understood the risks of the

procedure.

The claimant has had knee pain which was partially

addressed with physical therapy, but which has never fully

resolved.  This pain, according to the claimant, is what has

prevented her return to work and to regular life activities. 

Since the initial appearance of knee pain after the removal
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of the long leg cast, there has been a suspicion of a defect

of some type in her knee, either ligamental or chondral. 

Dr. Arnold, who treated the claimant beginning in July 2008,

maintained his impression that the claimant suffered a

chondral defect which was the source of her pain.  He

consistently recommended an arthroscopy to address the

defect and reduce her pain.  

Dr. Pierce, based on a one-time examination funded

by the respondent-carrier, found that the claimant did not

need a knee arthroscopy.  However, Dr. Pierce was under the

misapprehension that the claimant’s primary problem was the 

restricted motion in her knee and ankle.  He opined that a

knee arthroscopy would not address her primary problem of

restricted motion in her knee and ankle.  No one has

suggested that the claimant needed knee arthroscopy for the

purpose of relieving her restricted knee motion.  The

medical records and the claimant’s testimony make clear that

her primary knee problem was her knee pain.  Dr. Arnold has

repeated that a knee arthroscopy would be not warranted to

address her restricted knee motion, but that it was

warranted to address the pain caused by interarticular

pathology, by a chondral defect. 
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Dr. Arnold’s opinion is entitled to more weight

that Dr. Pierce’s for several reasons.  Dr. Arnold treated

the claimant for an extended period, in contrast to Dr.

Pierce’s one-time examination, funded by the respondent-

carrier.  Dr. Pierce’s opinion confuses the claimant’s

primary problems and does not address the effect that the

proposed procedure would have on the claimant’s pain.  To

repeat, it is quite clear from Dr. Arnold’s records that the

claimant’s restricted motion would not be addressed by a

knee arthroscopy.  This was not the purpose of the scope. 

The scope is to address her pain, which is the primary

problem preventing her return to work and to a normal life. 

This is not a shot in the dark, so to speak, but a procedure

intended to address pain consistent with a finding of a

chondral defect, something suspected since her knee pain

first arose, which can be repaired through arthroscopy.  

The right knee arthroscopy recommended by Dr.

Arnold is reasonably necessary medical treatment of her

compensable injury intended to reduce her pain and allow her

to return to gainful employment and life activities.  I

would award the treatment recommended by Dr. Arnold.



Pohl - F610272 -12-

For the foregoing reasons, I must respectfully

dissent.

                              
PHILIP A. HOOD, Commissioner


