BEFORE THE ARKANSAS WORKERS' COVPENSATI ON COWM SS| ON

CLAIM NO.  F510706

MARY A. ROBI NSON,
EMPLOYEE CLAI MANT

FAM LY DOLLAR STORES, | NC. ,
SELF- 1 NSURED EMPLOYER RESPONDENT

Rl SK ENTERPRI SE MANAGEMENT,
TPA RESPONDENT
OPI NI ON FI LED AUGUST 19, 2010

Upon review before the FULL COM SSION in Little Rock,
Pul aski County, Arkansas.

Cl ai mant represented by the HONORABLE JEROVE C. PAYNE,
Attorney at Law, Menphis, Tennessee and t he HONOCRABLE MARC
| . BARETZ, Attorney at Law, West Menphis, Arkansas.

Respondent represented by the HONORABLE MARK ALAN PEOPLES,
Attorney at Law, Fort Smth, Arkansas.

Deci sion of Adm nistrative Law Judge: Reversed.

OPI Nl ON AND ORDER

The respondents appeal an administrative | aw
judge’s opinion filed January 14, 2010. The adm nistrative
| aw judge found that additional nedical treatnent, including
an MRl scan of the left hip, was reasonably necessary in
connection with the claimant’s conpensable right foot
injury. After reviewing the entire record de novo, the Full

Comm ssion reverses the admnistrative | aw judge’s opi nion.



Robi nson - F510706 2

The Full Comm ssion finds that the claimant did not prove
any nedical treatnment for her left hip was reasonably
necessary in connection with the clainmant’s conpensabl e
injury to her right foot.
. H STORY
The record indicates that Mary Robi nson, age 44, becane
enpl oyed with the respondents on August 5, 2002. ©Ms.
Robi nson’s work duties involved | oadi ng boxes onto floats
and delivering floats to trucks. The parties stipul ated
that the clai mant sustained a conpensable right foot injury
on Cctober 4, 2005. The claimant testified that a forklift
ran over her right foot.
Dr. Riley Jones began treating the claimant on Cctober
6, 2005:
The patient conmes in today with a conpl ai nt of
pain in her right foot. On 10/4/2005 she had a
forklift hit her right foot...
PE: She conmes in today with a dressing. W have
removed the dressing and she has an 8 cm
| aceration on the nedial aspect of the m dfoot.
Pai nful range of notion. Neurovascular examis
intact. X-RAYS show fracture at the base of the
2n 34 and 4'" netatarsals.
Dr. Jones di agnosed “Fracture of the base 2m, 3rd  4th

met at asal s; rule out Lisfranc fracture.”
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Dr. Jones noted on Cctober 13, 2005, “Sutures are
renoved. Her CT shows that she has fractures at the base of
the 2", 39 and 4'" netatarsals. There is a partial in the
| i gament Lisfranc, but there is no sign of dislocation. W
are going to continue to treat her non-wei ght bearing in her
boot....G ven her crutches.”

Dr. Jones noted on Novenber 22, 2005, “Her wounds | ook
good. | amgoing to start her on physical therapy. X-rays
show good healing. She is light duty, sedentary Monday.”
The claimant followed up with Dr. Jones on February 2, 2006:
“She has basically full range of notion of her ankle and her
forefoot. She still has a little tenderness, but there is
no swelling. At this point she walks with mnimal |inp and
| think she can do her regular duty. She is at maxi num
medi cal i nprovenent today. X-rays show good healing of
fractures....Patient is to return on an as needed basis.”

Dr. Jones noted on February 9, 2006, “The patient has
no permanent partial inpairnent based on the 5" Edition of
the AMA Guides.” The parties stipulated that the
respondents paid tenporary total disability benefits through
February 9, 2006.

The claimant returned to Dr. Jones on March 23, 2006:
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She states that she is having pain in the foot.
She has difficulty wal king and she conmes in today
with a markedly exaggerated gait. Exam nation,

t hough, shows full range of notion of the ankle,
full range of notion of the forefoot. In fact,
measuring the md foot, they neasure equally.
There is no sign of swelling. There is no sign of
tenperature change. No real tenderness such as a
refl ex synpathetic dystrophy. No pain to

pal pati on. X-rays show what appears to be

wel | healed fractures of the md netatarsals.

Dr. Jones diagnosed “Post fracture netatarsal. At the
present tinme | amgoing to put her on Naprosyn. She can do
her regular duty. W wll get a CT of the right foot to
make sure that all fractures are healed and we will see her
back after this has been done.”

Dr. Jones noted on May 25, 2006, “The patient returns
today. She has vague conpl aints, but she has no swelling.
She conpl ains of tenderness to pal pati on over the whole
foot, but she has full plantar flexion, dorsiflexion,

I nversion, eversion. At this point she had a fracture. She
has a | awer and | understand they would like a rating, but

based on the 5'" Edition of the AMA Guides, there is nothing
to rate. She is discharged to full unrestricted duty. She

can take Advil as needed.”

Dr. Jones reported on August 15, 2006:

On exam nation today the forefoot neasurenents are
equal up and down. She is inconsistent in her
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exam nation to touch. There are no tenperature
changes noted. She has full ROMin the ankle.
Good eversion and inversion. She at different
times is tender over the netatarsal heads and
tender over the md foot, but again, there is no
swel |'i ng.

X- RAYS: show good healing of the 2", 34 and 4"
nmet at ar sal bones.

| MPRESSI OV PLAN: Post fracture, heal ed.

PLAN: At the present tinme | explained to her that
| don’t find anything really objective here.

There are nultiple inconsistencies in this |ady.
She had three fractures, a soft tissue injury, but
that’s healed. She has good ROM and she wal ks

wi th the npost exaggerated gait that doesn't really
go along with anything. So at this point | have
expl ai ned to her because these were nondi spl aced,
she has retained all of her notion that there is
no permanent partial inmpairnment. She is at
regul ar duty and at MM .

Dr. W Randy Fly exam ned the cl ai mant on Cctober 11

2006:

She comes in today conplaining primarily of pain
in the plantar aspect of the foot over scar tissue
al ong the scar on the nedial aspect of the foot
and stiffness in her digits....The patient states
t hat her foot does bother her when she wal ks.

The pain is primarily in the arc of the second
net at ar sal base....The patient gives no history of
ankl e pain, no knee or hip pain. She wears a shoe
that is about one to two sizes |arger than her

ot her shoe because of the swelling in the foot and
the disconfort. She has been back to her regul ar
job without restrictions....

She has an antalgic gait on the right. She is
able to get on and off the examtable w thout
difficulty. Inspection of both |ower extrenties
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reveals swelling in the md-foot, forefoot region
on the right. There is a little bit of swelling
extending down to the digits. There is an

el liptical heal ed skin wound about two centineters
at its apex, crescent shaped al ong the nedi al
aspect of the mid-foot forefoot regi on extending
down to just above the plantar region onto the
dorsal aspect of the foot. There is thickening
with mld prom nence over the base of the second
net at ar sal phal angeal joint....

MUSCULOSKELETAL EXAM Shows full range of notion
of the hip, knee and ankle. The patient shows
fairly normal heel range of notion. There is sone
stiffness with forefoot inversion/eversion.
Primary stiffness in the right foot is in the area
of the digits....The left foot shows nornal

fl exion of the PIP and interphal angeal netatarsal
phal angeal joints of the left foot. The patient
has prom nence with tenderness and pal pabl e

t hi ckeni ng over the area of the second netatarsal
phal angeal joint. The patient has no instability
of the forefoot.

X- RAYS: Views of the foot (3) showed degenerative

changes at the second tarsal netatarsal phal angea

joints. The third and fourth fractures have

heal ed.

Dr. Fly assessed “Osteoarthritis second netatarsa

phal angeal joint. Ankylosis of the right foot |lesser digits
secondary to the crush injury and subsequent intrinsic
nuscl e adhesions. Plantar great foot overall nornmal
positioning of the foot. Metatarsal phal angeal joint
stiffness secondary to crush injury of the foot, right

hal lux....l would recommend al so that she be fitted for an

extra-depth shoe with a sem-rigid insert for the forefoot
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pain. | would also reconmend that she utilize a steel toe
shoe at work for the previous foot injury....She is to
return to see me on an as needed basis. | think the patient

i s permanent stationary and was at naxi num medi cal

i nprovenent at the time of her release to work from her
previous treating physician. | would not place her on any
i mpai rnent . ”

The record indicates that the claimant was fitted with
bi | ateral orthopedi c shoes on or about April 3, 2007. It
was noted on June 15, 2007, “Shoes were equi pped with right
extended steel shank with rocker sole to prevent notion in
the right foot to prevent an increase in pain due to trauma
Left shoe equi pped with elevation to match rocker height.
Patient was instructed to wear these shoes during al
anbul atory activities and to return in two weeks for foll ow
up appointnment. Patient will need to repeat this process
every year to insure proper bone and joint alignnment in the
right foot.”

Dr. Fly exam ned the clai mant on August 22, 2007 and
assessed “1. Lisfranc's arthritis, diffuse, post-traumatic.
2. Ankylosis right foot with sonme inprovenent in intrinsic

muscle lesions in the foot....|l explained to her that she
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had a crush injury. | would refer her for chronic pain
managenent as she may benefit from bl ocks.”

A Human Resource Manager inforned the clai mant on
February 4, 2008, “As of February 4, 2008 we have not heard
fromyou despite several attenpts fromus to reach you,

t herefore your absences are being treated in accordance with
the attendance policy. Failure to contact us by February
11, 2008 will result in your voluntary resignation.” An
April 10, 2008 Human Resources Departnent docunent stated in
part, “Due to her failure to provide docunentation and
respond to our attenpts to contact her, she was term nated
fromour systemon 2/29/08. Mary’s previous Worker’s
Conpensation claimwas settled in early 2007 at which tine
she returned to work full duty with no restrictions.”

Dr. Sue N. Ishikawa exam ned the clai mant on June 10,
2008 and assessed “Right foot crush injury. Right foot
chronic regional pain syndrone....She was instructed on how
to start desensitizing her foot. W wll start her on
Lyrica and send her to pain managenent. | discussed with
themthat this is not specifically an orthopaedi c problem

but nore of a nerve problem?”
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The parties stipulated that a change of physician order
was entered on Cctober 16, 2008, designating Dr. Sunil Cera
as the claimant’ s authorized treating physician. Dr. Gera
consulted with the clai mant on Novenber 12, 2008:

Foot pain is sharp, aching, burning, electric
shock in character, radiates fromthe foot to the
bottom and to the ankle, circles around the foot.
Pain is constantly present. Associated with
nunbness in left hip, right foot and toes, knee.
Noticing weakness in right leg and foot....

X-rays of the knee on 01/22/2008 per report by Dr.
Murrey was normal. Sone exotosis fromthe nedi al
fenmoral condyle.

Dr. Gera assessed “1. Pain foot. 2. Synpathetic
medi ated pain/RSD right foot....At present patient is able
to wear her shoes, she is able to walk to sone extent, she
is somewhat functional. W wll treat her with pain
medication....If required we will order triple phase bone
scan for RSD.”

Dr. Reginald J. Rutherford perforned an | ndependent
Medi cal Exami nation on January 21, 2009 and reported in
part, “Ms. Robinson suffered a crush injury to the right
foot on 10/04/05. Her foot was struck by a forklift. She
suffered fractures of the base of the second, third and
fourth netatarsals....RSD has been raised as a possibility.

To this point she has not undergone a triphasic bone
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scan....Ms. Robinson requires a triphasic bone scan both

| oner extremties special attention directed to the right
foot to further evaluate for possible RSD. She al so

requi res EME Nerve Conduction Study right |ower extrenmty to
eval uate for possible neuropathic pain.”

Dr. Alan M Nadel perforned el ectrodi agnostic testing
on February 5, 2009 and concluded, “This is a normal study
of the back and both legs. There is no evidence of
neur opat hy or | unbar radicul opathy.”

Dr. Rutherford corresponded with the respondents
attorney on February 26, 20009:

Ms. Robi nson has undergone a triple phase bone
scan of the lower extremties and

el ectrodi agnostic testing right |ower extremty.
The triple phase bone scan denonstrated mld to
noderate increased activity md foot right |ower
extremty and m|d increased uptake knees
bilaterally consistent with mld degenerative
change. There was no evidence for RSD via the
triphasic bone scan. There was al so evi dence for
| umbar scoliosis. Electrodiagnostic testing of
the lower extremty and | unbar spine proved norna
t here being no evidence of injury or dysfunction
peri pheral nervous system

Dr. Rutherford answered a series of witten questions
and indicated that his diagnosis regarding the claimant’s
right foot was “Chronic pain.” Dr. Rutherford stated, “I do

not believe Ms. Robinson suffers from RSD and woul d agree
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with Dr. Jones’ release to regular duties circa 5-26-06
based upon | ack of objective abnormality referable to her
subj ective conplaints.”

The respondents’ attorney corresponded with Dr. Suni
Gera on March 20, 2009:

For purposes of the record in this claim | need
to confirmthe contents of your tel ephone
conversation with nurse case manager Chandra
Thomas. Based on Ms. Thonmas’ report to nme, |
understand you stated the followng with respect
to his patient:

1. That you have reviewed the I ME report of Dr.
Regi nald Rutherford and that you agree with his
concl usi ons.

2. That your nobst recent exam nation of M.

Robi nson was i nconsistent w th RSD

3. That Ms. Robinson was quite functional during
your nost recent eval uation of her.

4. That you are discharging Ms. Robinson from
further care with your clinic.

Dr. Gera initialed a space under the sentence, “l agree
with statements 1 through 4 set forth inthis letter.”

A pre-hearing order was filed on June 29, 2009. The
cl ai mant cont ended, anong ot her things, that she had
“previously been approved for an independent nedical
exam nation treatnment by Dr. Fly. Neither he, nor her prior
physician, identified her pain injury and nerve problens,
whi ch have been identified by Dr. |shikawa of Canpbel

Clinic which were caused by this injury....she requires a
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change of physician to a pain managenent expert at this tine
and that additional medical benefits are sought.”

A hearing was schedul ed on the issues of additional
nmedi cal benefits, additional tenporary total disability
benefits, and fees for |egal services.

Dr. Tewfik E. Rizk saw the claimant on July 9, 2009:

This pt. is a 43-year old female who is here today
conplaining of right hip pain and |eft hip pain.

Pt. related her synptons to injury on Cct. 1

2005. She was working on a forklift which passed
over her right foot. Pt. went to the ER and | ater
she was seen by Dr. Riley Jones and she was found
to have a fracture of her foot. Pt. had tube

pl aced and | ater she received therapy and then she
went back to work after about 6 weeks and she
started on light duty. Pt. stated that she was
able to do it for a short period of tine but her
pain was usually increased after one hour and if
she wal ks for a long tine or stands for a | ong
time she will have pain of her right foot....Pt
stated that she has started to favor her |eft

| oner extremty in doing

things and she will put her weight on it while she
is standing and that will start to cause a problem
with her left hip so pt. is here today conpl ai ni ng
of left hip and right foot...

Bone and joi nt exam nation showed full range of
nmovenent in both upper extremties. Lower
extremties eval uati on showed pai nful range of
nmovenent of the right ankle, mainly on internal
and external rotation. Pt. also has scar on

t he nedial side of the right ankle which was
tender to pal pation at the edges. Pt. left leg
circunference was *inch nore than the right side.
Pt. left hip evaluation showed pai nful range of
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notion of the left hip as well as localized
t ender ness but no apparent shortening...

Dr. Rizk’s inpression was “1. Post-traumatic synovitis
of the right ankle with status-post fracture. 2. Possible
avascul ar necrosis of the left hip/secondary osteoarthritic
changes....We will proceed with xray evaluation and pt. was
started on Utramprn for pain until | see her again.”

The claimant followed up with Dr. Ri zk on Septenber 14,
2009: “Pt. stated that she had her xrays done and Utramis
just helping a little. Pt. xray eval uation was
di scussed....We will proceed with MRl evaluation of the |eft
hip to rule out avascular necrosis and also we will get
triple bone scan for possible RSD. W will continue her
present nedication.”

Dr. Rizk noted on Cctober 8, 2009, “Pt. records were
reviewed. Pt. had triple phase nucl ear bone scan done on
2/ 5/ 09 and findings showed no abnormal findi ngs suggesti ng
refl ex synpathetic dystrophy. Pt. radiol ogical evaluation
showed osteo-arthritic changes of the spine and pt. had EM>
NCV study which was normal and did not show evi dence of
neur opat hy or radi cul opathy at the lunbar spine level....Pt
was advised to get her MR of the hip done and neanwhile we

wi |l continue her present nedication.”
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Dr. Rizk corresponded with the clainmant’s attorney on

Cct ober 15, 2009:

Thank you for your inquiry. | reviewed this
patient’s record and | exam ned her on 7/9/09, on
9/ 14/ 09 and 10/8/09. Reports of these visits are

encl osed.

It is ny clinical inpression that nost probably
this patient has avascul ar necrosis of her |eft
hi p.

It is ny opinion that her present condition is
directly related to her injury on Cctober 1, 2005.

Pati ent has not reached nmaxi num nedi cal

i mprovenent yet and she will need to have an MR
done of her hip to determ ne further
managenent . . ..

A hearing was held on Cctober 22, 2009. At that tine,
the claimant reserved the issue of additional tenporary
total disability benefits. The claimant testified that she
had wal ked with a linp since the conpensable injury. The
claimant testified, “1 have problens with my left hip - the
pain, the soreness, where | can't rest onit. | can't even
sleep on that side, cause it’s pain - pains so.”

The parties deposed Dr. Rizk on Decenber 10, 2009. The
respondents’ attorney questioned Dr. Rizk:

Q Wat is avascul ar necrosis?
A. Avascul ar necrosis is a phenonenon which

happened if you disturb the circulation around the
hip joint, and what woul d happen here is the
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circulation slow (sic) down gradually, and when it
sl owed down gradually, the head of the fenur
itself, which is a piece of bone, will start to
get softer because there is no nutrition going to
it....

Q Wat are the causes of avascul ar necrosis?

A.  You can have it fromtrauma. You can have it
fromlarge doses of steroids treatnent, cortisone
treatment. You can have it by sudden change in

t he pressure around the human body |i ke people
diving deep for a long tine. They can have

that, and this is the nost - three things which is
very common.

Q One of the things you nentioned was that
trauma. Would that usually be trauma to the hip
area itself?

A. Trauma to the hip area, yeah, either direct or
indirect. The fact is the trauma affecting the
joint, around the joint. For exanple, you can
slide and tw st your hip. That’'s the traunma that
can cause avascul ar necrosis, or you can hit the
hip directly cause avascul ar necrosis, or you can
fall fromfour or five feet, straighten your | eg,
and your leg is straight transmtting all the
trauma to the hip joint, that can cause avascul ar
necr osi s.

Q What is your understanding of Ms. Robinson’ s
work injury? Wat part of her body did she
i njure?

A. According to the history she gave ne, if you
allow ne to | ook back here -

Q Absolutely.

A.  And she was working on Cctober 1%, 2005, and
she was working on a forklift which passed over
her right foot, and then she went to the ER saw
Dr. Riley Jones, and it’s ny understandi ng at that
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tried to pull herself and, you know, apparently
injured her lower extremty as a whol e.

Q It was your understandi ng she injured her
entire | ower extremty?

A.  Yeah, | nean, traumatically, if you have
sonmebody step on your |eg and your foot, what are
you going to do? You are trying to get your foot
out....

Q You are not saying that the traunma to her foot
woul d have caused the avascul ar necrosis to her
hi p, are you?

A. Not direct trauma to the foot but the indirect
trauma whi ch happened to the hip at that point.

Q And that’s specul ation on your part, right?
A. That’s right, yeah...

The claimant’s attorney questioned Dr. R zk

Q GCkay. And now - and so that I'mclear on this
- and I think M. Peoples asked you - the |ack of
- the running over the foot and then that foot
having a history of, let’s say, swelling and that
sort of thing, that would not in and of itself -
swelling to a right foot, could that cause |ack of
bl ood supply and the problens with the left hip or
- |1 nmean, first of all, let nme just ask you that.
Coul d sonething |ike that cause it?

A Wll, as | said, you know, the main issue here
is trauma to the hinp.

Q Ckay.
A. The causative trauma to the hip, if that was

injury to the foot leading to the hip, that’s how
it works.
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Q Okay. And that’s what I'mtrying to - and
that’s what | thought you said.

A.  Yeah.
Q So that, in other words, in her process of
trying to avoid the injury or to get away fromthe
pressure of the forklift or the sliding down or
what ever, that’s what woul d have caused the injury
to the left hip. Are - aml| correct about that?
A. Yeah, yeah.
An administrative law judge filed an opinion on January

14, 2010. The administrative |aw judge found that

addi tional nedical treatnent, include an MRl scan of the

| eft hip, was reasonably necessary in connection with the

claimant’ s conpensable injury to her right foot.

The respondents appeal to the Full Comm ssion.

1. ADJUDI CATI ON

The enpl oyer shall pronptly provide for an injured
enpl oyee such nedical treatnment as may be reasonably
necessary in connection with the injury received by the
enpl oyee. Ark. Code Ann. 811-9-508(a)(Repl. 2002). The
cl ai mant must prove by a preponderance of the evidence that
she is entitled to additional medical treatment. wal-Mart
Stores, Inc. v. Brown, 82 Ark. App. 600, 120 S.W3d 153
(2003). \What constitutes reasonably necessary nedi cal

treatment is a question of fact for the Conmmi ssion. Dalton
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v. Allen Eng’g Co., 66 Ark. App. 201, 989 S.W2d 543 (1999).
In the present matter, an adm nistrative |aw judge
essentially found that the claimant’s | eft hip conplaints
wer e caused by the conpensable injury to the claimnt’s
right foot. The administrative |aw judge therefore found
that claimant was entitled to nedical treatnent for her |eft
hi p, including an MRl scan. The Full Conm ssion reverses
these findings. The parties stipulated that the clai mant
sust ai ned a conpensabl e right foot injury on Cctober 4,
2005. The claimant testified that a forklift ran over her
right foot. Dr. Jones, the treating physician, reported
that the claimant had sustained a | aceration of the right
foot along with nondi splaced fractures of the 2", 39 and
4" metatarsals. The claimant was treated conservatively
for the conpensable injury to her right foot. Dr. Jones
reported on February 2, 2006 that the clai mant had ful
range of notion of her ankle and forefoot, that there was no
swel l'ing, and that X-rays showed good healing. Dr. Jones
returned the claimant to regular duty work. The respondents
paid tenporary total disability benefits through February 9,
2006.
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The claimant returned to Dr. Jones on March 23, 2006
with continued conplaints of pain in her right foot. Dr.
Jones noted, however, that the claimant wal ked with “a
mar kedl y exaggerated gait.” Dr. Jones’ exam nation of the
claimant’s foot was normal, with full range of notion, no
sign of swelling, no tenperature change, no tenderness or
pain to palpation. Dr. Jones also noted that X-rays showed
“what appears to be well healed fractures of the md
nmetatarsals.” Dr. Jones reported on August 15, 2006:

There are nultiple inconsistencies in this |ady.
She had three fractures, a soft tissue injury, but
that’ s healed. She has good ROM and she wal ks

wi th the nost exaggerated gait that doesn't really
go along with anything. So at this point | have
expl ai ned to her because these were nondi spl aced,
she has retained all of her nmotion that there is
no permanent partial inpairnent. She is at
regul ar duty and at MM.

Dr. Fly exam ned the claimant on Cctober 11, 2006 and
noted that the claimnt conplained of pain in her right
foot. Dr. Fly' s assessnent included osteoarthritis in the
claimant’s right foot, and he reconmended that the clai mant
be fitted with an extra-depth shoe. Like Dr. Jones, Dr. Fly
found the claimant to be at maxi mum nedi cal i nprovenent.

The record indicates that the claimant was fitted with

bil ateral orthopedic shoes in April 2007. Dr. Fly saw the
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cl ai mant in August 2007 and recomrended pai n nanagenent for
the claimant’s right foot.

The cl ai mant subsequently treated with Dr. |shi kawa,
Dr. Gera, and Dr. Rutherford. Dr. Ishikawa opined that the
clai mant was suffering froma nerve problemin her right
foot. Dr. Cera s assessnment included reflex synpathetic
dystrophy of the right foot. Dr. Rutherford exam ned the
claimant in January 2009 and arranged additional diagnostic
testing. Dr. Rutherford stated on February 26, 2009, “The
triple phase bone scan denonstrated mld to noderate
increased activity md foot right lower extremty and mld
i ncreased upt ake knees bilaterally consistent with mld
degenerative change. There was no evidence for RSD via the
tri phasi c bone scan....Electrodi agnostic testing of the
| oner extremty and | unbar spine proved normal there being
no evidence of injury or dysfunction peripheral nervous
system” Dr. Gera indicated that he agreed with Dr.
Rut herford’s concl usi ons.

Dr. Rizk saw the claimant beginning July 9, 2009 and
gave the following inpression: “1. Post-traumatic synovitis
of the right ankle with status-post fracture. 2. Possible

avascul ar necrosis of the left hip/secondary osteoarthritic
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changes.” Dr. Rizk subsequently recomended an MR

eval uation of the claimant’s left hip. Dr. R zk reported on
Cct ober 15, 2009, “It is ny clinical inpression that nost
probably this patient has avascul ar necrosis of her |eft

hip. It is nmy opinion that her present condition is
directly related to her injury on Cctober 1, 2005.”

When the primary injury is shown to have arisen out of
and in the course of the enploynent, the enployer is
responsi bl e for every natural consequence that flows from
that injury. McDonald Equip. Co. v. Turner, 26 Ark. App.
264, 766 S.W2d 936 (1989). The basic test is whether there
is a causal connection between the two episodes. Jeter v.
B.R. McGinty Mech., 62 Ark. App. 53, 968 S.W2d 645 (1998).
The determ nation of whether the causal connection exists is
a question of fact for the Conmm ssion to determ ne. Carter
v. Flintrol, Inc., 19 Ark. App. 317, 720 S.W2d 337 (1986).

In the present matter, the claimnt did not prove that
there was a causal connection between her Cctober 4, 2005
conpensabl e foot injury and Dr. Rizk's Cctober 2009
di agnosi s of avascul ar necrosis of the claimant’s left hip.
The Conmi ssion has the authority to accept or reject a

nmedi cal opinion and the authority to determne its probative
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val ue. Poulan Weed Eater v. Marshall, 79 Ark. App. 129, 84
S.W3d 878 (2002). Dr. Rizk expressly opined at deposition
that the cause of the claimnt’s avascul ar necrosis was
“indirect traunma whi ch happened to the hip” at the tinme of
t he conpensable injury to the claimant’s foot on Cctober 4,
2005. Dr. Rizk’s opinion in this regard is entitled to no
probative weight. There is no evidence before the
Comm ssi on denonstrating that the clai mant sustai ned any
direct or indirect trauna to her left hip at the tine of the
right foot injury. Nor did any other exam ning physician,
including Dr. Jones, Dr. Fly, Dr. Ishikawa, Dr. Gera, or Dr.
Rut herford, opine that the claimant had sustained direct or
indirect trauma to her left hip at the time of the
conpensabl e right foot injury. The preponderance of the
evi dence of record does not corroborate Dr. Rizk’'s statenent
with regard to the claimant’s left hip, “It is my opinion
that her present condition is directly related to her injury
on Cctober [4], 2005.” There is no evidence in the present
matter denonstrating that the claimant’s left hip condition
was related to her right foot injury.

Based on our de novo review of the entire record, the

Ful | Comm ssion finds that the claimant did not prove her
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left hip condition was a natural consequence flow ng from
the claimant’s Cctober 4, 2005 conpensable injury to her
right foot. The claimant did not prove that there was a
causal connection between her left hip condition and her
right foot injury. The Full Conm ssion finds that the
clai mant did not prove additional nedical treatnent for her
left hip, including an MRl reconmmended by Dr. Ri zk, was
reasonably necessary in connection with the conpensabl e
injury to the claimant’s right foot. W reverse the

adm nistrative |law judge's award of additional nedica
treatnment for the claimant’s left hip.

I T 1S SO ORDERED.

A. WATSON BELL, Chairman

KAREN H. McKI NNEY, Conm ssi oner

Conmmi ssi oner Hood di ssents.

DISSENTING OPINION

After ny de novo review of the entire record,

nmust respectfully dissent fromthe majority opinion.
woul d award the cl ai mant additional nedical benefits for the

treatment of her hip as a conpensabl e consequence of the
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original conpensable injury, including in MR of her right
hi p.

The majority determned that the claimant failed
to prove a causal connection between the Cctober 4, 2005
conpensabl e injury and the claimant’s avascul ar necrosi s of
the left hip. Dr. R zk stated that the cause of this
condition was indirect trauna to the hip suffered at the
time she was struck by the forklift. The majority found
that there was no evidence of any trauma, direct or
indirect, to the claimant’s hip at the tinme of the incident.
The majority also relied upon the fact that no other doctor
opi ned that she sustained trauma to her hip. The majority
concluded by stating that there was no evidence relating the
condition of her hip to the conpensable injury. | disagree.

The cl aimant was injured on October 4, 2005 when a
forklift ran over her right foot. She testified that when
the forklift ran over her foot, it took her by surprise, and
she could not maintain her balance. She was unable to stand
and went to the ground on her left side. The forklift
apparently wei ghed at |east five thousand pounds, if not
nore. Despite the apparent healing of her foot injury, the

cl ai mant suffered extended pain and difficulties with her
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right foot which altered her gait, exacerbating her pain in
her left hip. Her physicians stated that her gait did not
conformto the foot problenms she had experienced. 1In
Novenber 2008, the claimant presented to Dr. Gera with pain
in her right foot, knee and hip. This was the first tine
hip pain was nmentioned in the nmedical records. Eventually,
the claimant saw Dr. Rizk in July 2009. His inpression was
that the claimant had possi bl e avascul ar necrosis in her

| eft hip.

Dr. Rizk felt that having the forklift run over
her foot caused sufficient trauma to her hip to trigger the
onset of avascul ar necrosis. He explained that avascul ar
necrosi s does not have an i medi ate onset, but devel ops over
tinme as blood flowis dimnished to the hip bone due to
damage to the bl ood vessels as a result of the trauma. He
al so stated he saw this problemon a daily basis and that
surgery would correct it.

It requires no speculation to conclude that the
cl ai mant sustained trauma to her body, including her right
| eg and her hips when her foot was run over by a five
t housand pound forklift. The fact that no other doctor

opi ned that she sustained trauma during the incident is
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i ndi cative of the nature of avascul ar necrosis. She was
asynptomatic as the condition devel oped, so whether she
sustai ned trauna to her hip was not an issue until those
synpt onms devel oped, in Novenber 2008. Dr. Rizk stated
clearly that the presence of avascul ar necrosis was
“directly related” to her Cctober 2005 work injury.

| find that the claimant’s hip pain is causally
related to her work-related injury in Cctober 2005, that she
is entitled to an MRI to conclusively evaluate her for
avascul ar necrosis, and that treatnent for her hip painis
reasonabl e and necessary treatnent of her conpensabl e
injury.

For the foregoing reasons, | nust respectfully

di ssent fromthe majority opinion.

PH LI P AL HOOD, Conm ssi oner



