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OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed May 14, 2012.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

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

2. The stipulations agreed to by the
parties and recited herein are
reasonable and are hereby accepted as
fact.
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3. The claimant has proven by a
preponderance of the evidence that she
sustained compensable injuries to both
her left and right knees by specific
incidents on September 22, 2010.

4. The claimant has proven by a
preponderance of the evidence that she
remained within her healing period and
did not return to work for the period of
September 22, 2010, through September 9,
2011.  Therefore, I find the claimant
has proven by a preponderance of the
evidence that she is entitled to
temporary total disability benefits from
September 22, 2010, through September 9,
2011, due to her compensable bilateral
knee injuries.

5. The claimant reached maximum medical
improvement for her bilateral
compensable knee injuries on September
27, 2011, per Dr. Gruenwald’s September
27, 2011, report found at Claimant’s
Exhibit 1, p. 167B.

6. All medical treatment contained in the
record herein related to the claimant’s 
left and right knees are reasonable,
necessary, and related to the claimant’s
compensable bilateral knee injuries. 
Therefore, respondents are responsible
for all medical treatment contained in
the record herein for the claimant’s
left and right knees pursuant to
Commission Rule 99.30 forthwith.

7. The claimant has proven by a
preponderance of the evidence that the
additional treatment now recommended by
Dr. Gruenwald in his September 27, 2011,
report found at Claimant’s Exhibit 1,
page 167B, is reasonable, necessary, and
related to the claimant’s compensable
bilateral knee injuries and therefore is
the respondents’ responsibility pursuant
to Commission Rule 99.30.
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8. The claimant has proven by a
preponderance of the evidence that she
is entitled to permanent partial
disability benefits in the amount of a
35% anatomical impairment rating to the
right lower extremity and a 32%
anatomical impairment rating to the left
lower extremity.  Further, claimant has
proven by a preponderance of the
evidence that her compensable right and
left knee injuries are the major cause
of her impairments to her left and right
knees.

9. I find that based on all the credible
evidence now before the Commission the
claimant’s average weekly wage was
$621.50 per week which would entitle the
claimant to a temporary total disability
rate of $414.00 per week and a permanent
partial disability rate of $311.00 per
week.

10. Respondents have controverted all
benefits sought herein, and claimant’s 
attorney, Honorable Gregory Giles, is
entitled to the maximum statutory
attorney’s fees on all indemnity
benefits awarded herein.

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 made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 
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We therefore affirm the May 14, 2012,

decision of the Administrative Law Judge, including all

findings of fact and conclusions of law therein, and

adopt the opinion as the decision of the Full Commission

on appeal.

All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge's decision in accordance with Ark. Code Ann. §

11-9-809 (Repl. 2002).

Since the claimant’s injury occurred after

July 1, 2001, the claimant’s attorney’s fee is governed

by the provisions of Ark. Code Ann. § 11-9-715 as

amended by Act 1281 of 2001.  Compare Ark. Code Ann. §

11-9-715 (Repl. 1996) with Ark. Code Ann. § 11-9-715

(Repl. 2002).  For prevailing on this appeal before the

Full Commission, claimant's attorney is hereby awarded

an additional attorney's fee in the amount of $500.00 in

accordance with Ark. Code Ann. § 11-9-715(b) (Repl.

2002).



Hopson - G008511 5

 IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

 
                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

I must respectfully dissent from the majority

opinion finding that the claimant sustained compensable

bilateral knee injuries on September 22, 2010, for which

she is entitled to all reasonably necessary medical

benefits, temporary total disability benefits from

September 22, 2010, through September 9, 2011, and,

permanent partial disability benefits equal to a 35%

anatomical impairment rating to her right lower

extremity and 32% to her left lower extremity.

A carefully conducted de novo review of this

claim in its entirety reveals that the claimant has

failed to prove by a preponderance of the evidence that

she sustained compensable bilateral knee injures on

September 22, 2010. 
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The record contains several different versions

of the mechanics of the claimant’s alleged injury. 

According to the claimant’s testimony at the hearing

before the Commission on February 15, 2012, she had

recently returned to work as a “folder” after having

taken a medical leave of absence for unrelated health

problems.  The claimant, who worked the third shift,

testified that at approximately 6 a.m. on the morning of

February 22nd, she was working in the bay area of the

production line cleaning tape from the rollers.  The

claimant described the incident that ensued as follows:

Okay. I was taking the tape off, I
stood up and I began to step down,
turning to my left, and my one shoe
was already down close to the floor
and then I was stepping down and
bringing the right leg over. That’s
when my safety shoe I recall hit a
bar that’s on the floor and I lost
my balance and went down.

The claimant testified that upon losing her

balance, she fell, landing on the floor on her right

knee.  “My foot, right foot,” she stated, “hit that

piece of metal bar, I went off balance and hit the

floor.”  Unable to pick herself up from the floor, the

claimant stated that a co-worker with whom she had been

working alongside signaled for others to assist her. 

The claimant denied that this co-worker had witnessed
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the incident, stating that she was facing away from her

when the incident occurred. 

The claimant stated that she was transported

to the first-aid room of the plant in a wheelchair. 

Once there, the claimant received first-aid in the form

of ice packs from the quality control person, Diane

Clark.  In addition, Ms. Clark took the claimant’s blood

pressure, which according to the claimant was “fine.”  

The claimant stated that she remained in the

first-aid room for approximately two hours, or until

approximately 8 a.m., during which time her right knee

began to swell and she experienced “a lot of pain.”  The

claimant denied that anyone from the plant made

arrangements for her to see a doctor; instead, she

stated that she scheduled her own appointment to see her

PCP, Dr. Fox, at 1:00 p.m. that afternoon.

The claimant testified that members of

management, Danny Glass and Dwight Dixon, questioned her

concerning the incident while she was in the first-aid

room.  Thereafter, the claimant testified that she

attempted to walk unassisted to the restroom and fell a

second time.  With regard to this event, the claimant

testified as follows:

After they talked to me I said,
well, can I go to the bathroom
before I go home? And they said I
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can, so I stood up and tried to get
the weight off my right leg and put
it on my left and I went down again,
fell again, on my right knee again.

Asserting that she fell forward and landed on

her right knee, the claimant denied that “anything new”

happened to her as a result of this second fall.  The

claimant also denied experiencing any left knee symptoms

as result of this second incident.  

Subsequently, plant health, safety, and

environmental manager, Bruce Yelverton, reportedly

arrived to interview the claimant about the incidents. 

The claimant stated that after Mr. Yelverton completed

an accident report, she spoke on the phone with plant

manager, Danny Glass, whom she advised that she intended

to seek medical treatment. 

Shortly thereafter, the claimant stated that

she fell a third time while being assisted by Mr.

Yelverton to her car.  In this regard, the claimant

stated that while holding onto her belongings, she got

up, took two steps, and went down again.

The claimant stated that she landed on her

left leg in this third fall, and that it began hurting

immediately thereafter.  

The claimant testified, and the record

confirms that Dr. Thomas Fox examined the claimant in
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clinic on September 22, 2010.  Dr. Fox’s clinic report

of that date reflects the following:

Patient is here for bilateral knee
pain after several falls this
morning at work. She was sitting on
a ramp and stood up. She took two
steps and said her knee twisted and
gave way. She said she did not trip
on anything but that an uneven piece
of floor was close to her. She
landed on her right knee. She then
was helped to the office where she
says her legs would not support her
and she went down two more times
while ambulating with assistance.
She landed on both knees and says
she is unable to walk. She says she
is too scared of another fall to
return to work even at light duty in
a wheel chair. She says she took
some leftover hydrocodone the past
two days for hand pain. She has been
out of her blood pressure
medication.

Dr. Fox conducted a physical examination of

the claimant’s knees and ordered X-rays.  Noting that

the claimant’s blood pressure was 182/90, Dr. Fox

further noted that her hypertension was worsening and

that she needed to take her medications as prescribed in

order to control it.  Further, Dr. Fox noted that a

repeat blood pressure of 158/90 was recorded after the

claimant took “one of her blood pressure medications.” 

In addition, this report indicates that the claimant

currently suffered from among the following conditions:

hypotassemia; morbid obesity; unspecified iron
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deficiency anemia; depressive disorder not elsewhere

classified; carpal tunnel syndrome; essential

hypertension, malignant; joint pain; lumbago, and;

thoracic lumbosacral neuritis radiculitis, unspecified. 

The record reveals that on September 23, 2010,

the claimant underwent a recorded telephone interview

with Claims Examiner for the respondent carrier, Allison

Howard.  During that conversation, the claimant answered

affirmatively to having applied for social security

disability benefits pursuant to bilateral carpal tunnel

syndrome approximately four months prior to her alleged

compensable injury.  The claimant affirmed to Ms. Howard

that she had been denied those benefits.  With specific

regard to the incident of September 22, 2010, whereby

the claimant alleges to have injured her knees, the

claimant stated:

A: Um, me and a young lady was
sitting up on a ramp cutting tape
off of some rollers that the rubber
goes up on a rope, and we was
cutting tape off, and, um she got
through and I said, ‘Hand me the
tape here. I’m gonna put it in the
trash.’ And she (________) she
handed me the tape and I stepped
down. When I stepped down, I
might’ve stepped down a couple of
inches. I can’t tell how many inches
it was, but (________) might have
been between five or less inches.
And it was, uh, it’s, uh, the ramp
is, up, up under like a little, I
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guess I’ll say about a two-inch bar
... 
... And when I stepped down, it’s
the only thing I could think to step
down on it. wasn’t no tape; wasn’t
no rollers or nothing in the way.
When I stepped down, ma’am, all I
know, I stepped, twisted off balance
and down I went.

Q: So, you, you lost your balance?

A: Mm-hmm.

Q: And you, you said you twisted?

A: Well, my feet, when I stepped
down, my right leg went to turn,
turn around, ‘cuz my back was, I can
hardly say, when me and the other
young lady were sitting, my back was
facing one way. I was facing the
other way. So, when I got up, I,
like, take a, how would you say, a
pivot turn ...

Q: Uh-huh.

A: ... going toward my right, take
my right leg over, stepped down, and
then all I know, down I went. 

With regard to the claimant’s second episode,

she stated, “Madam, when I stood up out that chair, and

I tried to put weight on my other leg; not the leg that

was injured, down I went, again.”  The claimant denied

having had problems with both knees prior to the second

fall.

Upon explaining to Ms. Howard that Mr.

Yelverton eventually came in to talk with her, she then
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described the circumstances surrounding her last fall as

follows:

And, then, OK, said that they wanted
me to go home. OK, so, then, when he
said, ‘Can you make it out?’ I said,
‘I’m a try to walk out.’ Well, he
grabbed me by my hand and the
supervisor was behind me. Madam,
when we opened the door to step out
of the, uh, out the first aid ... I
went down again. Like, just like, I
can’t explain it like (________),
you know, like, you know, one minute
you walk (_________) couldn’t hold
up; my, my legs wouldn’t hold up on
me. ... that’s, that’s what made me
afraid something gone wrong, because
why couldn’t I come, if I injured
one leg and when I fell the second
time, what did - - I didn’t have no
strength in the right leg. So, they
couldn’t, I couldn’t hold up on
that, and then I went down. I had,
all my weight went down. I went down
again this time, I went down on both
knees again. This is on my left leg
got real tender. 

The claimant denied to Ms. Howard the presence

of liquid or other substances on the floor at the time

of her alleged first fall.  Further, the claimant

reported that she had taken her blood pressure medicine

prior to the beginning of her shift the night before her

alleged injury.  In addition, the claimant stated that

she had taken Ibuprofen for residual pain associated

with her recent hysterectomy and hernia surgery.  The

claimant denied prior injuries or treatment for her low

back or knees; she denied having filed a previous
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workers’ compensation claim; and, she denied having ever

been involved in an automobile accident where she had

sustained major injuries.  Further, the claimant denied

diabetes, thyroid problems, or other major health

related problems, except for the problems that prompted

her recent hysterectomy and hernia repair.  

A letter from Ms. Howard dated September 30,

2010, reflects that the respondent carrier denied

compensability of the claimant’s claim. 

The record reflects that the claimant had been

released by Dr. Fox to return to work following her

hysterectomy and hernia surgery at her last appointment

with him prior to her alleged injury.  The record shows

that this appointment was on September 2, 2010, and that

pursuant to his examination of the claimant on that

date, Dr. Fox released her to return to work on

September 3, 2010. 

Furthermore, the claimant’s stated reason for

this September 2, 2010, clinic visit was in order that

she might undergo a work physical.  Recorded in the

“History of Present Illness” portion of the report of

that visit is as follows:

Pt. presents for a return to work
physical for Firestone. Pt. was
taken off of work by Dr. Thompson on
July 19, 2010 for Hysterectomy and
hernia repair. Pt. was released to
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return to work today. Pt. Had been
using Hydrocodone. Pt. was reminded
not to drive or work while taking.
She has been out of blood pressure
medication for three days.

In conclusion of that report, Dr. Fox stated,

“General Health Check-up. Drug screen ordered. Pt.

cleared to return to work after she resumes her blood

pressure medication.”

The record demonstrates that the claimant had

only recently  returned to work prior to being taken off

again due to her hysterectomy and hernia repair surgery. 

More specifically, a clinic note dated June 16, 2010,

reflects that Dr. Fox had taken the claimant off of work

on January 31, 2010, for carpal tunnel syndrome and

joint pains.  As of that June 16th clinic visit, Dr. Fox

had released the claimant to return to light duty with

lifitng restrictions pending her hysterectomy and hernia

repair surgery, which was performed on July 19, 2010.  A

clinic note dated June 21, 2010, however, reflects that

the claimant returned to Dr. Fox on that date stating

that she was unable to perform her job duties because of

her physical limitations.

Turning back to her alleged compensable knee

injuries, the claimant presented to the St. Michael

Health System emergency department on September 24,

2010, where x-rays taken of her right knee showed
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calcification superior to the patella, possibly within

the biceps tendon, which was thought to represent a

sequella of a previous infection.  Otherwise, there were

no abnormalities demonstrated in the claimant’s right

knee.  Other than a small knee joint effusion, x-rays of

the claimant’s left knee showed no acute osseous injury. 

On October 5, 2010, the claimant was seen in

follow-up by Dr. Fox’s nurse practitioner, Jakeeli

Bennett, who continued her on medications.  An accident

Status Report generated on that same date further

indicates that Ms. Bennett took the claimant off of work

for an undetermined period of time, and she referred her

for an orthopedic evaluation and for an MRI.  In

addition, this report reflects that the claimant denied

that her injury was related to her employment.  A change

of status form generated by the respondent employer on

October 10, 2010, reflects that the claimant’s work

status was changed from active to leave of absence.

The record reflects that the claimant was seen

back in clinic on October 18, 2010, by Dr. Darius

Mitchell.  According to Dr. Mitchell, a physical

examination of the claimant was suggestive of either

bilateral quadriceps tendon ruptures, right quadriceps

tendon rupture with left-sided weakness, or a lumbar

injury.  Therefore, Dr. Mitchell referred the claimant
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for a lumbar MRI in addition to her pending knee MRI

studies.  In the meantime, Dr. Mitchell took x-rays of

the claimant’s knees.  These films showed likely joint

effusion with potential synovial osteochondromas or

loose bodies in the superior recess of the claimant’s

right knee, and calcific density adjacent to the lower

pole of the patella ventrally, representative of a

possible chip or fracture in the left knee.

MRI’s taken on October 20, 2010, confirmed a

complete tear of the distal quadriceps tendon near the

musculotendinous junction in the right knee and a distal

quadriceps tear in the left knee.  Further, the report

of these studies states that bilateral tears are often

associated with systemic disease including

hyperthyroidism, chronic renal failure, diabetes,

rheumatoid arthritis, gout, or with a history of steroid

use or injections.  

In his report of the claimant’s follow-up

visit on October 25, 2010, Dr. Mitchell stated, “At this

point, I think she probably has a systemic disease. She

did fall on her right leg, but why it ruptured on the

left I am unsure. I would like for her to be seen for a

medical workup and treatment in Little Rock. We are

going to plan for this arrangement.” 
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Subsequently, the claimant sought treatment at

the UAMS Orthopedic Clinic.  The claimant was initially

seen there on November 3, 2010, by Dr. Johannes

Gruenwald.  In the meantime, the claimant returned to

Dr. Mitchell on November 8, 2010, for a refill of her

blood pressure medicine.  An accident Status Report

dated the same reflects that the claimant was continued

off of work for an undetermined period of time pending

the surgical repair of her quadriceps tendon tears. 

This report further reflects that the claimant again

denied that her condition was work-related.

In a clinic note dated November 24, 2010, Dr.

Gruenwald reported yet another version of the claimant’s

alleged work-related incident, stating specifically,

“Several weeks ago, the patient had a fall forward and

hit both her kneecaps and subsequently she was unable to

walk.”  Upon reviewing the claimant’s MRI studies, Dr.

Gruenwald confirmed the presence of bilateral quadriceps

tendon tears and the necessity of surgery to repair

those tears.  In addition, Dr. Gruenwald recommended an

endocrinology consult in order to determine whether the

claimant suffered from “some underlying illness that is

predisposing her to these types of injuries.”   The

record reflects that Dr. Gruenwald completed a

Consultation Request to the UAMS endocrinology clinic on
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November 24, 2010, but that the claimant failed to

follow through with this consultation.

An accident Status Report dated December 9,

2010, reflects that the claimant persisted in reporting

her injury as being non-work-related.  Further, this

report indicates that the claimant remained off work

pending her surgery date of January 7, 2011.  The

claimant’s anticipated return to work date was April 1,

2011. 

On January 7, 2011, the claimant underwent

quadricepsplasty surgery at UAMS to repair her bilateral

tendon tears.  Aside from a principal diagnosis of

ruptured quadriceps tendons, the claimant was discharged

from UAMS on January 12, 2011, with secondary diagnoses

of tachycardia and hypertension.

An accident Status Report dated January 10,

2011, reflects that the claimant continued to deny that

her condition was the result of a work-related incident. 

On January 12, 2011, the claimant entered a

program of comprehensive rehabilitation at Christus St.

Michael Health System under the direction of Dr. Richard

Sharp.  The claimant was discharged from that program on

January 26, 2011, to home health care with outpatient

physical and occupational therapy.     An accident

Status Report dated February 14, 2011, fails to
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indicates whether the claimant attributed her condition

to a work-related incident. 

The claimant returned for her first post-

surgical, follow-up appointment with Dr. Gruenwald on

February 24, 2011.  X-rays taken on that date showed

only mild spurring along the anterior inferior patella,

with no patella baja or alta.  Therefore, Dr. Gruenwald

discontinued the claimant’s use of knee immobilizers and

noted that she could weight bear as tolerated.

A letter from Employer Relations Supervisor,

Darren Simpson, dated March 4, 2011, reflects that the

claimant was informed that the she was scheduled to

receive her final “absent and sick” paycheck on Friday

April, 1, 2011.  Thereafter the claimant would be

required to return to work in order to receive any

additional pay. 

An accident Status Report dated April 24,

2011, shows that the claimant continued to deny that her

condition resulted from  an employment-related event.

Dr. Gruenwald continued to note progress in

the claimant’s recovery.  Due to a reported lack of

funding which prevented the claimant from participating

in physical therapy, however, Dr. Gruenwald noted that

she was shown home strengthening exercises which she was

encouraged to utilize in order to prevent muscle
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atrophy.  In the meantime, on May 18, 2011, the claimant

was seen by Dr. Ronald Rush for a re-fill of her blood

pressure medications.  In his clinic summary of that

visit, Dr. Rush noted that the claimant had been out of

her blood pressure medications for “several days.” 

Accordingly, Dr. Rush counseled the claimant on the

importance of not running out of these medications due

to her “multiple risk factors” for cardiac disease.  In

addition, Dr. Rush noted that the claimant arrived at

the clinic in a wheelchair.  

An accident Status Report dated May 19, 2011,

again reflects that the claimant failed to attribute her

condition to a work-related event.  However, accident

Status Reports dated August 3 and September 9, 2011,

reflect that the claimant changed her option to “Yes”

with regard to her “sickness or injury” being related to

her employment. 

In a letter dated September 27, 2011, Dr.

Gruenwakd opined that the claimant had sustained “work-

related injuries to her bilateral lower extremities as a

result of a fall” in the form of “disruption of the

bilateral extensor mechanism to the lower extremity

consisting of quadriceps tears.”  As a result of these

tears and surgical repair of said same, Dr. Gruenwald

assessed the claimant with 35% permanent physical
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impairment to her right lower extremity and 32% to her

left.  In addition, Dr. Gruenwald opined that the

claimant had reached maximum medical improvement for her

injuries.  Although Dr. Gruenwald stated at that time

that the claimant’s tears were consistent with the

history that she had provided in that they appeared to

be “fresh” as opposed to chronic, in a deposition taken

March 13, 2012, Dr. Gruenwald recanted from this opinion

as follows:

Q. Ms. Hopson’s description was that
she was sitting on a bench with her
feet on the floor, got up, turned
around, and then got her foot caught
in something and went to the ground.

A. The caught the foot in something
and went to the ground is something
that really makes her case rather
strongly.

Q. Well, I can also tell you that
there’s testimony that she tripped,
that there’s testimony that she
didn’t trip, that her foot got
caught, that her foot didn’t get
caught. We’ve had a number of
inconsistent reports of injury.
There are even reports in medical
records that she landed with both
kneecaps on concrete. So trust me,
inconsistent history is a part of
it.

 
But given the testimony that

she gave at the hearing that she was
sitting on a bench with her legs on
the ground and then she stood up and
turned, is there any way to say that
that is or is not a violent enough
twisting mechanism that it could
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cause both quadriceps tendons to
tear?

A. Unlikely for me. It takes more
than just twisting the knee joint.

On further examination, Dr. Gruenwald agreed

that the alleged blows to the claimant’s knees would not

have caused her tears, but, rather, the act of trying to

prevent her falls could result in that type of injury. 

However, Dr. Gruenwald further agreed that systemic

disease could also have precipitated the claimant’s

quadriceps tendon tears.  In this regard, Dr. Gruenwald

stated, “I cannot rule it out.”

The claimant’s department supervisor at the

time of her alleged accident, Mr. Dwight Dixon,

testified at the hearing.  According to Mr. Dixon,

photographs presented into evidence of the area at which

the claimant was located at the time of the incident

accurately depict the working conditions on the day in

question.  Further, according to Mr. Dixon, the task of

removing tape from rollers in-between jobs is a routine

requirement.  Mr. Dixon testified that when employees

sit on the ramp and remove tape from the rollers, their

feet and legs are normally positioned directly in front

of them on the bottom of the wind-up platform.  In order

to dismount from that position, employees “scoot or move

to the side, to the end of the ramp, spin around and
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stand up.”  Further, Mr. Dixon stated, “It’s not a lot

of room in there to physically make a 45 degree angle

turn unless you are really small, but just basically

what they normally do is come to the end of the ramp

[and the beginning of the roller] and then step down.” 

Mr. Dixon verified, however, that there is room for an

employee to stand up in that space but not to twist

around.  With regard to certain rails or tracks seen in

the photographs, Mr. Dixon testified as follows:

Yes, those are tracks basically
built into the concrete that the
wind-up rolls back and forth. You
got long wind-up rollers, I guess
they’re about twenty-two feet, they
roll themselves, and there is
different size pounds [of product]
being wound up so it’s the ability
for the wind-up to move from one end
of the rollers to the other.

Mr. Dixon stated that the tracks are level

with the floor, with the metal ledge upon which

employees rest their feet while removing tape being

approximately four inches taller.  In Mr. Dixon’s

lengthy tenure with the respondent employer, he stated

that he had never witnessed or known of an employee

tripping or falling in the manner described by the

claimant.

With regard to events that transpired in the

first-aid room immediately following the claimant’s
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fall, Mr. Dixon testified that upon arriving there and

questioning the claimant, she reported to him that she

had fallen “out onto the finishing bay.”  Thereafter,

Mr. Dixon stated that he witnessed the claimant try to

get up and fall again.  Mr. Dixon described this second

episode as the claimant having fallen backwards onto her

“backside” “very slowly.”  More specifically, Mr. Dixon

stated:

I’ve seen people fall a lot and it
just seemed that it wasn’t a, you
know, drop fall, it was more of a  -
I don’t know how to put it into
words. It was kind of a slow - it
didn’t seem real.

Mr. Dixon denied that the claimant knees

impacted with the floor as a result of this second

episode, stating instead that she fell on her buttocks. 

Mr. Dixon stated that when Mr. Glass entered the first-

aid room, the claimant again attempted to stand and fell

again in the same manner.  Further, Mr. Dixon testified

that he had followed Mr. Yelverton out of the building

as he assisted the claimant to her car when she

experience her final falling incident.  In describing

that event, Mr. Dixon stated, “... we all come out the

door and Bruce [Yelverton] was supporting her on her

right side of the knee that she said that she had hurt

and she again - I don’t know if you would call it a fall
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but she went down again on her left side and against the

wall and kind of slided down on her buttocks again.” 

Further describing this incident as a “slow

motion” fall, Mr. Dixon continued as follows:

She landed on her buttocks,
basically slid down the side of the
wall. Bruce was trying to hold her,
I guess best he could, but that
didn’t work so she kind of slid down
on the floor. And then I think my
supervisor and Bruce picked her back
up, they brought a wheelchair out
and I believe at that point Bruce
pushed her out to the back parking
lot where her vehicle was or her
husband was there, I think.

Mr. Dixon denied that the claimant’s knees

ever impacted with the floor or ground during any of the

incidents of falling that he witnessed.  Further, Mr.

Dixon verified that he had only recently become the

claimant’s supervisor after the claimant returned from a

leave of absence from the janitorial department.  “It

was a layoff at the time,” he explained, “and I think

seniority-wise she couldn’t return to that position so

while she was out on LOA, she bid to a folder job in my

area.”  Mr. Dixon stated that he had held some concerns

about the claimant coming to his department, as follows:

Well, I had concerns because I’d
seen her work in other areas.
Folder, you have to be mobile and
able to get around and work at 3
miles per hour. You know, you’re
working a machine job, you work at
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the rate of the machine and you work
out in the finishing area, you have
to be motivated to move at a certain
pace in order to get - to make ‘em
check upon stuff at the end of the
day. So, she did enough to get by,
I’ll put it like that.

Upon cross-examination, Mr. Dixon denied that

the company purposely delayed taking the claimant for

immediate medical care out of concern for it’s “lost

time injury” rating.  In response to this allegation by

the claimant’s attorney, Mr. Dixon replied, “I been

there a long time and we don’t work like that.”  

Further, when pressed about the probability of the

claimant’s initial fall having occurred as she

described, Mr. Dixon explained that in order for it to

have happened that way, the claimant would have had to

have ascended the ramp.  “I’m pretty sure she didn’t go

up the ramp to get in that position. You go in from the

side,” Mr. Dixon further responded.  Moreover, when

pressed by the claimant’s counsel to explain his earlier

statement regarding the claimant’s work ethic, Mr. Dixon

stated: 

Well, the question asked of me what
did I think, I think of what the
employee was, like I said, I’d seen
Pamela work as a janitor and she
didn’t - you got to work at
basically a 3 mile per hour rate in
finishing in order to make
objective, and she did not do that.
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She had a propensity to stand around
instead of working. 

The testimony of Bruce Yelverton reflects that

he first became aware of the claimant’s alleged accident

when he arrived at work on the morning of September 22,

2010.  According to Mr. Yelverton, whose personal office

is located in the first-aid area, the claimant was

sitting in the first-aid room with her immediate

supervisor, Tony Gulley, when he arrived to work.  Mr.

Yelverton recalled that the claimant’s blood pressure

was taken, and that it was actually higher than she had

indicated at the hearing.  “I seem to remember that it

was actually up around 180 over 90,” he testified. “So I

asked her some questions about blood pressure

medication.”  Mr. Yelverton stated that the claimant

admitted to him that she was out of this particular

medication.         

With regard to the mechanics of her initial

fall, Mr. Yelverton stated that the claimant reported

having tripped and fallen on her right knee as she was

exiting the ramp near the B-bay.  Mr. Yelverton further

stated that the claimant had admitted having recently

taken other medications on the day of the incident, but

she failed to identify what she had taken, indicating

only that it was strong pain medication.
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With regard to the incident whereby the

claimant fell on her way to the restroom, Mr. Yelverton

testified that both he and Mr. Gulley had asked her if

she felt she could walk “on her own,” to which she

responded that she wanted to try.  “And she stood up

from the chair,” he further stated, “and she turned and

started to walk toward the bathroom and then she did

what I would describe as a slow motion collapse or a

slow motion fall. She just very slowly fell to the floor

and landed on her buttocks first and then kind of rolled

to one side after she landed on her buttocks.”

Mr. Yelverton testified that he and Mr. Gulley

assisted the claimant up and back into her chair. 

Afterwards, it was agreed that the claimant needed to go

home, at which time she informed him of her doctor’s

appointment.  With regard to the third incident whereby

the claimant fell in the parking lot, Mr. Yelverton

stated that he had asked the claimant if she felt she

could make it to her vehicle with his assistance and she

responded that she would try.  Mr. Yelverton then stated

as follows:

I was at her right side, I had a
hold of her arm. We came out of the
door of my office and turned and
maybe we had two or three steps
after we turned left out of my door
and - I was on her right side
because she said it was her right
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knee that was weak or hurting or
bothering her, and all of a sudden
she just collapsed to the left side.
Fortunately, the wall was there, a
concrete wall, and basically I tried
my best to kind of pin her between
myself and the wall so that she
wouldn’t fall rapidly to the floor.
I would say she did end up on the
floor. She ended up first on her
buttocks and I would say if her knee
at all touched the floor or the
wall, it was not a strike. In other
words, it was a sliding down the
wall as I was trying to hold her and
keep her from falling.

Mr. Yelverton denied that the claimant’s left

knee ever struck the wall or floor.  Further, he stated

that after the claimant was assisted back into a

wheelchair:

Well, then I decided it was going to
be the wheelchair to the parking lot
and so at the time I think my phone
rang and I went to the phone, but
she was sitting out there for a
period in the wheelchair in front of
my door, in the hallway, and then
she commenced to screaming, which I
thought was a little bizarre, but it
went on for about a minute, where
she just yelled to the top of her
voice, oh, it hurts; oh, it hurts;
it hurts so bad. And as soon as I
got off the phone, then I went back
out and started wheeling her out to
the parking lot.

When questioned as to why he did not arrange

for medical treatment for the claimant, Mr. Yelverton

stated:
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Well, you know, as the safety
manager I look at several things in
an incident, and when there are
certain red flags that indicate some
sort of idiomatic or underlying
medical condition, oftentimes we
will let the employee go see their
personal physician first, and this
was clearly a case - in every
circumstance the fall or slow motion
collapse occurred, as Mr. Dixon was
stating, it wasn’t like the knee
gave out, it was like some slow
motion collapse to sit on the floor.
The second thing is, I’ve never seen
anyone with a problem knee go
totally limp in their whole body, no
- no strength whatsoever in their
hands, the arms, their back, to help
themselves as someone is trying to
help them back into a chair for
instance, or from a wheelchair to a
vehicle.

Mr. Yelverton stated that every time he

witnessed the claimant collapse she displayed this type

of limp behavior.  In addition, he stated, “... and then

going to the left leg collapsing instead of the right,

those are just things that you - cause red flags in your

mind when you have an incident like that.” 

Mr. Yelverton testified that as he wheeled the

claimant to the parking lot he encouraged her to see her

personal physician that same day.  “I was particularly

concerned about the fact that she was not taking her

blood pressure medicine as she had admitted to me,” he

explained, “and the fact that she told me she had taken

some very strong pain medication and I wanted to make
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sure that she went to see her doctor.”  Mr. Yelverton

said that he was unaware at that time the clamant’s

personal physician, Dr. Fox, was also the company

doctor.  When questioned as to whether he was involved

in the decision to deny the claimant’s workers’

compensation clam, Mr. Yelverton stated:

I do not deny it. What I do is in a
case like this, that’s what we call
a bodily reaction to a miscellaneous
event or idiopathic event, what we
do is we will - many times the
employee will admit that they’ve got
some sort of medical condition going
on and there’s no sent - there’s no
need to send an incident, a workers’
comp report. But in the case here,
where there were conflicting
reports, one to us about the
incident and one to her personal
doctor, I went ahead and submitted
to Sedgwick CMS and asked them to
investigate and make the
determination whether they felt it
was work-related.

 
With regard to the accident and sickness forms

that the claimant filled out, Mr. Yelverton explained

that having been on several prior leaves of absence, the

claimant was well familiar with those documents. 

Further, Mr. Yelverton stated that those reports are

submitted for purposes of disability benefits.  Mr.

Yelverton agreed that the fact that someone checks the

box on these forms that indicates that an injury or

illness is not work-related is “absolutely” pertinent as
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to whether workers’ compensation benefits are accepted

or denied.  With regard to the payment of non-work-

related disability benefits, Mr. Yelverton added, “The

only way payments can be made is if the person

themselves check the box to say that it’s not work

related.” 

On rebuttal, the claimant disagreed with both

Mr. Dixon and Mr. Yelverton’s descriptions of the

mechanics of her falls.   With regard to her fall on the

way to the restroom, the claimant stated, “I stood up,

took a step, and went down. I heard the witness say fell

on my buttock, but if anything, I just went back like

this. No, I went down.”  When asked whether she “went

down like butter,” the claimant responded, “No, I went

down. I didn’t go slow mo, I went down.”  With specific

regard to her last reported fall wherein both gentlemen

testified that she had slid down the wall, the claimant

stated:

No. I’m a big woman and when I went
down, that man couldn’t do nothing
with me. I went down, bam! You
couldn’t have slid this wall, even
the way - he couldn’t even hold me.
I was trying on his side and my
side, it wasn’t no catching, I went
down. ... I landed on my knees.

The claimant has the burden of proving by a

preponderance of the evidence the compensability of his
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claim.  Jordan v. Tyson Foods, 51 Ark. App. 911 S.W.2d

593 (1995); Kuhn v. Majestic Hotel, 50 Ark. App. 23, 899

S.W.2d 845 (1995).  For the claimant to establish a

compensable injury as a result of a specific incident

which is identifiable by time and place of occurrence,

the following requirements of Ark. Code. Ann. § 11-9-

102(4)(A)(Supp. 2005), must be established: (1) proof by

a preponderance of the evidence of an injury arising out

of and in the course of employment; (2) proof by a

preponderance of the evidence that the injury caused

internal or external physical harm to the body which

required medical services or resulted in a disability or

death; (3) medical evidence supported by objective

findings, as defined in Ark. Code. Ann. § 11-9-102(16),

establishing the injury; and (4) proof by a

preponderance of the evidence that the injury was caused

by a specific incident and is identifiable by time and

place of occurrence.  See also, Ark. Code. Ann. § 11-9-

103(4)(E)(i)(Supp. 2005); Freeman v. ConAgra Frozen

Foods, 344 Ark. 296, 40 S.W.3d 760 (2001); Wal-Mart

Stores, Inc. v. Westbrook, 77 Ark. App. 167, 72 S.W.3d

889 (2002).  If the claimant fails to establish by a

preponderance of the evidence any of the requirements

for establishing the compensability of a claim,

compensation must be denied.  Mikel v. Engineered
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Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876

(1997), see also, Reed v. ConAgra Frozen Foods, Full

Commission Opinion, February 2, 1995 (Claim No.

E317744).  

An idiopathic fall is one whose cause is

personal in nature, or peculiar to the individual.  ERC

Contractor Yard & Sales v. Robertson, 335 Ark. 63, 977

S.W.2d 212 (1998); Kuhn v. Majestic Hotel, 324 Ark. 21,

918 S.W.2d 158 (1996); Little Rock Convention & Visitors

Bur. v. Pack, 60 Ark. App. 82, 959 S.W.2d 415 (1997);

Moore v. Darling Store Fixtures, 22 Ark. App. 21, 732

S.W.2d 496 (1987).  Injuries sustained due to an

unexplained cause are different from injuries where the

cause is idiopathic.  ERC, supra.  Where a claimant

suffers an unexplained injury at work, it is generally

compensable.  Little Rock Convention & Visitors Bur.,

supra.  Because an idiopathic injury is not related to

employment, it is generally not compensable unless

conditions related to the employment contribute to the

risk by placing the employee in a position, which

increases the dangerous effect to the fall. Id. 

Employment conditions can contribute to the risk or

aggravate the injury by, for example, placing the

employee in a position which increases the dangerous
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effect of a fall, such as on a height, near machinery or

sharp corners, or in a moving vehicle. Id.

It appears that the majority, in affirming and

adopting the decision of the Administrative Law Judge,

has found this claim compensable simply because the

claimant fell at work on the morning of September 22,

2010.  However a thorough review of the claimant’s

testimony and the medical evidence reveals that there is

more to this claim than a simple fall at work.  In my

opinion, the claimant has failed to meet her burden of

proving that the incidents which occurred while she was

at work on the morning of September 22, 2010, resulted

in compensable, bilateral knee injuries, primarily for

the following reasons. 

First, the claimant gives inconsistent

statements regarding the mechanism of her initial fall,

thus bringing into question her credibility with regard

to the specific events surrounding that fall.  For

instance, the claimant testified that while rising from

a seated position, she began to step down while turning

to her left and bringing her right leg over.  That is

when, according to the claimant’s recollection, her

safety shoe hit a bar on the floor, she lost her

balance, fell, and landed on her right knee. 

Interestingly enough, the claimant’s co-worker, whom she
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testified had been working alongside her, failed to

witness this incident despite the fact that the claimant

told Ms. Howard that this woman had just handed her some

tape to put into the trash.  At the hearing, however,

the claimant indicated that this co-worker was facing

away from her when the incident occurred.  Thus, the

claimant offers only her own self-serving account of the

mechanics of the initial incident whereby she alleges to

have injured her right knee. 

Further, according to an Incident Report dated

September 22, 2010, the claimant informed members of

management that she had been “between the Wind-Up and

ramp on the East side of B-bay, taking tape off of the

roller” at the time of this first alleged incident. 

“When she finished,” the report continues, “she then

proceeded to come out and just as she got to the end of

the ramp, she tripped and fell on her right knee.”  A

subsequent report prepared by Bruce Yelverton, however,

reflects that the claimant was walking alongside a ramp

on a flat surface when her right knee buckled and she

collapsed on her right side to the floor.   Further,

upon reporting to Dr. Fox for medical treatment, he

noted that the claimant gave a history of having been

seated on a ramp, standing up, and taking two steps when

her knee twisted and gave way.  In addition, the
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claimant advised Dr. Fox that she “she did not trip on

anything.”  At the hearing, the claimant denied having

given both Mr. Yelverton and Dr. Fox these versions of

the accident.  

Other inconsistencies are also noted in the

claimant’s reporting regarding her blood pressure and

pain medication usage. For example, when questioned as

to whether she had reported to management that she had

been taking strong pain medication on the day in

question, the claimant could not recall having done so,

and she denied having taken pain medication “that day.” 

The claimant further denied having reported to Mr.

Yelverton that she had failed to take her blood pressure

medication.  However, Dr. Fox’s report reflects that the

claimant advised him that she had taken leftover

hydrocodone “the past two days for hand pain.”  The

claimant denied having made these reports to Dr. Fox

regarding her medications.  The claimant admitted,

however, that she had been non-compliant in taking her

blood pressure medication over the past fourteen years

that she had been prescribed to take it.  Furthermore,

while the claimant denied having knowledge that failing

to take her blood pressure medication as prescribed

could cause her to faint, lose her balance, or have a

stroke, she admitted that she was aware that loss of
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balance was a possible side-effect of hydrocodone and

that she should not work while taking it.   

Finally, the claimant reported to Ms. Howard

that she lost her balance and fell while taking a “pivot

turn” upon standing up.  The claimant denied to Ms.

Howard that there was any debris or other obstructions

that might have caused her to lose her balance and fall. 

More specifically she stated, “And when I stepped down,

it’s the only thing I could think to step down on it.

[W]asn’t no tape; wasn’t no rollers or nothing in the

way. When I stepped down, ma’am, all I know, I stepped,

twisted off balance and down I went.”  The record

reflects that the claimant also told Ms. Howard that she

had taken her blood pressure medication before beginning

her shift.  At the hearing, the claimant denied

recalling that she had made these statements to Ms.

Howard. 

Photographs of the ramp upon which the

claimant had been sitting at the time of her alleged

accident show that the rails or tracks upon which she

claims to have tripped are, as Mr. Dixon testified, flat

with the floor, versus raised.  In addition, the

claimant admitted that she had been sitting at the low

end of the ramp at the time in question, which would

have positioned her  several inches from those rails. 
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She further admitted that from this seated position at

the bottom of the ramp, all she would have to do in

order to rise would be to turn both legs to the left,

put both feet flat on the ground, then stand. 

The record reflects that the claimant has had

previous health issues and concerns for which she has

received previous medical treatment, including, but not

limited to, hyprtension, obesity, osteoarthritis, carpal

tunnel syndrome, wrist pain, low back pain with pain

radiating into her right hip and knee, and ankle

stiffness and pain.  The claimant admitted that her

ankle problems caused her to experience some instability

in 2004, but she denied any such problems after that

time. 

With regard as to why the claimant

consistently indicated on the accident Status Reports

that her condition was not employment related, she at

first testified that she had been instructed by Mr.

Glass’s secretary, Mr. Simpson, that if she did not

check the “no” box, she would be forced to pay back

benefits.  Then, according to the claimant, sometime in

April or May of 2011, Mr. Simpson “called her into his

office” and had her change all of the forms to a “no.” 

Still yet, the claimant testified that Jakeeli Bennett

checked the “no” boxes on the forms for her over her
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insistence that her knee condition was work-related.  A

review of these records, however, fails to indicate that

they have been altered or changed in any way.  Finally,

the claimant acknowledged that in reporting as she did

she was submitting false information, but she insisted

that she did so pursuant to her supervisors’s

instructions.   

Likewise, the claimant’s testimony concerning

her subsequent falls contains numerous inconsistencies

as compared to rest of the record.  Most notably is the

difference between the claimant’s statements and those

of Mr. Yelverton concerning her third fall whereby she

alleges to have injured her left knee.  More

particularly, wherein the claimant reported to Ms.

Howard that Mr. Yelverton had grabbed her by the hand

and led her through the door, and that after she had

taken a few steps she “went down” with the force of all

of her weight, landing on both knees, Mr. Yelverton

stated that while supporting the claimant by her arm,

they walked out of his office and took a couple of

steps, when suddenly the claimant went limp and slowly

slid down a concrete wall as she collapsed to the

ground, landing on her buttocks.  Not only does Mr.

Dixon, a witness to this fall, by his testimony

corroborate Mr. Yelverton’s version of events, Mr.
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Dixon’s testimony is also consistent with Mr.

Yelverton’s testimony regarding the claimant’s fall as

she attempted to walk to the restroom.  Whereas both of

these men described the mechanics of these events

without equivocation, the claimant gave differing

accounts of these events to everyone to whom she

reported.

It is well settled that questions concerning

the credibility of witnesses and the weight to be given

to their testimony are within the exclusive province of

the Commission.  Powers v. City of Fayetteville, 97 Ark.

App 251, 248 S.W.3d 516 (2007).  When there are

contradictions in the evidence, it is within the

Commission’s province to reconcile conflicting evidence

and to determine the true facts.  Cedar Chem. Co. v.

Knight, 99 Ark. App. 162, 258 S.W.3d 394 (2007).  The

Commission is not required to believe the testimony of

the claimant or any other witness, but may accept and

translate into findings of fact only those portions of

the testimony that it deems worthy of belief. Id.

However, the Commission may not arbitrarily disregard

the testimony of any witness.  Patchell v. Wal-Mart

Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004). 
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While only briefly discussed, the claimant’s statements

throughout the record are full of inconsistencies and

contradictions.  Finding the testimony of Mr. Dixon and

Mr. Yelverton to be consistent with other evidence

contained within the record, including various medical

documents, I find that the claimant’s statements

regarding the mechanics of her three falls is not

credible.  Furthermore, I find Dr. Gruenwald’s testimony 

that a blow to the claimant’s knees could not have

caused her tears, but rather the act of trying to

prevent a fall could have resulted in such injury,

significant in that the claimant appears to assert the

former.  More specifically, according to the claimant,

each time she fell she landed on either one or both of

her knees.  While I do not find her testimony credible

in this regard, even if the claimant had landed in such

a manner as she describes, according to Dr. Gruenwald

this would not have caused her injuries.  And,

notwithstanding the claimant’s assertion that she went

down with force each time she fell, at least two eye-

witnesses have stated otherwise.  Accordingly, having

carefully considered each variance of reporting that the

claimant has presented throughout this claim against the

otherwise credible evidence presented herein, combined

with the fact that (1) according to the medical records,
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and, even to an extent the claimant’s own testimony

regarding her non-compliance, it is more likely than not

that the claimant had not been taking her blood pressure

medication as prescribed, and that her blood pressure

was dangerously elevated at the time of these incidents,

(2) that she was likely working under the influence of a

strong prescription pain medication against the advice

of her physician and without the knowledge of her

employer, and, (3) that Dr. Gruenwald ultimately agreed

that systemic disease could have precipitated the

claimant’s quadriceps tendon tears, which is consistent

with earlier medical reports indicating said same, the

claimant has failed to prove by a preponderance of the

evidence that her falls, or even her quadriceps tears,

for that matter, were the related to her employment. 

Nor has the claimant proven that work conditions related

to her employment contributed to the risk by placing her

in a position which increased the dangerous effect to

her falls.  Rather, the weight of the credible evidence

shows that the most credible description of he

claimant’s first fall, whereby she claims an injury to

her right knee, is found in Dr. Fox’s September 22,

2010, medical report which notes that the  clamant was

sitting on a ramp, stood up, took two steps, her knee

twisted and gave way.  Furthermore, based on the record



Hopson - G008511 44

as a whole, it is more likely than not that the

claimant’s   subsequent fall whereby she claims an

injury to her left leg happened in a slow-motion manner

as described by Mr. Dixon and Mr. Yelverton, thus making

it improbable that such a fall resulted in the type of

stress that Dr. Gruenwald described as being medically

necessary in order to result in a quadriceps tendon

tear.  Even if, however, the claimant’s falls had

resulted in such force, I find that it is more likely

than not that the claimant’s condition was a result of

her predisposition for such due to a systemic disorder

or disease process that pre-dated her falls, and for

which she failed or refused to engage in follow-up

testing in order to verify, combined with what amounts

to, in short, either her own clumsiness and/or the

effects of elevated blood pressure combined with the

effects of hydrocodone.  Finally, I find merit in the

respondent’s contention that the claimant used benefits

to her advantage in that she initially filed her medical

treatment under her health insurance policy, then later

claimed workers’ compensation benefits in that this goes

to the claimant’s overall credibility, which I find

grossly lacking.

Based upon the above and foregoing, I find

that the claimant has failed to prove by a preponderance
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of the evidence that she sustained compensable,

bilateral knee injuries on September 22, 2010.  Rather,

I find that the weight of the credible evidence

preponderates in favor of the claimant having sustained

falls personal in nature to her, or idiopathic. 

Therefore, I dissent.

_______________________________
KAREN H. McKINNEY, Commissioner


