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OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed February 13, 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 are hereby accepted as fact.
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3. The claimant has proven by a
preponderance of the evidence that the
September 15, 2010 admitted injury
aggravated a pre-existing problem
involving the claimant’s left knee,
entitling the claimant to additional
workers’ compensation benefits.

4. Respondents are responsible for
additional and continued medical
treatment related to the September 15,
2010 injury, including, but not limited
to a total knee replacement recommended
by claimant’s authorized treating
physician, Dr. Jerry J. Lorio.

5. The claimant is entitled to additional
temporary total disability beginning
December 22, 2010, at which time
indemnity benefits were terminated, and
continuing until such time that the
claimant reaches maximum medical
improvement, following the surgery
approved herein.  The claimant’s healing
period has not ended.

6. Any additional issues are specifically
reserved.

 

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 February 13, 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).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

 
                                                       
                        PHILIP A. HOOD, Commissioner
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Commissioner McKinney dissents.

DISSENTING OPINION

I must respectfully dissent from the

majority's opinion finding that the claimant has proven

by a preponderance of the evidence that she is entitled

to additional medical treatment to include a total knee

replacement, and to additional temporary total

disability benefits from December 22, 2010, continuing

until such time as her healing period has ended

following said procedure.  My 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 is entitled to additional medical

treatment for her compensable knee injury in the form of

a total knee replacement, and to temporary total

disability benefits as awarded by the Administrative Law

Judge.

The claimant sustained an admittedly

compensable knee injury on September 15, 2010, when she

stepped into an uncovered freezer drain and twisted her

left knee.  Immediately thereafter the claimant was seen

by Dr. Brian Suddereth who, in turn, referred her to Dr.

Jerry Lorio, an orthopedic surgeon under whose care and

treatment the claimant had been previously in relation

to pre-existing knee problems.
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With regard to her pre-existing conditions,

the record reflects that the claimant had been treated

by Dr. Lorio for knee problems in the form of

osteoarthritis and associated conditions since at least

September of 2008.  Pursuant to the medical records and

to Dr. Lorio’s deposition testimony of August 18, 2010,

the claimant had undergone a surgical procedure in order

to address a meniscal tear of her right knee in 2008.  A

clinic note dated September 22, 2008, states as follows:

She is a 48 year old female with
right knee pain. She has an MRI
showing a meniscal tear. She injured
it in August. ... The X-rays show
moderate arthritis, bilaterally. ...
She is a candidate for a knee
arthrosopy in the near future.

According to the medical records, the claimant

underwent this procedure sometime between September 22

and September 29, 2008.  She was released by Dr. Lorio

pursuant to her right knee on October 27, 2008.

With regard to her left knee, the claimant was

initially seen by Dr. Lorio on January 14, 2010, with

complaints of popping, catching, and pain in that knee. 

An x-ray taken at that time revealed stage III arthritis

in the claimant’s left knee, for which Dr. Lorio

recommended cortisone injections.  The claimant received

her first cortisone injection on January 18, 2010.  When

this treatment failed to provide lasting relief, Dr.

Lorio recommended that the claimant seek approval for
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SYNVISC-One (Synvisc) injections.  According to Dr.

Lorio, this particular treatment is rendered to

patient’s with arthritis in order to help “stimulate the

cartilage to cushion the knee” and to help “put off knee

replacement.”

Dr. Lorio agreed that by April of 2010, the

claimant’s left knee had deteriorated to the point that

it was “giving way” at least five times a day.  As of

her April 12, 2010, appointment with Dr. Lorio, a recent

MRI confirmed a meniscal tear in the claimant’s left

knee, which was surgically repaired by way of

arthroscopy thereafter.  Upon her May 13, 2010, follow-

up appointment with Dr. Loria, he reported that the

surgery had helped alleviate the claimant’s mechanical

symptoms, such as giving way, but that she was still

experiencing popping in her left knee, which he

attributed to her arthritis.  At that point, Dr. Lorio

explained to the claimant her treatment options, which

included cortisone injections, Synvisc therapy, physical

therapy, and anti-inflammatories.  Dr. Lorio stated that

the claimant opted to use anti-inflammatories and to

renew therapy.  Pursuant to her June 10, 2010,

appointment, Dr. Lorio released the claimant to return

to work as of June 14, 2010.
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The day before the claimant’s work-related

accident, she returned to Dr. Lorio.  In his report of

that visit, Dr. Lorio stated:

She is seen in follow up of that
left knee. She has osteoarthritis,
stage 3. She had a scope, in April.
It hasn’t really satisfied her that
much. Cortisone has helped a little
bit before, pre-operatively.

 
She has joint-line tenderness today,
some crepitus. What is amazing is
that the right knee looks a lot
worse, radiographically, stage 3 to
4, than the left knee.

We’re going to start treating this
more like an arthritic knee. 

In conclusion of this report, Dr. Lorio stated

that they would once again seek Synvisc treatment for

the claimant’s left knee in light of the failure of

cortisone injections to provide the claimant with

lasting relief.  Further, he stated that he did not want

to rush the claimant towards knee replacement.

The claimant was not seen again by Dr. Lorio

until September 23, 2010; eight days following her

compensable injury.  Citing in his report of that visit

that the claimant had “twisted the knee and ankle

again,” Dr. Lorio took x-rays of the claimant’s left

knee.  These films revealed no acute fractures. 

Accordingly, Dr. Lorio put the claimant on pain

relievers, took her off of work, and continued to seek

approval for Synvisc injections.  As of September 30,
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2010, Dr. Lorio reported that the claimant was no longer

able to “get around and work.”  Therefore, he continued

her off of work.

Pending her approval for Synvisc, Dr. Lorio

gave the claimant cortisone injections in order to help

manage her symptoms.  When the claimant developed new

symptoms, Dr. Lorio ordered an MRI.  That study, which

was conducted on November 2, 2010, revealed marked

degenerative arthritic changes in the claimant’s left

knee.

On November 4, 2010, the claimant received her

first Synvisc injection.  When that treatment proved to

be ineffective in alleviating the claimant’s symptoms,

Dr. Lorio recommended that the claimant undergo total

knee replacement.

Upon the respondent’s request, Dr. Richard A.

Nix of OrthoArkansas conducted a review of the

claimant’s medical records.  His report dated November

18, 2011, reflects that he found Dr. Lorio’s treatment

of the claimant’s left knee “very appropriate.” 

According to Dr. Nix, Synvisc injections are a

reasonable measure for temporarily delaying total knee

replacement procedures in individuals with arthritis in

their knees, but it is not considered a “cure” for such

conditions.  In the claimant’s instance, Dr. Nix opined

that her failure to respond to other treatment
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modalities prior to her work-related injury made Synvisc

injections necessary in her course of treatment.  He

further opined that total knee replacement was

inevitable for the claimant at some point, regardless of

her injury.  More specifically, Dr. Nix stated:

This [Synvisc] injection therapy is,
in fact, reserved for knees that
have failed modalities including
anti-inflammatory medication
therapy, cortisone injection therapy
and physical therapy. The failure to
respond to these above measures
required the application for Synvisc
injections prior to this patient’s
fall. In this setting, it is
virtually certain that this course
of therapy would require total knee
replacement for this patient at some
point, likely within months or a
couple of years, based on the
patient’s pain scale ratings,
physical limitations, body habitus
and objective medical findings. The
work injury offered temporary
aggravation of a badly degenerated
knee that was already in active
treatment, and in my opinion,
certainly did not alter the ultimate
and inevitable recommendation for
total knee arthroplasty.

In his deposition, Dr. Lorio agreed that upon

failure of Synvisc to properly address a patient’s

osteoarthritic knee pain, total knee replacement is the

next necessary treatment for those who suffer from this

condition.   Finally, while Dr. Lorio agreed that the

claimant was on a treatment path leading to total knee

replacement prior to her injury of September 15, 2010,
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he could not definitively say when knee replacement

would have become necessary.

Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-

508(a)(Supp. 2009). However, injured employees have the

burden of proving by a preponderance of the evidence

that the medical treatment is reasonably necessary for

the treatment of the compensable injury. Owens Plating

Co.v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008).

What constitutes reasonable and necessary treatment is a

questions of fact for the Commission. Id.; Anaya v.

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269

(2008).  When assessing whether medical treatment is

reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy. Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553). 

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury.  Treatments to reduce or alleviate symptoms

resulting from a compensable injury, to maintain the

level of healing achieved, or to prevent further

deterioration of the damage produced by the compensable

injury are considered reasonable medical services.
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Foster v. Kann Enterprises, 2009 Ark. App. 746,

350,S.W.2d 796 (2009).

A pre-existing disease or infirmity does not

disqualify a claim if the employment aggravated,

accelerated, or combined with the disease or infirmity

to produce the disability for which compensation is

sought. See, Nashville Livestock Commission v. Cox, 302

Ark. 69, 787 S.W.2d 664 (1990); Conway Convalescent

Center v. Murphree, 266 Ark. 985, 588 S.W.2d 462 (Ark.

App. 1979); St. Vincent Infirmary Med. Ctr. v. Brown, 53

Ark. App. 30, 917 S.W.2d 550 (1996).  The employer takes

the employee as he finds him.  Murphree, supra.  In such

cases, the test is not whether the injury causes the

condition, but rather the test is whether the injury

aggravates, accelerates, or combines with the condition. 

However, although a disabling symptom of a pre-existing

condition may be compensable if it is brought on by an

accident arising out of and in the course of employment,

the employee’s entitlement to compensation ends when his

condition is restored to the condition that existed

before the injury unless the injury contributes to the

condition by accelerating or combining with the pre-

existing condition. See, Ark. Power & Light Co. v.

Scroggins, 230 Ark. 936, 328 S.W.2d 97 (1959).

In the present claim, the Administrative Law

Judge relied primarily on a 2004 case analogous in many
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respects to this claim.  See, Williams v. L&W

Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004). 

In Williams, the claimant sustained a compensable left

knee injury in the form of a torn meniscus which

required surgical repair.  Williams’ injury was not

controverted, nor was the medical treatment she received

in order to repair her torn meniscus.  When her treating

physician subsequently opined that she would need a

total knee replacement, however, the respondents denied

this medical treatment on the basis that it was

necessitated by a pre-existing arthritic condition, and

was, therefore, not reasonably necessary for the

treatment of her compensable injury.

Two qualified physicians testified that

Williams’ injury was not the cause of her arthritis. 

Notwithstanding their testimony, however, the Court

reversed the Commission’s decision to deny the claimant

medical treatment in the form of a total knee

replacement, finding that this procedure was reasonably

necessary for the treatment of her compensable injury. 

In finding so, the Court stated that the doctors’

“mistaken notion about the need to establish the injury

as the major cause for the knee-replacement surgery” had

affected their testimony, and that her injury was, in

fact, a contributing factor in her need for this

additional medical procedure.
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Unlike the claimant in this claim, however,

Williams was asymptomatic with regard to her left knee

prior to her injury.  Although she had sustained

injuries to her right knee prior to the injury to her

left knee, Williams had not sought treatment for her

left knee prior to her injury of said same, nor had she

missed work because of it.

In a more recent case, the Court of Appeals

upheld the Commission’s decision to deny the claimant

additional medical treatment in the form of total knee

replacement surgery where it was found that the

claimant’s need for this surgery was predicated entirely

on his pre-existing arthritis.  See, Castaneda v.

Lixicon, Inc., 2012 Ark. App. 103, ___ S.W.__d ___

(2012).  In Castaneda, the Court stated as follows:

We hold that the Commission’s
opinion displays a substantial basis
for the denial of the requested
medical benefits. The first ALJ
opinion, which was not appealed,
found that the appellant’s medial
meniscus injury was compensable.
Although the chondromalacia, which,
according to Dr. Martin’s report
resulted in the synovitis, was
present at the time of the surgery
to repair the meniscus tear, Dr.
Gruenwald did not link the
chondromalacia and appellant’s 2008
accident. Dr. Martin’s report
clearly states that appellant’s pain
is due to the chondromalacia and
synovitis. There is no indication
from the record that any of the
treatment recommended by Dr. Martin
was recommended in connection with
the injury that was determined to be
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compensable.  Nor is there any
medical evidence linking appellant’s
current symptoms to this compensable
injury. Castaneda, supra.

Likewise, in a 2011 case, the Court of Appeals

found that the claimant had failed to meet his burden of

proof that a recommended total knee replacement was

reasonably necessary in connection with his compensable

knee injury. See, S.C. Gregory v. Tyson Poultry Company,

2011 Ark. App. 325, ___ S.W.__d ___(2011).

In the Gregory case, the Court reasoned that

the Administrative Law Judge’s reliance on the opinion

of an orthopedic surgeon over that of the claimant’s

treating physician was not misplaced.  More

specifically, upon conducting an independent evaluation

of the claimant’s medical records, orthopedic surgeon,

Dr. James McKenzie, opined that the arthritis found in

the claimant’s knee, which ultimately led to his need

for a total knee replacement, was not resultant from his

compensable injury.  The claimant’s treating physician,

Dr. Newbern, however, had opined that the claimant’s

work-related injury was the main cause for the need for

this procedure.  In affirming the Commission’s denial of

benefits for this medical treatment, the Court found no

error in the Commission having given controlling weight

to an independent medical examination garnered by the

respondent appellee.



Smith - G008235  15

In yet another post-Williams case, the

Arkansas Supreme Court found that the claimant had

failed to meet his burden of proof that his total knee

replacement surgery was reasonably necessary for the

treatment of his compensable injury, or that he was

entitled to a permanent impairment rating pursuant

thereto.  See, Hickman v. Kellogg, 372 Ark. 501, 277

S.W.3d 591 (2008).  In Hickman, the Court found that

there was evidence that the claimant’s knee was

symptomatic prior to his compensable injury.  In

affirming the Commission’s decision to deny the claimant

medical benefits for a total knee replacement, the Court

stated:

 ... there was evidence that his
[Hickman’s] knee caused him problems
prior to the April 2002, compensable
injury, particularly in light of his
prior knee surgery, degenerative
arthritis, and absence of the medial
meniscus and the ACL prior to the
surgery. Further, there is no
evidence that the need for Hickman’s
knee-replacement surgery and the
resulting impairment would not have
occurred but for the work-related
injury. Hickman, supra.

In the present claim, the Administrative Law

Judge rejected the opinion of orthopedic surgeon, Dr.

Nix, who stated that the claimant’s  work injury offered

only a temporary aggravation of a badly degenerated

knee, and that the claimant’s injury did not “alter the

ultimate and inevitable recommendation for total knee
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arthroplasty.”  In doing so, the Administrative Law

Judge afforded more weight to the opinion of the

claimant’s treating physician, Dr. Lorio, who opined

that the claimant’ injury hastened the claimant’s need

for this proposed medical treatment.

I find that the Administrative Law Judge

having rejected Dr. Nix’s narrative report, stating that

it “lacks credibility,” appears to have been based

primarily on the fact that Dr. Nix never physically

examined the claimant and that his opinion followed a

review of the medical records submitted by the

respondents.  In addition, the Administrative Law Judge

cited certain clerical errors in Dr. Nix’s report that I

find are not critical to the outcome of this claim. 

This basis for disregarding Dr. Nix’s opinion is, in my

opinion, unsupportable.

The Commission has a duty to translate the

evidence on all the issues before it into findings of

fact.  Stone v. Dollar General Stores, 91 Ark. App. 260,

209 S.W.3d 445 (2005); Weldon v. Pierce Bros. Const.

Co., 54 Ark. App. 344, 925 S.W.2d 179 (1996).  Moreover,

the Commission has the authority to resolve conflicting

evidence and this extends to medical testimony.  Foxx v.

American Transp., 54 Ark. App. 115, 924 S.W.2d 814

(1996). The Commission has the duty of weighing the

medical evidence as it does any other evidence, and the
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resolution of any conflicting medical evidence is a

question of fact for the Commission to resolve. Emerson

Electric v. Gaston, 75 Ark. App. 232, 58 S.W.3d 848

(2001); CDI Contractors McHale, 41 Ark. App. 57, 848

S.W.2d 941 (1993); McClain v. Texaco, Inc., 29 Ark. App.

218, 780 S.W.2d 34 (1989).

Although the Commission is not bound by

medical testimony, it may not arbitrarily disregard any

witness’s testimony. Reeder v. Rheem Mfg. Co., 38 Ark.

App. 248, 832 S.W.2d 505 (1992).  The Commission is

entitled to review the basis for the medical opinion in

deciding the weight and credibility of the opinion and

the medical evidence. Maverick Transportation v.

Buzzard, 69 Ark. App. 128, 10 S.W.3d 467 (2000).

However, the Commission may not arbitrarily disregard

medical evidence or the testimony of any witness. Hill

v. Baptist Med. Ctr., 74 Ark. App 250, 48 S.W.3d 544

(2001).

Clearly, the Court found no error in the

Commission having given controlling weight to an

independent medical examination in Castaneda, supra,

simply because it was garnered by the respondent

appellee.  And, while the Administrative Law Judge in

this claim does not explicitly state that his primary

reason for finding that Dr. Nix’s report lacks
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credibility is due to him having been garnered by the

respondent to offer a medical opinion in this claim

without having personally examined the claimant, the

Administrative Law Judge seems to imply that this was a

major contributing factor in his decision to disregard

Dr. Nix’s opinion.  Contrary to the opinion of the

Administrative Law Judge with regard to Dr. Nix’s

opinion, I find that it is credible and should be given

proper consideration for the following reasons.

In reviewing both Dr. Nix’s and Dr. Lorio’s

opinions, I find them to be consistent in that each

doctor opined that the claimant suffered from pre-

existing arthritis that was symptomatic well before her

compensable knee injury.  Further, I find them

consistent in that each doctor agrees that the claimant

received appropriate medical treatment for her

compensable injury.  Finally, whereas the Administrative

Law Judge appears to have found that the doctors’

opinions differ with regard to the claimant’s arthritic

condition being the primary factor in her need for a

total knee replacement, I do not.  In his deposition,

Dr. Lorio testified as follows:

Q. You also did some x-rays, I
believe, on the September 23rd of
2010 visit. Were those done in your
office, Doctor?

A. Yes.
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Q. And you mentioned that those
showed no acute fracture at that
point?

A. Correct.

Q. You reference the fact that even
then, you didn’t see anything
different, and I guess you’re going
back to the x-rays whenever you talk
about that?

A. Correct.

Q. Okay. Simply because she didn’t
get a satisfactory result from the
scope that was performed to the left
knee and that that was noted in
September of 2010, the next step in
progression of treatment would be
the Synvisc shot?

A. Yes, sir.

Q. And that would be regardless of
whether or not there was an event in
September the 15th of 2010; is that
correct?

A. We had already discussed and
started to put her on an approval
list [for Synvisc] prior to the
injury.

Dr. Nix’s statements, as contained within his

report, are consistent with the above as follows:

Dr. Lorio followed a very appropriate
algorithm for treating this knee with
significant premature degeneration and
his surgery was useful to eliminate
possible reversible symptoms for
meniscal tear. The symptoms of
degenerative change are, as you know,
not so readily reversible. This
patient’s degenerative symptoms, even
before her work injury, had failed to
respond to oral inflammatory



Smith - G008235  20

medications, arthroscopic chondroplasty
and physical therapy. Visco was being
arranged even before the subsequent
injury at work. 

Furthermore, Dr. Lorio agreed that the next

progressive step in claimant’s treatment should the Synvisc

treatment fail was total knee replacement.  This is also

consistent with Dr. Nix’s statements that the claimant’s

failure to respond to conservative treatment modalities,

combined with her having sought Synvisc therapy prior to her

injury, made it “virtually certain that this course of

therapy would require total knee replacement ... at some

point.”  Furthermore, according to Dr. Nix, “Visco

supplementation is a means for temporary improvement of a

degenerated knee and various programs offer temporary

improvement from six to ten months on the average.” 

Finally, Dr. Nix stated that he often uses this treatment in

his own practice as a reasonable means to temporarily delay

the necessity of total knee replacement.

In conclusion of his report, Dr. Nix opined that

the claimant’s knee replacement surgery was an inevitable

conclusion to the treatment of her degenerative knee

condition that “was already in active treatment,” and that

her work injury was only a temporary aggravation of said

same.  This conclusion varies only slightly from Dr. Lorio’s

own opinion about the eventuality of the claimant needing a
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total knee replacement in order to address her degenerative

condition, regardless of her injury.  In this regard, Dr.

Lorio testified as follows:

Q. ... You knew, when you started seeing
her in January of 2010 with the left
knee complaints, that there are two
paths, potentially: One mechanical, one
arthritic. You addressed the mechanical
path - -

 
A. Yes.

Q. - - with the scope - -
 

A. Correct.

Q - - correct? - -

A. Yes, sir.

Q. The scope, we know, as of the day
before, on September 14th of 2010, she
was not satisfied with the result?

A. Correct.

Q. Because she was having increased
problems and complaints and symptoms at
that point in time; is that fair?

A. Yes. 

By his testimony, Dr. Lorio affirmed that the

claimant was on an “arthritic path” prior to her work-

related injury, which he agreed would have eventually led to

knee replacement surgery in the event that Synvisc therapy

failed.  Dr. Lorio also agreed that his use of Synvisc is

solely for the treatment of arthritis.
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Finally, the only discernable variance between Dr.

Nix’s opinion and that of Dr. Lorio was the latter’s opinion

that the claimant’s work-related incident may have

accelerated the claimant’s progression towards the

inevitable conclusion of treatment for osteoarthritis: total

knee replacement.  More specifically Dr. Lorio summarized

his testimony in this regard as follows:

Yeah, I think that I saw her on the 14th

and felt it was mainly arthritis
flareup. I had addressed her meniscal
tear. She fell the 15th. I had, in my
mind, had her on the arthritis treatment
path, trying to get her the Synvisc-one,
and her pain went from a five to six out
of ten to severe. She couldn’t work,
couldn’t walk and really never went back
to work after that, and I think she was
still on that same treatment path for
osteoarthritis of the knee. She just
moved quicker and got to the end of it
because she did not respond to any
further treatments to the point where I
recommended we really just need to do a
knee replacement.

Without disregarding the testimony of Dr. Lorio,

which reflects that the claimant’s need for total knee

replacement may have been accelerated by her work-related

injury, I find that the opinion of Dr. Nix that the need for

this procedure was not precipitated by the claimant’s injury

carries more weight in that Dr. Lorio expressed ambiguity as

to the inevitability of the claimant’s need for total knee

replacement, whereas Dr. Nix did not.  Moreover, the

claimant’s knee was symptomatic prior to her compensable
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injury, and she had been in active treatment for her

arthritic condition since January of 2010.  In view of this,

combined with the opinions of both doctors that total knee

replacement was an inevitable conclusion to the claimant’s

treatment path for her arthritis due to the fact that all

other treatment modalities had failed, including Synvisc

therapy, I find that her need for total knee replacement

surgery was predicated entirely on her pre-existing

arthritis.    Because I find that the claimant’s need for

total knee replacement was predicated on her arthritic

condition, and not her injury, I further find that the

claimant has failed to present evidence that the need for

her knee-replacement surgery would not have occurred but for

the work-related injury.  Therefore, I find that the

claimant has failed to prove by a preponderance of the

evidence that her recommended total knee replacement

procedure is reasonably necessary for the treatment of her

compensable injury.  Accordingly, I must respectfully

dissent from the majority’s opinion.

_______________________________
KAREN H. McKINNEY, Commissioner 


