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OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed October 12, 2012.  The administrative law

judge found that the claimant proved he sustained a

compensable injury, and that the claimant proved he was

entitled to medical and temporary total disability benefits. 

After reviewing the entire record de novo, the Full

Commission affirms the administrative law judge’s opinion.  
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I.  HISTORY

Gregory Dale Bartlett, now age 57, testified that he

had been employed as a paramedic with Mercy EMS since

approximately June 2001.  Mr. Bartlett testified that the

respondent-employer assigned a weight-lifting requirement

before he was hired: “It is called a lift test.  That is

where you do a battery of lifting and walking and it is done

in Springfield, and you have to pass that before you can be

hired on.”  The claimant testified that his employment

duties with the respondents included patient care, vehicle

maintenance, and housekeeping work such as taking out trash. 

The parties stipulated that the employment relationship

existed on January 4, 2012.  The claimant testified, “I was

taking out trash to the dumpster....There’s a walkway that

goes from our door to the garage, and it’s a concrete

walkway that inclines upward.  I stepped off the curb onto

the dirt gravel ground.  I felt my knee twist at that time,

and I felt a little pain, and I caught myself.  I never did

fall.  I went ahead and took the trash out, came back, did

the other duties.  Then I left for home.”  The claimant

testified that he initially returned to work following the

January 4, 2012 incident.
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On January 5, 2012, the claimant filled out a St.

John’s Confidential Employee Incident Report and wrote, “I

was stepping off the sidewalk and felt my knee give way.  No

pain at that time.  Next day it hurt to walk on the leg.” 

The Report indicated that the Incident Date was January 4,

2012.  A Field Supervisor for the respondents signed the

Employee Incident Report on January 5, 2012.

The respondents’ attorney examined the claimant’s

supervisor, John Frazier:

Q.  Are you aware of an incident where Mr.
Bartlett alleged an injury of January 4, 2012?

A.  Yes.  

Q.  How do you first become aware of it?

A.  Greg called me....

Q.  Okay.  What was the discussion?

A.  The discussion was just basically that he
stepped off the sidewalk outside the station going
to the garbage container and his knee gave out....

Q.  After the incident of January 4, 2012, did Mr.
Bartlett work the rest of the week?

A.  Yes.

The respondents’ attorney examined the respondent-

employer’s Workers’ Compensation supervisor, Linda

VanderWaal:
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Q.  Did you become aware of an incident involving
Mr. Bartlett?

A.  Yes, I did....

Q.  And do you know that day that was?

A.  That was on January the 6th.

Q.  Okay.  What was the discussion at that time?

A.  Well, Greg called me to say he had stepped
down off a sidewalk and his knee just gave way. 
And so I asked him, you know, “Why did your knee
give away?
“What were you doing?”  He said, “I don’t know, my
knee just gave way.”  
“Were you carrying a patient or anything?”  And he
said, “No, I don’t know.  It just gave away.”      

The claimant presented for treatment at an occupational

medicine clinic on January 12, 2012.  The claimant filled

out a patient questionnaire and wrote, “I was taking trash

out to dumpster stepped off sidewalk felt knee give away.”  

Dr. Thomas B. Corsolini saw the claimant on January 12,

2012:

Gregory is a 56-year-old man who is an emergency
medical technician with the Berryville clinic, and
has been there about 10 years.  His complaint is
pain at the right knee that began January 4.  He
says he was carrying a bag of trash that he
estimates weighed only about 3-4 pounds.  As he
stepped down from a curb, the right knee gave way,
but he did not fall down.  This was not
immediately painful, but he experienced swelling
at the right knee the following day.
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He has continued to work his regular shifts, but
says that the right knee has felt weaker than
normal, and he hasn’t been able to walk as fast as
he usually does.
He remains mildly uncomfortable.  He denies any
previous problems with the right knee....Fracture
history is right tibia and fibula at about age
12....  

PHYSICAL EXAMINATION: 69 inches tall, 242 pounds. 
He is able to walk smoothly without limp or
hesitation.  Visual inspection of the right knee
unremarkable with no discoloration or swelling
apparent.  No findings consistent with effusion
are noted.  Range of motion is normal, and he is
able to walk without a limp.  He is able to squat
independently, and able to step up onto a stool
without hesitation.  He is able to take steps on
his toes and heels without indication of weakness
or pain.  

Further examination demonstrates no laxity with
strain applied in any direction.  McMurray test
negative, drawer sign test negative, manipulation
of the patella nonpainful.

X-ray of the right knee is obtained, and shows
minimal indication of degenerative changes.  There
may be slightly increased joint fluid as seen by
the space between the patella and the femur.  

Dr. Corsolini diagnosed “Subacute right knee strain,

with unremarkable examination today.  I reviewed use of heat

and/or cold, as well as over-the-counter medications.  Duty

limitations are not necessary.  Based on Mr. Bartlett’s

report of his incident of January 4, my opinion is that his

work activity posed no additional hazard, and therefore most
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likely does not meet the requirements [that] work activities

be the prevailing factor causing the condition to arise.”  

An x-ray of the claimant’s right knee was taken on

January 12, 2012, with the following findings:

Three views of the right knee demonstrate mild
sharpening of the tibial spines.  Osteopenia
without acute fracture or dislocation is
identified.  An approximately 6.5 mm exotosis of
the lateral aspect of the lateral tibial plateau
is identified possibly representing an old
incorporated Segond injury.  No effusion of the
suprapatellar pouch is noted.  

Impression:
1.  Osteopenia without definite acute osseous
abnormality of the right knee identified.  
2.  Mild sharpening of the tibial spines
consistent with early degenerative change.
3.  Small exotosis of the lateral aspect of the
lateral tibial plateau identified on the AP
projection alone.  This finding could represent a
small old incorporated Segond or lateral capsular
avulsion injury.

The record contains a Worker’s Compensation Report to

Employer, signed by Dr. Corsolini on January 12, 2012.  The

Worker’s Compensation Report to Employer showed the Date of

Injury to be January 4, 2012.  The Worker’s Compensation

Report indicated that the diagnosis was “Right knee pain,”

that an x-ray was negative, and that the Causation

Assessment was “Work related injury/illness.”  The Report
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indicated that the claimant was “Able to work WITHOUT

limitations.”

The claimant testified that he took a vacation from

work and drove to New Orleans on or about February 14, 2012

in order to attend Mardi Gras.  The claimant testified, “Our

main activity was watching parades.  And what we do is we

would park, we would get our chairs, and we would go sit

down.  And they have barricades there and we would sit in

front of the barricades and watch the parades all day.”  The

claimant testified, “When we got down there, I started

experiencing more than usual swelling, and [my right knee]

started being very painful to walk on....So we left vacation

a day early to come back to I could make a doctor’s

appointment to get it seen.”    

Dr. Shannon R. Card noted on February 22, 2012, “He

indicates originally he had injured [his right knee] on

1/4/12 while on the job.  He stepped down from a curb and

the right knee gave way with twisting action....Duties were

not limited and no specific treatment was required.  The

patient indicates he was told to give this 45 days or so and

to return if he had persistent problems.  The patient

indicates that the knee did improve until 2/13/12 when
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without specific injury he had return of pain....He

attempted to have re-evaluation of his knee through

workman’s comp claim, however this apparently was denied,

yet he was told that he couldn’t return to work until

cleared....Examination reveals mild effusion present right

knee.”  

Dr. Card’s assessment on February 22, 2012 was

“Recurrent right knee strain.  PLAN: We will refer patient

to Dr. Efird.  We will have him off work until released.” 

Dr. Card filled out a Certification of Healthcare Provider

indicating that the claimant had a Serious Health Condition

which commenced on January 4, 2012, with an “exacerbation”

on February 13, 2012.  Dr. Card indicated that the claimant

was “unable to perform his job functions” due to the

condition.  

Dr. Chad D. Efird began treating the claimant on

February 28, 2012: “Mr. Bartlett is a pleasant 56-year-old

male who works as a paramedic in Arkansas who, on January 4,

2012, was taking the trash out at work when he twisted his

knee, and has had a significant problem since that

time....MUSCULOSKELETAL EXAM: Right knee - He does have an

effusion about his right knee....RADIOGRAPHIC FINDINGS: Two
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views of the right knee, AP and lateral, were evaluated from

an outside facility.  He has maintained good joint spaces. 

There are no fractures, no avulsion injuries, no arthritic

or osteophytic changes noted.”  

Dr. Efird’s impression on February 28, 2012 was “Right

knee continued pain with potential cartilage versus meniscal

injury.”  Dr. Efird recommended an MRI of the claimant’s

right knee.  An MRI of the claimant’s right knee was taken

on March 1, 2012, with the impression, “1.  Lateral meniscal

tear.  Prominent osteochondral lesion of the weight-bearing

aspect of the lateral femur.  Mild chondrolamalacia of the

patellofemoral compartment is also noted.”  

Dr. Efird noted on March 2, 2012, “MRI was reviewed

with the patient.  It does show an articular cartilage

defect of the lateral femoral condyle as well as the lateral

tibial plateau, and does have a lateral meniscus tear in the

same region of the cartilage defect of the lateral

meniscus....Given the fact that he had no knee pain prior to

his injury on January 4, 2012, and has had continued knee

pain since that time with swelling, discomfort, and

difficulty with some activities of daily living, I do

believe that this is related....I do believe that an
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arthroscopy to evaluate the lateral meniscus as well as the

cartilage defect would benefit him.”    

Dr. Efird’s impression on March 2, 2012 was “Right knee

pain since January 4, 2012 with a lateral meniscus tear and

articular cartilage defect in the weightbearing region.” 

Dr. Efird performed surgery on March 19, 2012: “1.  Right

knee arthroscopy with debridement of anterior horn of

lateral meniscus tear.  2.  Right knee arthroscopy with

debridement of cartilage and microfracture of lateral

femoral condyle defect 1.4 x 1 cm.”  The pre- and post-

operative diagnosis was “1.  Right knee lateral meniscus

tear.  2.  Right knee cartilage defect of the lateral

femoral condyle.”  

Dr. Efird’s impression on March 29, 2012 was “Ten days

out from right knee arthroscopy with microfracture of the

lateral femoral condyle defect as well as debridement of

anterior horn meniscus tear.  The patient is doing well. 

PLAN: The patient is to remain on his crutches for the next

3-4 weeks.  I will see him back in clinic at that time and

likely progress his activity....He does not need any refills

of his pain medications.”        
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Dr. Corsolini stated on April 2, 2012, “I wish to point

out that my hand-completed Report to Employer form dated

January 12, 2012 contains an error in which I indicated that

this was a work-related injury or illness.  My actual

opinion as given in my dictated note is that his complaints

are not the result of his work activity.”  

Dr. Efird’s impression on April 19, 2012 was “Four

weeks out from right knee arthroscopy with partial lateral

meniscectomy and microfracture of the lateral femoral

condyle who is progressing well.  PLAN: The patient was told

he can come out of his hinged knee brace at this time.  He

is to continue working on full knee range of motion.  We

will send him to physical therapy working on strengthening

of his vastus medialis obliquus (VMO) and quadriceps as well

as hamstring stretching and strengthening.  Also, the

patient needs to remain non-weight bearing for the next 2

weeks.  I will see him back in 2 weeks and progress his

activity at that time.”

The claimant testified at a deposition taken May 2,

2012 that he had not returned to work, but “There’s no pain

at this time, and I am in physical therapy to stretch my

muscles out.”  Dr. Efird’s impression on May 3, 2012 was
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“Six weeks out from right knee arthroscopy with

microfracture and lateral meniscus debridement.  PLAN: The

patient is to progress his weightbearing at this time to

using crutches for the next couple of days and then

transition off of crutches to weightbearing as tolerated

with the right lower extremity.  He is to continue physical

therapy.  I will see him back in one month to see how he is

progressing.”        

A pre-hearing order was filed on May 8, 2012.  The

claimant contended that he “injured his right knee on

January 4, 2012, while taking out the trash at work.”  The

respondents contended that they denied the claim “as to

accident, causation, temporary total disability, temporary

partial disability, permanent partial disability, nature and

extent of disability, attorney’s fees.”  

The parties agreed to litigate the following issues:

1.  Whether the claimant sustained a compensable
injury on January 4, 2012.
2.  The claimant’s entitlement to temporary total
disability.
3.  The claimant’s entitlement to medical
services.
4.  Attorney’s fees.

Dr. Efird reported on June 7, 2012:

Mr. Bartlett is a pleasant 56-year-old male who on
03/24/2012 underwent right knee arthroscopy with
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microfracture of the lateral femoral condyle.  He
is now 10 weeks out and has been bearing weight
for the last 4 weeks.  He has been doing therapy. 
He states he is continuing to do better....He
states his pain is really much better and he has
no complaints.  No neurovascular complaints....

IMPRESSION: Ten weeks out from right knee
arthroscopy with microfracture of lateral femoral
condyle continuing to progress with patellofemoral
crepitance and grind as well as some vastus
medialis obliquus (VMO) atrophy and quad atrophy
on the right compared to the left.  

PLAN: The patient needs to continue doing physical
therapy working on vastus medialis obliquus (VMO)
strengthening as well as quadriceps strengthening
and hamstring stretching.  He can return to work
but has lifting restrictions greater than 50
pounds.  No squatting at this time until he
continues to build up strength around his knee.  I
will see him back in one month and at [that] time
he likely will be cleared to go back to work as he
is a paramedic and needs to lift patients on 
spine boards up and down and potentially up and
down stairs.  I do believe a course of therapy
will benefit him to where he does not cause
potential harm to patients on spine boards and
other situations.  He will followup with me in one
month for clearance.  

Dr. Efird filled out an Attending Physician’s Statement

of Disability on June 7, 2012 and indicated that the

claimant’s current restrictions were “No lifting greater

than 50 pounds with a squat.  The expected duration of the

claimant’s restrictions was “4 weeks then expected full

recovery.”    
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A hearing was held on July 16, 2012.  At that time, the

claimant contended that he was entitled to temporary total

disability benefits from February 22, 2012 until a date to

be determined.  The claimant testified on direct

examination:

Q.  Now, have you returned to work at this point?

A.  I have been released from Dr. Efird.  I was
released Thursday.  And I go to take my lift test
on Wednesday and I cannot go back to work until I
pass my lift test.  

Q.  Okay.  How is your knee doing now?

A.  My knee is doing really good.  I don’t think
it is still 100 percent.  I don’t think it will
ever be because of surgery.  Once you have
surgery, it is not 100 percent, but I do believe
that I can go back to work and function fully.

  
An administrative law judge filed an opinion on October

12, 2012.  The administrative law judge found that the

claimant proved he sustained a compensable injury.  The

administrative law judge awarded reasonably necessary

medical treatment and temporary total disability benefits. 

The respondents appeal to the Full Commission.

II.  ADJUDICATION

A.  Compensability

Act 796 of 1993, as codified at Ark. Code Ann. §11-9-

102(4)(Repl. 2002), provides:
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(A) “Compensable injury” means:
(i) An accidental injury causing internal or
external physical harm to the body ...
arising out of and in the course of employment and
which requires medical services or results in
disability or death.  An injury is “accidental”
only if it is caused by a specific incident and is
identifiable by time and place of occurrence[.]

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D)(Repl. 2002).  “Objective findings” are those

findings which cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102(16)(A)(i)(Repl.

2002).

The claimant has the burden of proving by a

preponderance of the evidence that he sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)(i)(Repl.

2002).  Preponderance of the evidence means the evidence

having greater weight or convincing force.  Metropolitan

Nat’l Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d

252 (2003).

An administrative law judge found in the present

matter, “The claimant has proven by [a] preponderance of the

evidence that he suffered a compensable injury on January 4,

2012.”  The Full Commission affirms this finding.  The

parties stipulated that the employment relationship existed
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on January 4, 2012.  The claimant testified that he stepped

off a curb on that date and felt his right knee twist while

carrying out the trash, which activity was part of the

claimant’s job duties for the respondents.  The record

corroborates the claimant’s testimony.  The claimant filled

out an Employee Incident Report on January 5, 2012 and wrote

that he felt his knee “give way” while stepping off of a

sidewalk.  The claimant’s supervisor testified that the

claimant “just basically stepped off the sidewalk outside

the station going to the garbage container and his knee gave

out.”  The respondents’ Workers’ Compensation supervisor

agreed that the claimant was involved in a work-related

incident involving his right knee.  

The medical evidence corroborates the claimant’s

testimony.  The claimant reported at an occupational

medicine clinic on January 12, 2012 that his knee “gave way”

as the result of stepping off a sidewalk.  Dr. Corsolini’s

January 12, 2012 medical report corroborated the claimant’s

testimony, and Dr. Corsolini diagnosed “subacute right knee

strain.”  Dr. Corsolini’s “Causation Assessment” on January

12, 2012 was “Work related injury/illness.”  
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The claimant testified that he felt increasing symptoms

in his right knee beginning on or about February 14, 2012,

while the claimant was vacationing in New Orleans.  Dr. Card

saw the claimant on February 22, 2012 and noted that the

claimant’s right knee symptoms had begun at work on January

4, 2012.  Dr. Card  assessed “Recurrent right knee strain.” 

Dr. Card also noted “effusion” on physical examination of

the claimant’s right knee.  We find that Dr. Card’s report

of “effusion” was an objective medical finding not within

the claimant’s voluntary control.  Dr. Efird began treating

the claimant on February 28, 2012 and reported that the

claimant twisted his knee at work on January 4, 2012.  Like

Dr. Card, Dr. Efird noted “effusion” upon physical

examination of the claimant’s right knee.  An MRI on March

1, 2012 showed findings including a “lateral meniscal tear”

in the claimant’s right knee.  We find that the lateral

meniscal tear was another objective finding not within the

claimant’s voluntary control.

The Full Commission recognizes Dr. Corsolini’s

statement on April 2, 2012, revising his earlier reports,

that the claimant’s complaints were “not the result of his

work activity.”  It is within the Commission’s province to
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weigh all of the medical evidence and to determine what is

most credible.  Minnesota Mining & Mfg. v. Baker, 337 Ark.

94, 989 S.W.2d 151 (1999).  In the present matter, Dr. Efird

opined on March 2, 2012 that the condition of the claimant’s

right knee was causally related to the January 4, 2012

accident.  We find that Dr. Efird’s opinion is supported by

the evidence and is entitled to more probative weight than

the opinion of Dr. Corsolini.

In accordance with the relevant provisions of Ark. Code

Ann. §11-9-102(4)(A)(Repl. 2002), the Full Commission finds

that the claimant proved by a preponderance of the evidence

that he sustained a compensable injury.  The claimant proved

that he sustained an accidental injury which caused physical

harm to his right knee.  The claimant proved that the injury

arose out of and in the course of employment, required

medical services, and resulted in disability.  The injury

was caused by a specific incident and was identifiable by

time and place of occurrence on January 4, 2012.  The

claimant established a compensable injury to his right knee

by medical evidence supported by objective findings not

within the claimant’s voluntary control.  The objective

findings in the instant matter were the treating physicians’
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observations of effusion in the claimant’s right knee, as

well as the meniscal tear shown on MRI.  

B.  Temporary Disability

An employee who has suffered a scheduled injury is to

receive temporary total or temporary partial disability

benefits during his healing period or until he returns to

work, regardless of whether he has demonstrated that he is

actually incapacitated from earning wages.  See Ark. Code

Ann. §11-9-521(a)(Repl. 2002); Wheeler Constr. Co. v.

Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

healing period is that period for healing of the injury

which continues until the employee is as far restored as the

permanent character of the injury will permit.  Nix v.

Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994). 

If the underlying condition causing the disability has

become more stable and if nothing further in the way of

treatment will improve that condition, the healing period

has ended.  Id.  Whether an employee’s healing period has

ended is a question of fact for the Commission.  Ketcher

Roofing Co. v. Johnson, 50 Ark. App. 63, 901 S.W.2d 25

(1995).
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An administrative law judge found in the present

matter, “2.  The claimant has also proven that he is

entitled to TTD benefits from February 22, 2012 until such

time as he has passed his lift test and can return to work.” 

The Full Commission finds that the claimant proved he was

entitled to temporary total disability benefits beginning

February 22, 2012 until a date yet to be determined.  The

Commission has found that the claimant sustained a

compensable injury to his right knee on January 4, 2012, a

scheduled injury in accordance with Ark. Code Ann. §11-9-

521(Repl. 2002).  Dr. Corsolini diagnosed “right knee

strain” following the compensable injury.  On February 22,

2012, Dr. Card opined that the claimant was “unable to

perform his job functions” and took the claimant off work. 

The Full Commission finds that the claimant remained within

a healing period for his compensable strain and did not

return to work beginning February 22, 2012.  

Dr. Efird performed a right knee arthroscopy on March

19, 2012.  Dr. Efird arranged follow-up treatment after

surgery, which treatment included physical therapy.  Dr.

Efird reported on June 7, 2012 that the claimant continued

to need physical therapy, and the record indicates that the
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claimant remained within a healing period as of June 7,

2012.  The claimant testified on July 16, 2012 that Dr.

Efird had released him.  However, the claimant’s testimony

indicated that he would not be allowed to return to work

until he passed the “lift test” which would indicate whether

or not the claimant was physically able to perform his

duties as a paramedic.  The claimant had not yet returned to

work.  There are no reports of record from Dr. Efird or

another treating physician stating that the claimant had

reached the end of the healing period for his compensable

right knee injury.  Based on the record currently before us,

therefore, the Full Commission finds that the claimant

proved he was entitled to temporary total disability

benefits beginning February 22, 2012 until a date yet to be

determined.

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

Full Commission finds that the claimant proved by a

preponderance of the evidence that he sustained a

compensable injury to his right knee.  The claimant proved

that the medical treatment of record for his right knee,

including surgery performed by Dr. Efird, was reasonably

necessary in accordance with Ark. Code Ann. §11-9-
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508(a)(Repl. 2002).  The claimant proved that he was

entitled to temporary total disability benefits beginning

February 22, 2012 until a date yet to be determined.  The

claimant’s attorney is entitled to fees for legal services

in accordance with Ark. Code Ann. §11-9-715(Repl. 2002). 

For prevailing on appeal to the Full Commission, the

claimant’s attorney is entitled to an additional fee of five

hundred dollars ($500), pursuant to Ark. Code Ann. §11-9-

715(b)(Repl. 2002).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

          I respectfully dissent from the majority's opinion

finding that the claimant has proven by a preponderance of

the evidence that he sustained a compensable right knee

injury on January 4, 2012 and is entitled to reasonably

necessary medical treatment and temporary total disability
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benefits from February 22, 2012, until such time as the

claimant has passed his lift test and can return to work.    

          My carefully conducted de novo review of this

claim in its entirety reveals that the clamant has failed to

prove by a preponderance of the evidence that he sustained a

compensable right knee injury on January 4, 2012. 

          The claimant has the burden of proving by a

preponderance of the evidence the compensability of his

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
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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 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).  Moreover, medical opinions addressing

compensability must be stated within a reasonable degree of

medical certainty.  Crudup v. Regal Ware, Inc., 341 Ark.

804, 20 S.W.3d 900 (2000).

          When an employee is determined to have a

compensable injury, the employee is entitled to medical and

temporary total disability benefits.  Ark. Code Ann. § 11-9-

102(4)(F)(i)(Supp. 2009).  Benefits are not payable for a

condition which results from a non-work-related independent

intervening cause following a compensable injury which
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causes or prolongs disability or need for treatment.  Ark.

Code Ann. § 11-9-102(4)(F)(iii)(Supp. 2009).  Whether there

is a causal connection between an injury and a disability

and whether there is an independent intervening cause are

questions of fact for the Commission to determine.  Oak

Grove Lumber Co. V. Highfill, 62 Ark. App. 42, 968 S.W.2d

637 (1998).  Further, there is no independent intervening

cause unless the subsequent disability is caused by activity

on the part of the claimant that is unreasonable under the

circumstances.  Davis v. Old Dominion Freight Line, 341 Ark.

751, 20 S.W.3d 326 (2000); Georgia-Pacific Corp. v. Carter,

62 Ark. App. 162, 969 S.W.2d 677 (1998); Guidry v. v. J & R

Eads Constr. Co., 11 Ark. App. 219, 669 S.W.2d 483 (1984).

          While the claimant has identified a specific time

and date for his alleged work-related injury, he has failed

to present medical evidence supported by objective findings

that he injured his right knee on January 4, 2012.  More

specifically, the claimant now contends that his right knee

gave way and twisted while taking out the trash on the

morning of January 4, 2012.  However, the claimant admitted

that he did not experience symptoms related to this alleged

event until the next day.  Further, when the claimant
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presented to Dr. Corsolini on January 12, 2012, he admitted

that his symptoms had improved.  Upon physical examination

of the claimant on that date, Dr. Corsolini noted that the

claimant was able to walk smoothly, without limp or

hesitation; that a visual inspection of the claimant’s right

knee was unremarkable with no apparent discoloration or

swelling; that there were no findings consistent with

effusion; the claimant’s range of motion was normal; the

claimant was able to squat independently, and able to step

up on a stool without hesitation, and; he was able to take

steps on his toes and heels without indication of weakness

or pain.  Further, there was no laxity with strain applied

in any direction; McMurray and drawer sign tests were

negative, and; manipulation of the claimant’s right patella

was non-painful.  When x-rays of the claimant’s right knee

showed indications of mild degenerative changes and evidence

of a mild Segond or lateral capsular avulsion injury, Dr.

Corsolini assessed the claimant with sub-acute right knee

strain, which he opined was unrelated to his work

activities.  More specifically, Dr. Corsolini stated, “Based

on Mr. Bartlett’s report of his incident of January 4, my

opinion is that his work activity posed no additional
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hazard, and therefore most likely does not meet the

requirements at work activities be[ing] the prevailing

factor causing the condition to arise.”  Thereafter, the

claimant failed to seek medical treatment for his right knee

again until February 22, 2012, following his vacation to New

Orleans.

          Further, while both Dr. Card and Dr. Efird noted

that the claimant reported having injured his right knee in

the manner in which he described in testimony, neither

doctor opined that the claimant’s right knee condition was

due to an acute, work-related event.  Rather, in his clinic

note of February 22, 2012, Dr. Card simply recited the

history that the claimant had given him, then referred him

to Dr. Efird.  Likewise, while Dr. Efird stated in his

operative report that he believed a twisting event caused

the claimant’s meniscus tear and cartilage defect, he failed

to specifically attribute this tear to a work-related event. 

          Because Dr. Corsolini opined that the claimant’s

right knee symptoms were not work-related, but were, rather,

degenerative in nature, combined with the fact that the

claimant had a history of injury to his right lower

extremity from childhood that could reasonably have resulted
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in such degeneration, and absent a medical opinion that

conflicts with Dr. Corsolini’s opinion, I find that the

claimant has failed to prove by medical evidence supported

by objective findings that the alleged event of January 4,

2012, caused physical harm that required medical services. 

Therefore, I find that the claimant has failed to prove by a

preponderance of the evidence that a work-related incident

of January 4, 2012, resulted in a compensable right knee

injury.   

          Even assuming that the claimant sustained a

compensable right knee injury on January 4, 2012, a finding

I specifically do not make, then I find that the

preponderance of the evidence, to include the credible

medical evidence presented in this claim, demonstrates that

the claimant’s symptoms after his medical treatment of

January 12, 2012, were the result of an independent

intervening cause.  

          The claimant failed to fully report important

details of his alleged accident until after his initial

visit with Dr. Corsolini.  For example, the claimant

neglected to inform Ms. VanderWaal that he had been carrying

out trash or that he experienced a twisting action when he
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stepped off of the sidewalk.  Further, although the claimant

attempted to minimize the amount and type of walking he had

done while on vacation, he indicated to Mr. Frazier that his

knee started hurting again while he was walking around in

New Orleans.  This is supported by the claimant’s admission

that while on vacation in New Orleans, he walked to various

locations while carrying lounge chairs.  Otherwise, the

claimant had failed to report to Mr. Frazier any new onset

of pain or symptoms prior to his vacation, even though the

claimant was aware that Mr. Frazier was the individual to

whom he should report.  And, although the claimant claimed

that he was experiencing some stiffness in his right knee

prior to taking vacation, the record demonstrates that he

did not seek treatment for his right knee again until after

his return.  Further, the claimant stated that it was on the

last day of his trip that he experienced such debilitating

symptoms as to cause him to be unable to ambulate any

distance.  Moreover, on February 22, 2012, Dr. Card noted

that the claimant indicated that his right knee improved

until February 13, 2012, when, without specific injury, his

pain returned.  The testimony of co-worker, Jeff Webb,

reflects that the claimant did not complain of knee pain on
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either the 13th or 14th of February.  Further, the testimony

of both Mr. Webb and Mr. Frazier reflects that February 13,

2012, was a “light” day in terms of actual physical labor,

with the 14th being “average.” 

          Based on a careful review of the record, I find

that inconsistencies in the clamant’s reporting and his

testimony at the hearing as compared to his deposition

testimony diminish his credibility.  However, I find that

the testimony of Mr. Webb, Mr. Frazier, and Ms. VanderWaal

is consistent.  Therefore, I assign more weight to the

testimony of these three witnesses than to that of the

claimant’s.  Because I assign more weight to the testimony

of these three witnesses, I find that it is more likely than

not that the claimant failed to experienced a new onset of

symptoms until he vacationed in New Orleans.  Therefore, I

find that there is no causal connection between the

claimant’s alleged January 4, 2012, work-related accident

and his new onset of symptoms in late February, 2012. 

Accordingly, I dissent from the majority's opinion.

 
                                 
KAREN H. MCKINNEY, COMMISSIONER


