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Upon review before the FULL COMMISSION, Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE FREDERICK S.
"RICK" SPENCER, Attorney at Law, Mountain Home,
Arkansas.

Respondents represented by the HONORABLE GUY ALTON WADE,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed March 4, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

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

2. The stipulations set forth above are
reasonable and are hereby accepted.

3. The Arkansas Workers’ Compensation Act is
constitutional; Claimant’s motion to
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recuse is hereby denied.  Per Commission
policy, this exhibit and Claimant’s
Exhibit 3, separately bound, have been
retained in the Commission’s files.

4. The evidence preponderates that the
instant claim–the only one before me–is
not barred by the statute of limitations.

5. Claimant has not proven by a
preponderance of the evidence that he is
entitled to the surgery recommended by
Dr. Christopher Arnold at Respondents’
expense because he has not shown that the
procedure is causally related to his
compensable knee injury of September 16,
2010.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed. Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.
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IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood concurs, in part, and dissents, in
part.

CONCURRING AND DISSENTING OPINION

After my de novo review of the entire record,

I concur in part with, and dissent, in part, from the

majority opinion.  The claimant sustained a compensable

right knee injury on September 16, 2010, for which

medical benefits were paid.  I agree with the majority

that the Act is constitutional and that the claim is not

barred by the statute of limitations, but I do not agree

that there is no causal connection between the

claimant’s current need for treatment and his

compensable injury.

The claimant sustained knee injuries in 2007

and 2008. The claimant underwent surgery by Dr. Sites in

August 2008, and by September 24, 2008, the claimant was

doing his regular work duties with no pain or problems,



Hopkins - G103688 4

according to Dr. Sites.  The resulting problems had

resolved by the fall of 2008, as evidenced by the

absence of any medical treatment between September 2008

and September 17, 2010, by the testimony of the claimant

and of a managerial employee of the respondent-employer,

and by Dr. Sites’ medical records and those of Dr.

Arnold.

The claimant sustained a compensable injury on

September 16, 2010, when his knee popped at work while

walking on an uneven roof, and he experienced a

significant increase in pain.  The next day, Dr. Jackson

observed effusion in the right knee, which is of course

an objective finding of injury.  The claimant

experienced problems with locking and pain.  He saw Dr.

Sites in November, who noted that the claimant’s right

knee had been normal since September 2008, that he had

sharp pain on September 16, with catching ever since. 

Dr. Sites observed degenerative changes on x-ray, as

well as positive clunking and crepitation with a patella

compression test, again objective findings. 

Conservative treatment was planned, although if this was

not successful, Dr. Sites planned arthroscopy, but this

was not approved.  In December, the claimant’s condition
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was unchanged.  Dr. Sites suspected additional chondral

injury or a meniscal tear. 

The claimant did not need, and did not have,

further medical treatment for more than two years after

that December 2010 visit.  On April 4, 2013, the

claimant saw Dr. Arnold, pursuant to a change of

physician order.  Dr. Arnold noted the claimant’s

history of two arthroscopic surgeries, the last one in

August 2008, for injury to his meniscus, and chondral

injury to the trochlea and medial femoral condyle.  Dr.

Arnold stated that after the August 2008 surgery, the

claimant “initially did well but he has had a recurrence

of the mechanical signs and symptoms. He last saw Dr.

Sites on 12/1/10.”

The majority has affirmed the Administrative

Law Judge’s opinion that there was no mention of the

2010 injury in Dr. Arnold’s records, but that is a

misstatement.  Dr. Arnold did not specifically state

that the claimant sustained a compensable injury on

September 16, 2010, but he did state that the claimant

had a recurrence for which Dr. Sites had seen him, up to

December 1, 2010.  Thus, the claimant had communicated

that he had experienced improvement and function until
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1  Propagation is the act of propagating.  Propagating is defined, by
the 2014 RANDOM HOUSE DICTIONARY, as:

(verb (used with object))
...5. to cause to increase in number or amount. 

verb (used without object)
...8. to increase in extent, as a structural flaw: The
crack will propagate only to this joint.  

The AMERICAN HERITAGE® STEDMAN'S MEDICAL DICTIONARY medical
dictionary definition is “To cause to move in some direction or
through a medium, such as a wave or a nerve impulse”. 
 

“propagating." Dictionary.com Unabridged. Random House,
Inc. 06 Jun. 2014. <Dictionary.com
http://dictionary.reference.com/browse/propagating>.

the recurrence in September and that he had treatment

until December 2010.  The fact that Dr. Arnold felt that

mentioning only that there was a recurrence, and not the

date of it, does not mean that the September 2010 event

was not mentioned.  Further it is clear that the

claimant communicated to Dr. Arnold that what Dr. Arnold

called a recurrence was what caused his symptoms to

reappear after a period of good function.  Dr. Arnold’s

report supports the causal connection between the

September 2010 event and his continued need for

treatment.

Dr. Arnold found that the claimant’s right

knee was caused by the propagation1 of the chondral
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injury to his trochlea.  In May 2013, Dr. Arnold planned

arthoscopic surgery to harvest autologous chondrocytes

in preparation for a cartilage restoration procedure. 

Dr. Arnold noted that this was a work-related problem.  

Dr. Sites noted that between September 2008

and his 2010 injury, the claimant’s right knee felt

essentially normal, which is consistent with the history

given to Dr. Arnold that the claimant did well from

August 2008 until his recurrence, which are both

consistent with the testimony of the claimant and the

managerial employee that the claimant was not limited or

in pain between September 2008 and September 2010.  Dr.

Jackson and Dr. Sites reported that the claimant

experienced pain and locking in his knee after the

incident on September 16, 2010.  Dr. Arnold noted that

the claimant had a recurrence for which Dr. Sites saw

him in December 2010.  Further, Dr. Arnold stated that

the cause of the claimant’s pain was the worsening of

the chondral injury to his trochlea and medial femoral

condyle.  As noted previously, propagation in this

context means “to increase in extent, as a structural

flaw,” and while the claimant’s chondral injuries were

surely pre-existing, as they were diagnosed no later
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than August 2008, the claimant’s knee was almost normal

in function and in the absence of pain between September

2008 and the date of the injury in 2010.  There was

objective evidence of injury in the form of effusion on

the date of injury, as well as evidence of clunking and

crepitus close in time to the injury.  

There is no question that the claimant was

doing well and was not in need of treatment between

September 2008 and September 2010, and that as a result

of the incident on September 16, 2010, he experienced a

significant change in his condition, resulting in pain

and locking, and the need for treatment and surgery. 

Dr. Arnold stated that without treatment, the claimant

would require knee replacement at a very young age. 

There is clearly a causal connection between

the September 2010 incident and the claimant’s need for

treatment. Absent the claimant’s September 2010

incident, the evidence shows that the claimant would

have continued to function well and without the need for

treatment, as he had for the two years prior to his

compensable injury.  

This situation is comparable to Estridge v.

Waste Management, 343 Ark. 276, 33 S.W.3d 167(2000), in
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which the claimant had a pre-existing condition and

suffered a compensable injury which resulted in

objective findings of spasm and a need for treatment

based upon the compensable injury’s impact upon the pre-

existing condition.  It is also comparable to Williams

v. L&W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383

(2004), in which a causal connection was established

when the compensable injury is found to be “a factor” in

the resulting need for medical treatment, even though

the compensable injury is not the major cause of the

disability or need for treatment.  Importantly, the

claim is also similar to  Wright v. St. Vincent Doctors

Hospital, 2012 Ark. App. 153, 390 S.W.3d 779, in which

the claimant satisfied the major cause requirement, a

higher standard for proving causation than that applied

to the current claimant.  In Wright, the evidence showed

that the claimant never had serious back pain and was

able to perform all of his work duties and many

activities.  The claimant did experience significant

symptoms and limitations after his work-related injury. 

The physicians observed objective findings of

impairment, and an impairment rating was set.  The

Wright court followed Leach v. Cooper Tire & Rubber Co.,
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2011 Ark. App. 571, and Pollard v. Meridian Aggregates,

88 Ark. App. 1, 193 S.W.3d 738 (2004), which stated that

the major-cause requirement is satisfied where a pre-

existing condition is asymptomatic prior to the work-

related accident and symptomatic thereafter.

I find that the evidence substantially

supports the conclusion that the claimant’s need for

treatment was the compensable injury of September 16,

2010, for which he is entitled to reasonably necessary

treatment including the treatment by Dr. Arnold to date

and his recommended treatment.

For the foregoing reasons, I concur in part

with, and dissent, in part, from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


