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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed October 9, 2013.  The administrative law judge

found that the claimant proved she was entitled to continued

medical treatment, including “bilateral total knee

replacements, if recommended following further testing and

treatment.”  After reviewing the entire record de novo, the

Full Commission reverses the administrative law judge’s

finding that the claimant proved she was entitled to
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bilateral total knee replacements.  The Full Commission

finds that the claimant did not prove by a preponderance of

the evidence that she was entitled to bilateral total knee

replacements.      

I.  HISTORY

The claimant, age 51, testified that she became

employed with the respondents in 1981.  The parties

stipulated that the employment relationship existed “at all

relevant times.”  The claimant testified, “I’ve never had

any problems with my knees at all.  My knees have never hurt

me.”  According to the record, however, Dr. James F. Franks

saw the claimant on April 1, 2002: “Pt is 39 yr old morbidly

obese WF who presents with c/o hip, back and knee pain.  Pt

apparently fell on her knee several weeks ago.  States she

is now having back pain radiating to the hip.  States that

this happened in the past.  States Dr. Collins gave her

flexeril and it resolved.  Also thinks her weight may have

something to do with her knee problems.  Has been taking 4

aleve a day.”  Dr. Franks noted that examination of the

claimant’s knees showed “full range of motion, NT to

palpation.”  Dr. Franks diagnosed “1) Lumbar strain 2)
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Bilateral knee pain.”  Dr. Franks prescribed medication and

treated the claimant conservatively.    

The parties stipulated that the claimant sustained

“compensable bilateral knee injuries as the result of a

specific incident” on October 10, 2012.  The claimant

testified on direct examination:

Q.  Describe what happened.

A.  Okay.  There’s a ramp at the new location.  We
opened a new store in Paragould, and there’s a
ramp coming from one of the restrooms and it’s a
little steep and I was coming down.  It doesn’t
have any of the feet tread.  It’s a little
slick, so my feet started slipping out from
underneath me, and as I was pulling them back, I
started seeing that I was going to go forward. 
Well, I tried to get back up, and my feet, I just
started falling....I fell.  My legs were
underneath me, I’m sorry, my feet, my legs were
underneath me, and I’m laying on my back at an
angle....It was just like everything just pulled
or snapped or something in my knees....When I
landed, I was on my back with my legs underneath
me because of the steep - but then I was able to
pull my legs out from underneath me.  

The claimant returned to Dr. Franks on November 2,

2012:

Pt is an almost 50 yr old morbidly obese WF who
presents with bilateral knee pain.  Pt states she
fell three weeks ago.  States she was walking down
a ramp and kind of fell in slow motion eventually
landing on her knees.  States she has been
using lortab with relief.  Is presently using a
walker.  She states it especially hurts to try to
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stand up and sit down....Bilateral knees were NT
to palpation.  Pt c/o pain with movement.  

Dr. Franks’ diagnosis included “1) Bilateral knee

pain.”  Dr. Franks prescribed medication, “heat, comfort

measures, and rest.”  Dr. Franks also stated, “Pt advised if

she is not getting improvement within the next 2 wks then X-

rays and MRI may be needed.”

The claimant’s testimony indicated that she made an

appointment on her own to see Dr. R. Edward Cooper.  Dr.

Cooper examined the claimant on November 15, 2012:

She is complaining of bilateral knee pain.  She is
a 50 year old R hand dominant white female who
fell about five weeks ago and now, when she tries
to walk especially up the stairs or on an incline,
she has excruciating pain in the anterior
knees bilaterally.

PHYSICAL EXAMINATION: On examination today of the
R knee, she has ROM from 0 to 125 degrees of
flexion but she does have pain on full flexion.  
There is no varus or valgus instability.  Negative
Lachman.  Negative anterior drawer.  Negative
posterior drawer.  Negative quadriceps active
test.  There is significant tenderness over the
medial joint line and severe pain with the
patellar compression test which reproduces the
majority of her symptoms.  Examination of
the left knee is identical.  

X-RAYS: X-rays today demonstrate advanced
patellofemoral osteoarthritis bilateral knees.  

Dr. Cooper’s impression was “1.  Advanced

patellofemoral OA bilateral knees.”  Dr. Cooper continued
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the claimant on medication, performed injections, and

indicated that the claimant would follow up in eight weeks.  

The claimant testified that the respondent-carrier paid

for her initial visit with Dr. Cooper but that the

respondents afterward “said that I had to go see Dr. Barnes

after that.”      

Dr. C. Lowry Barnes provided an Independent Medical

Evaluation on January 3, 2013:

Patient presents for an evaluation of both knees. 
This is an independent medical evaluation. 
Patient understands that I am not her treating
physician.  She is accompanied by the case
manager.  I gave the patient the option of
[excusing] the case manager from the exam room but
she said it was fine [that] she was there.  I
also explained that I have not reviewed records
prior to seeing her.  That might bias my opinion.

Patient reports that she fell on October 10, 2012. 
She actually went to a quick squat and then fell
to her knees.  She was going down a ramp at Hunton
office supply, her family’s business of 40 years. 
She did not immediately seek medical care.  She
actually work (sic) for 2 more weeks.  She was
training someone.  She then saw her family
physician who treated her with pain medication and
anti-inflammatory medications for 2 weeks.  These
did not help and she saw Dr. Cooper.  She reports
that Dr. Cooper [walked in] the room, saw her x-
rays, and said that she would need knee
replacements.  He then examined her knees and
found that she had symptoms and findings that
correlated with her x-rays.  He tried a steroid
injection to each knee but this did not help.  She
has not returned to work.  She has been waiting
for approval [of] her knee replacements.  
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Examination
50-year-old female.  5 feet 9 inches tall and 270
pounds.  Hip exams without pain with motion. 
Straight leg raise negative.  No distal swelling. 
Mild tenderness medial joint line bilaterally. 
Tender patellofemoral joint bilaterally.  No
effusion.  Full active extension and flexion to
115° bilaterally.  Knees are stable.  Skin is
intact.

Medical Decision Making
X-ray Interpretation
Standing AP, 45° PA, lateral, and sunrise views of
both knees show significant patellofemoral 
arthritis bilaterally.  

Dr. Barnes’ assessment was “Bilateral patellofemoral

arthritis.  Plan:  It is my impression that she had pre-

existing patellofemoral arthritis but had not been

symptomatic.  She may ultimately require bilateral knee

replacements.  The reason for the needed knee replacement is

not her injury but her pre-existing arthritis.  She has not

reached maximal medical improvement.  I think she should

have physical therapy 3 times a week for one month.  I do

not think further steroid injections would be beneficial. 

She should reach maximal medical improvement in one month. 

At that time she should be [able] to resume her normal

activities at work.  She should not have an impairment

rating injury.  Her on-the-job injury was a strain to the

bilateral arthritic knees.”
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The record indicates that the claimant was provided

physical therapy at CrossRidge Community Hospital on January

17, 2013, January 21, 2013, and January 22, 2013.  A

physical therapist noted the claimant’s comments on January

22, 2013: “I’m actually feeling pretty good today.  Since

therapy has started I don’t have to walk with my walker

everywhere.”  The respondents’ attorney stated at hearing

that the respondents paid for physical therapy recommended

by Dr. Barnes.    

Dr. Franks saw the claimant on March 20, 2013: “Pt is a

50 yr old morbidly obese WF who presents for checkup and med

refills.  Pt has a hx of chronic HA.  Has run out of her HA

medication....Also wants to loose (sic) weight.  Thinks this

will help with her knees and other aches and pains....We

talked about weight management.  She is willing to be

started on adipex.”    Dr. Franks’ diagnosis included

“Bilateral knee pain/OA.”  Dr. Franks prescribed medication

and advised the claimant to follow up as needed.  

Dr. Barnes reported on June 13, 2013:

Patient returns reevaluation.  Her case manager is
not with her today.  She has had physical therapy
but this did not help her.  She continues to have
severe knee pain.  She uses a walker full
time....Her examination is unchanged.  
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Assessment
My impression remains that she had pre-existing
patellofemoral joint arthritis although it was
asymptomatic.  She became symptomatic after her
injury.  

Plan
She will follow up with her treating physician. 
She does not have a permanent partial impairment
from her injury.  She has reached maximum medical
improvement.

The respondents’ attorney stated at hearing that the

respondents controverted additional medical treatment after

Dr. Barnes’ assessment of maximum medical improvement on

June 13, 2013.          

A pre-hearing order was filed on August 14, 2013.  The

claimant contended that she “requires bilateral total knee

replacements which the claimant maintains is reasonably

necessary, as well as causally related to the October 10,

2012, incident.  The respondents should be held responsible

for the surgery, together with appropriate indemnity

benefits.  The claimant requests a controverted attorney’s

fee on any benefits awarded.”

The parties stipulated that the respondents “have

controverted the claimant’s entitlement to bilateral total

knee replacements.”  The respondents contended that they

“paid all appropriate benefits with regard to the claimant’s
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acute injury.”  The respondents contended that “the

claimant’s need for the total knee replacements is

associated solely with pre-existing and underlying

osteoarthritic problems and not the acute injury of October

10, 2012.  Alternatively, the respondents contend that the

claimant has continued to draw her regular wages and that in

the event she is entitled to the surgical procedures

requested, she would not be entitled to any indemnity

benefits until actually undergoing surgery.”  

The pre-hearing order indicated, “By agreement of the

parties, the primary issue to be presented for determination

is whether the respondents are responsible for additional

medical treatment in the form of bilateral total knee

replacements.”  

A hearing was held on August 30, 2013.  The claimant

testified, “I understand to be able to get back to my life

previously from this fall is to have knee

replacement....Both knees.  That’s what I would like to

do....Once I found out that’s the only thing that’s going to

take care of this pain, that’s what I wanted to go forward

with.”      
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An administrative law judge filed an opinion on October

9, 2013.  The administrative law judge found, among other

things, that the respondents were “responsible for continued

reasonably necessary medical treatment, including, but not

limited to bilateral total knee replacements, if recommended

following further testing and/or treatment.”    

The respondents appeal to the Full Commission.

II.  ADJUDICATION

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2002).  The

employee has the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary. 

Stone v. Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d

445 (2005).  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).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).
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An administrative law judge found in the present

matter, “3.  The claimant has proven by a preponderance of

the credible evidence that respondents should be held

responsible for continued reasonably necessary medical

treatment, including, but not limited to bilateral total

knee replacements, if recommended following further testing

and/or treatment.”  The Full Commission reviews an

administrative law judge’s decision de novo, and it is the

duty of the Full Commission to conduct its own fact-finding

independent of that done by an administrative law judge. 

Crawford v. Pace Indus., 55 Ark. App. 60, 929 S.W. 2d 727

(1996).  The Full Commission makes its own findings in

accordance with the preponderance of the evidence.  Tyson

Foods, Inc. v. Watkins, 31 Ark. App. 230, 792 S.W.2d 348

(1990).

The sole issue that the parties in the present matter

agreed to litigate was whether the claimant was entitled to

bilateral total knee replacements.  Based on the record

currently before us, the Full Commission finds that the

claimant did not prove by a preponderance of the evidence

that she was entitled to bilateral total knee replacements. 

The parties stipulated that the claimant sustained
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“compensable bilateral knee injuries as the result of a

specific incident” on October 10, 2012.  The claimant

testified that she slipped and fell while walking down a

ramp.  Dr. Franks saw the claimant on November 2, 2012 and

diagnosed “bilateral knee pain.”  Dr. Franks recommended

conservative treatment.  Dr. Cooper examined the claimant on

November 15, 2012 and gave the impression, “1.  Advanced

patellofemoral OA bilateral knees.”  Dr. Cooper recommended

conservative treatment.  

Dr. Cooper stated that the claimant would follow up

with him in eight weeks, but the claimant testified that the

respondent-carrier directed her instead to see Dr. Barnes. 

Dr. Cooper did not opine that the claimant should receive

bilateral knee replacement surgery.  Additionally, the

claimant did not contend that she should be allowed to

return to Dr. Cooper for additional treatment.  Dr. Barnes

examined the claimant on January 3, 2013 and stated, “Her

on-the-job injury was a strain to the bilateral arthritic

knees.”  Dr. Barnes also remarked, “She may [emphasis

supplied] ultimately require bilateral knee replacements. 

The reason for the needed knee replacement is not her injury

but her pre-existing arthritis.”  The Commission notes that
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Dr. Barnes did not at that time recommend bilateral knee

replacements.  Dr. Barnes instead recommended physical

therapy, which the respondents provided.  Dr. Barnes opined

on June 13, 2013 that the claimant had reached maximum

medical improvement.  Dr. Barnes did not recommend surgery.  

The claimant subsequently contended that “bilateral

total knee replacements” were reasonably necessary in

connection with the claimant’s compensable injury.  The

claimant did not contend that she was entitled to any other

form of medical treatment, including physical therapy.  As

the Full Commission has noted, the only issue the parties

agreed to litigate was “whether the respondents are

responsible for additional medical treatment in the form of

bilateral total knee replacements.”  The claimant did not

assert at the hearing that she was entitled to any other

form of medical treatment other than bilateral knee surgery. 

The claimant testified that Dr. Cooper recommended bilateral

knee surgery, but the only report of record submitted from

Dr. Cooper does not indicate that he recommended such

treatment.  The claimant did not request to return to Dr.

Cooper.  



PHARRIS - G209736 14

The Commission determines the credibility of witnesses

and the weight to be given their testimony.  Richardson

Waste, Inc. v. Corcoran, 2010 Ark. App. 816, 379 S.W.3d 77. 

In the present matter, the Full Commission finds that the

claimant was not a credible witness.  We first note the

claimant’s testimony, “I’ve never had any problems with my

knees at all” before the compensable injury.  The claimant

testified, “My knees have never hurt me.”  Yet, Dr. Franks

treated the claimant for knee pain no later than April 2002

and diagnosed “bilateral knee pain” at that time.  There is

no evidence of record corroborating the claimant’s testimony

that Dr. Franks was “not necessarily truthful” and that the

claimant never told Dr. Franks she had bilateral knee pain

before the October 10, 2012 compensable injury.  The Full

Commission reiterates the physical therapist’s report on

January 22, 2013 that the claimant’s physical condition had

improved to where “I don’t have to walk with my walker

everywhere.”  Yet the claimant testified that the physical

therapist was mistaken, stating, “I had my walker there the

whole time.”  There is no evidence of record corroborating

the claimant’s assertion that Dr. Cooper recommended

bilateral knee replacements.
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Based on our de novo review of the entire record

currently before us, the Full Commission reverses the

administrative law judge’s finding that the claimant proved

she was entitled to “bilateral total knee replacements, if

recommended following further testing and treatment.”  The

Full Commission finds that the claimant did not prove she

was entitled to bilateral total knee replacements.  Because

there is not currently a recommendation for such treatment,

the Commission need not adjudicate whether the compensable

injury was a “factor” in such treatment.  See Williams v. L

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

The claimant at this time does not contend that she is

entitled to return to Dr. Franks, Dr. Cooper, or Dr. Barnes. 

The Full Commission therefore does not enter a finding with

regard to whether or not follow-up treatment with any of

these physicians would be reasonably necessary in accordance

with Ark. Code Ann. §11-9-508(a)(Repl. 2002).  As the Full

Commission has noted, the only issue the parties agreed to

litigate was whether the claimant was entitled to bilateral

total knee replacements.  This claim is denied and

dismissed.
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IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

                      After my de novo review of the entire record, I

must dissent from the majority opinion.  The claimant sought

bilateral total knee replacement.  The majority has denied

bilateral total knee replacement and any other treatment.

         The majority made a point to assess the claimant’s

credibility.  The criticisms of the majority are not well-

founded.  They were wholly unnecessary to the decision made

concerning her entitlement to surgery at this time, as that

decision was dependent upon the recommendations of the

physicians and not upon any testimony of hers.  The majority

would not have awarded the surgery based upon the claimant’s

testimony in the absence of a medical recommendation.  I

fail to see the use, other than to punish or diminish the

claimant, in those findings.
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         The majority discredited the claimant’s testimony

that she did not have symptoms prior to the October fall,

because there is a single medical record from Dr. Franks in

which she complained of knee pain after falling down.  This

is the one instance in the record of any mention of her knee

before 2012.  This was ten years prior to her injury.  This

was obviously not the knee pain she had beginning October

2012, or she would have required more than one medical

visit.  The claimant saw Dr. Franks regularly between 2002

and 2012, but there are no records to show that the claimant

had any other complaints or treatment of her knees.

         The majority states that there is no evidence that

Dr. Franks’ records are not accurate.  This is not true. 

The claimant testified, convincingly, that she did not have

knee pain in 2002, but that she did have pain the length of

her thigh, from a back injury.  The records support this

testimony as the record is devoid of any mention of knee

pain between that one instance in 2002 until the date of

injury, when unquestionably, she fell.

         The claimant was asked whether it was accurate that

physical therapy notes from January 22, 2013 stated that she

was able to walk without a walker.  Her response was that
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this was not accurate and that she had her walker “there the

whole time.”  I interpret “there” to be at physical therapy. 

When looking at the physical therapy notes, the claimant did

not tell the therapist that she no longer needed a walker at

all, but that she did not require it for every step.  Thus,

the claimant, who testified that she had not been privy to

the medical records, truthfully answered the question

whether she told the physical therapist that she no longer

needed the walker.  The truthful answer was no, she did not

say that, and the records support that answer.

         To repeat, not only is the majority’s credibility

determination unnecessary to this opinion and therefore of

suspect purpose, it is unsupported in the record.

         The respondents unilaterally terminated the

claimant’s medical treatment, despite the fact that there is

no opinion that the claimant needed no further treatment. 

Quite obviously, the claimant needs further medical

treatment for her symptomatic knees.  The claimant was

asymptomatic prior to her fall on October 10, 2012, other

than one incident ten years prior when her knees hurt after

a fall.  Since that time, she has been symptomatic,

sufficiently to prevent her from returning to work.  Dr.
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Barnes’ finding that the claimant was at maximum medical

improvement is not a finding that the claimant did not need

medical treatment.  Dr. Barnes was merely an independent

medical examiner, not the treating physician.  Dr. Barnes

placed the claimant at maximum medical improvement, but he

did not lift her restrictions.  It is ludicrous to think

that the claimant, who was advised that she would need

bilateral total knee replacement, is not in need of

continued management of the condition of her knees.

         I would encourage the claimant to seek additional

medical benefits in the form of evaluation and treatment of

her knees and, when surgery is recommended, in the form of

that surgery.  I would recommend that the claimant act in a

timely fashion to avoid the expiration of the limitations

period found in Ark. Code Ann. Section 11-9-702, which

provides, at a minimum, a limitations period of two years

from the date of injury or one year from the last payment of

compensation.  I would also recommend that the claimant

exercise care in identifying the issues, so as not to

exclude benefits that she needs from consideration.

         For the foregoing reasons, I must respectfully

dissent from the majority opinion.
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PHILIP A. HOOD, Commissioner


