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Claimant represented by the HONORABLE MARK J. FREEMAN,
Attorney at Law, Fayetteville, Arkansas.

Respondents represented by the HONORABLE A. GENE
WILLIAMS, 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 November 21, 2013.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The claimant did not prove that
the additional medical
treatment she has requested is
reasonable and necessary to the
treatment of her admittedly
compensable injury from April
5, 2010. While it is clear that
the claimant had some
continuing knee problems, they
do not appear to be the result
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of the compensable injury from
April 5,

2010.

2. Having found that the fall on May 4,
2011, did not cause the need for
additional treatment of the admittedly
compensable injury from April 5, 2010,
and that the fall on May 4, 2011, was not
work related, the claimant is not
entitled to TTD from May 4, 2011, to May
23, 2011.

3. The claimant’s attorney is not entitled
to an attorney’s fee based on the above
findings.

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.

IT IS SO ORDERED.
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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.  I would

award the claimant additional medical treatment with Dr.

Arnold for her right knee, temporary total disability

benefits from May 4, 2011 to May 23, 2011, and

attorney’s fees.  

When the primary injury is shown to have

arisen out of and in the course of employment, the

employer is responsible for any natural consequence that

flows from that injury.  Wackenhut Corp. v. Jones, 73

Ark. App. 158, 40 S.W.3d 333 (2001).  The Administrative

Law Judge determined that the event in which the

claimant stepped in a hole was not an independent

intervening cause sufficient to bar her entitlement to

additional benefits.  This finding was not appealed.

Therefore, the question is whether the
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claimant’s need for treatment from May 2011 forward is

causally connected to the compensable injury, sufficient

to satisfy the reasonable and necessary standard.  Major

cause does not have to be shown here.  The compensable

injury merely needs to be a factor in her need for

medical treatment.  Williams v. L&W Janitorial, Inc., 85

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

The claimant testified that she was a working

manager for the employer at the time of the injury.  She

was injured on April 5, 2010, while bringing patio

furniture into the store at closing time.  The medical

records show that the claimant had no knee problems

prior to April 5, 2010, when she fell approximately four

to five feet, landing on her knees.  She had immediate

swelling and pain in her right knee.  She received

treatment beginning April 6, 2010, including therapy,

restrictions, steroid and Synvisc injections, without

relief.  In December 2010, the claimant saw Dr. Arnold,

with constant pain in her right knee, inability to cross

her knee, pain using stairs, swelling, and a sensation

that it could “pop out.”  He observed:

Quads are weak.  She has trace to 1+ effusion. 
Extension is 0.  Flexion is 140.  Negative
Lachman. Negative pivot shift.  Varus/valgus
are stable. Inhibition sign is positive.  She
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is stable to varus/valgus stress in extension. 
She has 1+ valgus laxity at 30 with soft end
point.  Radiographs are reviewed.  She has
some very early medial joint space narrowing,
well preserved.  MRI date 6/14/10 reveals a
probable medial meniscus tear.  She also has
some thinning of the articular cartilage of
the patella, thickening of the MCL consistent
with old MCL injury.

His impression was right knee pain after work-related

injury secondary to probable chondral defect, medial

joint, as well as probable medial meniscus tear.  He

planned arthroscopic surgery.  

On February 21, 2011, Dr. Arnold performed

right knee arthroscopy.  His post-operative diagnosis

was right knee medial meniscus tear and chondral defect

of the patella, trochlea and medial femoral condyle with

full-thickness defect of the trochlea.  She was

cautioned that any pain from arthrosis would persist.

On March 29, 2011, the claimant returned to

Dr. Arnold. She was getting better, doing therapy, but

frustrated.  He noted that “quads are weak.  She has 1+

effusion.  Knee extension is 0. Flexion is 60.  She is

slightly tender at the undersurface of the patella.”  He

explained that she had some “wear about the knee that

someday may be an issue.”  She was on rigid restrictions

to protect her knee post-operatively.  He noted that she
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understood that she “may require further treatment with

regard to the wear.”

On May 10, 2011, the claimant returned to Dr.

Arnold for a recheck.  He stated that she had

experienced improvement up until May 4, 2011, when she

stepped in a hole in her back yard and twisted her knee. 

Since that event, she had increasing pain and swelling. 

She was still better than she was before her surgery,

but is not as good as she was before this episode.  He

noted that:

Quads are weak.  She has 1+ effusion. 
Extension is 0. Flexion is 120.  She is tender
along the medial joint as well as at the
undersurface of the patella.  Negative
Lachman.  Negative pivot shift.  Varus/valgus
are stable.  Posterior drawer is stable.

Dr. Arnold felt that she had “just aggravated”

her knee, and that the right approach was to “ride it

out.”  She was to continue using a brace, physical

therapy, and avoiding impact activities.  He placed her

on work restrictions.  An x-ray showed very early

patellofemoral joint space narrowing, early medial joint

space narrowing, but was otherwise negative.  

The claimant testified that the pain from the

May incident was in the same location as the pain from

her April 2010 injury.  She was off work for three
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weeks.

On June 28, 2011, the claimant returned for a

recheck.  She felt that she had recovered from twisting

her knee in her yard and that she was at least 50%

better overall.  She did not have the pain she used to

have.  On examination, Dr. Arnold observed that her

quadriceps remained “a little” weak.  There was “trace

effusion.”  Extension was zero, and flexion was 10.  She

had 3+ crepitus.  He felt she was doing well and needed

to continue to protect her knee.  He continued

restrictions.

The claimant returned to Dr. Arnold on August

30, 2011, with occasional right knee pain.  She had pain

when she walked too much and with stairs and sitting. 

She could not kneel or squat.  She had joint instability

and stiffness.  She used a brace.  Dr. Arnold observed

trace effusion, quadriceps atrophy, patellar tenderness

and laxity.  She was to exercise to strengthen her

quadriceps, to use over-the-counter anti-inflammatory

medication for pain, and to wear her brace.  She was at

maximum medical improvement.  She was to return with

continued or worsening pain.

The claimant returned to Dr. Arnold on
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September 13, 2011, with continuing right shoulder pain

after a work injury three months prior.  On September

19, 2011, she saw him again, and Dr. Arnold felt that

evaluation for her injuries to her shoulder and wrist

was urgently required.    

A person named Shirley Phillips saw Dr. Arnold

on October 6, 2011, after bilateral total knee

arthroplasties.  He had not seen that person since 2008. 

This record is irrelevant to this file.

The functional capacity evaluation report

showed that the claimant gave reliable effort.  Her

objective deficits included atrophy of her right

quadriceps muscle.  An impairment rating to the body as

a whole in the amount of 2% was based upon that atrophy. 

On October 20, 2011, Dr. Arnold stated that he agreed

with the functional capacity evaluation recommendations.

On November 1, 2011, the claimant saw Dr.

Arnold with right knee complaints, as well as complaints

regarding other body parts.  She had sharp pain which

was aggravated by bending, using stairs, and “just using

it.”  She had popping and “giving out.” Dr. Arnold

observed popping.  Dr. Arnold prepared a second report

from that date focusing only on her right shoulder and
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wrist.

The claimant returned in November, 2011, and

February, March, May, 2012, for only her upper extremity

injuries.  No popping was noted.  She saw Dr. Arnold in

July 2012 for her right shoulder and her right knee, due

to some recent pain.  Her quadriceps was weak, and there

was trace effusion of her right knee.  He recommended a

shot due to the recent aggravation of her right knee. 

She also received a shot for her right shoulder.  She

returned in September for her right shoulder and right

knee.  At that visit, Dr. Arnold only evaluated her

right shoulder, but he noted that the injection of her

knee gave mild improvement. Standing on her feet all day

at work caused her pain by the end of the day.  She had

similar complaints in October 2012.

The claimant saw Dr. Arnold in April 2013,

with extreme frustration over a recurrence of her pain. 

Dr. Arnold observed that her quadriceps was weak and

that she had 1+ effusion.  Flexion and extension were

limited and painful.  She had posteromedial tenderness. 

Swelling, joint clicking and popping were also observed. 

His impression was right knee pain secondary to possible

recurrent chondral defect, early post-traumatic
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arthrosis.  A steroid injection was performed.  She was

to continue to exercise, use anti-inflammatories, and

maintain her work restrictions.  X-ray showed early

medial joint space narrowing.  At a second April visit,

the claimant had worsening pain with catching and

locking.  Her physical examination was the same, except

that her extension was more limited, and except that

crepitus and limping were also observed.  He recommended

an MRI and arthroscopic surgery, because she had failed

other therapies.

The claimant testified that she required a

knee brace and had limitations because of her right

knee.  She desired continued treatment from Dr. Arnold

and indemnity benefits for the three weeks she was

unable to work. 

The medical records show that the claimant had

a knee injury which improved with surgery but which Dr.

Arnold expected to be symptomatic.  She had a flare of

pain after stepping in the hole in May 2011, but

returned to her pre-May condition by June 28, 2011.  She

continued to have symptoms and episodes of increased

symptoms up until the time of the hearing.  The records

reflect that the claimant had right knee effusion and
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right quadriceps atrophy throughout her care by Dr.

Arnold, and that in 2013, she had popping, clicking, and

crepitus.  Dr. Arnold related these problems to the

defects in her knee and post-traumatic arthrosis.  The

causal connection between the claimant’s compensable

injury and her need for treatment is well-established in

this claim.

The majority’s affirmation of the

Administrative Law Judge’s conclusion that the

claimant’s “continuing knee problems” were not the

result of the compensable injury is not supported by the

record.  The claimant did not have knee problems or a

pre-existing knee condition before the compensable

injury.  The claimant had the same symptoms at each

phase in her treatment, which were the result of her

injury and surgery.

The respondent argued that the claimant had to

prove a compensable aggravation, but this is not the

case here.  The claimant’s need for treatment is the

compensable injury and the symptoms resulting from it.

The claimant’s May 2011 symptoms were the

result of her use of her injured knee and not the result

of a new injury, just as her evening pain was the result
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of standing for long periods on her injured knee. 

Absent the compensable knee injury, she would not have

knee pain.  The only factor in the claimant’s need for

treatment is her compensable injury.

I would award the claimant medical for her

right knee from March 2011 forward, and temporary total

disability benefits for the period from March to May

2011, in which she was unable to work within the

restrictions given by Dr. Arnold.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


