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Decision of Administrative Law Judge: Reversed.

OPINION AND ORDER

The parties in the above-styled matter stipulated that

the claimant sustained a compensable injury to his right

knee.  The respondents appeal an administrative law judge’s

opinion which found that the claimant proved he also

sustained a compensable injury to his back.  After reviewing

the entire record de novo, the Full Commission finds that

the claimant did not prove by a preponderance of the

evidence that he sustained a compensable injury to his back. 



WRIGHT - G108178 2

The Full Commission finds that the claimant proved he was

entitled to additional medical treatment for the compensable

injury to his right knee.      

I.  HISTORY

Aaron James Wright, age 36, testified that he became

employed as a delivery/sales representative for the

respondents in approximately August 2010.  The parties

stipulated that the claimant sustained a compensable injury

to his right knee on March 2, 2011.  The claimant testified

on direct examination:

Q.  On this particular day back on March 2, 2011,
tell us what happened when you got hurt.

A.  Well, I was making a delivery, and the trailer
was on a bit of a decline when I pulled in there,
and the bottom of the trailer has, you know,
grooves from forklifts grooving into it picking up
freight out of there.  Well, I picked up the
pallet with the pallet jack, gave it a couple of
cranks and started pulling on it, and it got
locked into one of those grooves in the floor, and
it pinned me up, you know, causing a traumatic
amount of weight coming towards my right knee....

Q.  How much weight are we talking about?

A.  A few thousand pounds.  I mean, I cannot be
exact on the amount of what it was, but it was
quite a bit and, you know, I tried my best to get
out of the way, and it pinned me up and got me in
a kind of a bind....

Q.  When you got pinned, what are you saying you
got pinned against?
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A.  The trailer and my knee and the pallet jack. 
That was the combination of what was being pinned. 
My knee got pinned up against the trailer....The
inside of my right knee took the brunt of the
force and, you know, it just struck it real
hard....

Q.  As far as symptoms or problems that you were
experiencing that you associated with the event,
were you having any?

A.  Yeah.  I had a lot of swelling and pain in my
right knee.

The respondents’ attorney cross-examined the claimant:

Q.  The problem or the pain was in the impact area
of your right knee, right?

A.  Yeah.  That’s where the main trauma took
place.

Q.  Okay.  You weren’t having any type of hip pain
at that time, were you?

A.  No.....

Q.  You didn’t have specifically back pain, did
you, sir?

A.  No.

Q.  No pain around your best (sic) area or low
back area or anything like that, did you?

A.  No.    

According to the record, the claimant filled out a

Statement of Injury for the respondent-employer on March 3,

2011.  The claimant wrote regarding the accident which

occurred on March 2, 2011, “I was in trailer bringing
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product to rear for customer when pallet and pallet jack

took off dew (sic) to extreme wieght (sic) and pinned my

knee.”  The claimant’s Statement of Injury described the

nature of the injury and body parts affected: “Right knee

injury its hurting a lot when I turn my foot.” 

The claimant was seen at Healthcare Express on March

21, 2011:

The patient presents with a chief complaint of constant
pain in the right knee since Wed., Mar 02, 2011.  It has the
following qualities: aching and dull.  The patient describes
the severity as moderate.  Context: The patient reports it
was the result of an injury.  Pt states he got his right leg
caught between some freight on a hand cart and a wall.  He
states he has had pain in his right knee since then....
The patient also reports swelling as an abnormal symptom
related to the complaint.

A physician’s assistant diagnosed “Pain in joint lower

leg (719.46) - Minor.”  The physician’s assistant wrote on a

Texas Workers’ Compensation Work Status Report, dated March

21, 2011, that the diagnosis was “R knee pain.”

The claimant followed up at Healthcare Express on April

19, 2011: “Patient came in for a follow-up of pain in the

right knee which was originally seen on 3/21/2011.  Original

onset was Wed., Mar 02, 2011.  The patient describes the

severity as moderate, which is unchanged since last visit. 

The patient reports it was the result of an injury.  Pt
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states he got his right leg caught between some freight on a

hand cart and a wall.  He states he has had pain in his

right knee since then.”  A nurse practitioner diagnosed

“Sprain/strain cruciate lig knee.”

An MRI of the claimant’s right knee was taken on May 2,

2011, with the following impression:

1.  Equivocal findings for oblique undersurface
tear of the posterior horn of the medial meniscus. 
Clinical correlation may be helpful.
2.  Early/mild arthritic changes of the lateral
joint compartment. 

   
It was noted at Healthcare Express on May 3, 2011, “Pt

states he got his right leg caught between some freight on a

hand cart and a wall.  He states he has had pain in his

right knee since then.”  The diagnosis was “Sprain/strain

cruciate ligament Knee.”  A Work Status Report on May 10,

2011 indicated that the diagnosis was “Internal derangement

R knee.”  An x-ray of the claimant’s right knee was done on

May 17, 2011, with the impression, “Minor peaking of the

tibial spines.  Minor osteoarthritis right knee.”  

Dr. Norris C. Knight reported on May 17, 2011:

March 2 or 3 not sure of the date, employed at
Conway Freight with direct trauma to the right
knee.  Since then he has popping in the knee feels
unstable and he cannot do what he wants in the way
of sports.  He feels like the knee with (sic)
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buckle and give way with him at any moment.  He is
concerned about the future of the knee. 
Examination of the right knee shows tenderness
over the medial meniscus otherwise normal exam. 
Standing AP, lateral right knee shows a minor
peaking of the tibial spines.  He has had an MRI
which I have reviewed which shows degenerative
changes in the posterior horn of the medial
meniscus.  

Dr. Knight’s impression was “Early degenerative changes

right knee, posterior horn medial meniscus and peaking of

the tibial spines.  Recommendation: He is completely

dissatisfied with the concept that these symptoms are

degenerative in nature and he feels that the whole scenario

is a result of the traumatic injury sustained on the

job....He wants the knee looked into via arthroscopy.  I

have told him that the yield on arthroscopy is compromised

by the negative physical findings, x-ray findings, and MRI

findings for internal derangement.  He persists in wanting

the knee scoped even in spite of a discussion on the

complications, etc.  Therefore, at this request to proceed

with arthroscopy by this I am asking workman’s comp to

authorize arthroscopy and indicated right knee.”  

Dr. H. J. Platt noted on May 27, 2011, “Patient came in

for a follow-up of pain in the right knee which was

originally seen on 5/10/11.  Original onset was Wed., March
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2, 2011....Pt states he got his right leg caught between

some freight on a hand cart and a wall.  He states he has

had pain in his right knee since then.”  Dr. Platt’s

diagnosis was “Internal derangement knee.”  

The claimant presented for treatment at Collom & Carney

Clinic on July 13, 2011.  The claimant wrote the following

history on that date: “I was traped (sic) between (sic) a

pallet jack, and trailer and had trama (sic) to right knee,

MRI.”  Dr. Darius F. Mitchell examined the claimant at

Collom & Carney Clinic on July 13, 2011:

Aaron Wright is a 34-year-old male who injured his
knee on the second of March.  He was seen at
Healthcare Express and subsequently sent to Dr.
Knight.  He comes in today for another opinion. 
He said he was trapped between pallet jack
and a trailer and had trauma to his right knee
with internal twisting of his knee.  
An MRI showed a medial meniscal tear with some
mild osteoarthritic changes in the lateral joint
line.  

Dr. Mitchell’s impression was “34-year-old male with a

medial meniscal tear.  TREATMENT PLAN: At this point, he

wants to proceed with operative intervention which I think

is most appropriate.”

Dr. Mitchell reported on September 23, 2011, “This is a

34 year-old gentleman who has had difficulty with his right

knee since a twisting injury to his knee March 2nd.  He was
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trapped between a jack palate (sic) and a trailer and had

trauma to his right knee with internal twisting.  MRI showed

a medial meniscal tear.”  Dr. Mitchell performed surgery on

September 23, 2011: “Right knee partial medial meniscectomy,

partial lateral meniscectomy, partial mediofemoral condyle

chondroplasty, chondroplasty of the lateral femoral condyle. 

Conservative management of the partial anterior cruciate

ligament tear.”  The pre-operative diagnosis was “Right knee

medial meniscal tear.”  The post-operative diagnosis was

“Same.  Medial femoral condyle chondromalacia.  Lateral

femoral condyle chondromalacia.  Lateral meniscal tears, as

well as lax anterior cruciate ligament.”  

The claimant was provided physical therapy for his

right knee following surgery.  A physical therapy evaluation

on October 18, 2011 indicated that the claimant complained

of “LBP/sciatica.”  The claimant testified, however, “I

never said anything about no lower back pain or sciatica. 

That was her own, as far as I know.  That was [the physical

therapist’s] own assessment....I was telling her about

tingling and numbness in my right leg.”    

Dr. Mitchell noted on November 7, 2011, “He is still

not ready to return to full activities yet.  He does not
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want to go back to light duty.  He is afraid he will inflame

his knee....Continue physical therapy.”  The claimant

followed up with Dr. Mitchell on November 28, 2011: “He has

less tenderness over his medial joint line.  He has full

range of motion at this point.  TREATMENT PLAN: We will

release him back to work.  We will see him back on a p.r.n.

basis.”  Dr. Mitchell indicated that the claimant could

return to regular work on December 2, 2011, “full release.”

The claimant’s testimony indicated that the respondents

terminated his employment in approximately December 2011. 

The claimant testified that his termination was not related

to the worker’s compensation claim.  The claimant wrote a

statement on or about December 12, 2011 which included a

description of the compensable injury, “I got my right leg

trapped between a heavy piece of freight and the trailer

with (sic) tore my medial and lateral Meniscus and tearing

my ACL.”  The respondents’ attorney cross-examined the

claimant:

Q. [The written statement] doesn’t mention
anything about back pain or leg pain, does
it?

A. No, it does not.

Q. That’s all knee-related, isn’t it?
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A. That’s correct.

Q. Okay.  And that would have been when you
wrote this in December of 2011?

A. That’s correct. 

Q. Did you, at any time, tell anybody at Conway  
Freight that you were claiming you had hurt   
your back?

A.  No.  

A physical therapist noted on December 19, 2011 that

the claimant complained of pain in his right lower

extremity, buttock, and knee.  The claimant testified that

he felt pain “from my right buttock cheek down to my knee,

you know, and back up.  I mean, that’s pretty much where the

numbness and tingling is at.”  A physical therapist noted on

January 24, 2012, “Pt reports constant R knee pain at 6-

7/10....Pt has made no significant progress during 11 PT

sessions on this order.  Recommend return to M.D. for

further evaluation.  Pt states ‘No one believes my knee is

hurting.’  Pt reports he will not return for last session.” 

A PT Discharge Summary was entered on January 25, 2012:

“Patient has completed 11/12 scheduled PT visits....Reports

walking on treadmill at home daily.  Patient complains of

non-specific right knee pain 7/10.  Reports pain radiating

from right hip to knee, lateral aspect.  Recommend M.D.
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follow-up for pain.  Discharge PT at this time.  I do not

recommend any further PT.”  

Dr. Mitchell noted on February 15, 2012, “Aaron Wright

returns today for repeat examination of his right knee.  He

is now having symptoms of sciatica radiating down the

posterior aspect of his right knee.  EXAM: He has full range

of motion of his knee.  Stable to varus and valgus

stressing.  No effusion.  No tenderness over his anterior

middle or posterior medial and lateral joint line.  I think

at this point he has reached MMI.  He is now having

sciatica.  I do not know if this is from an altered gait. 

TREATMENT PLAN: I would like Aaron to be seen by Dr. Khan

about this sciatica and see if he can get this resolved.” 

The claimant testified that he was not allowed to treat with

Dr. Khan.  

The claimant was seen at Healthcare Express on February

15, 2012: “Patient states that he is taking medication for

pain in his right knee and has been given medication for

pain but is out and in need of refills....Right knee: medial

joint line tender, lateral joint line tender, He is in pt

now and will continue for the time being.  He is also going

to a Chiropractor for lbp which may be due to right knee
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pain.”  The claimant was diagnosed with “internal

derangement knee.” 

The claimant testified that he began working for

another employer, Fed Ex Ground, in approximately February

2012.     

Dr. Richard B. Sharp reported on March 8, 2012:

Aaron Wright is a 34-year-old white male who
describes an injury 3/02/11 while performing his
normal work duties.  He was delivering freight
when a crate fell on his right knee.  He was
initially diagnosed with anterior cruciate
ligament tear and a medial meniscus tear....On
09/23/11 the patient underwent right knee partial
medial meniscectomy, partial lateral meniscectomy,
partial medial femoral condyle chondroplasty and
conservative management of a partial anterior
cruciate ligament tear.  The patient underwent
postoperative physical therapy and reached
maximum medical improvement 2/15/12.  The patient
states he still has complaints of pain at the 
right knee....

IMPRESSION: Right knee medial and lateral meniscus
tear with partial anterior cruciate ligament tear. 
The patient is status-post partial medial and
lateral meniscectomy.

PLAN: The patient appears to be at maximal medical
improvement as of 2/15/12.  Based on A.M.A. Guides
to Evaluation of Permanent Impairment, page 85,
table 64, the patient would receive a 4% whole
person impairment rating or 10% lower extremity
impairment rating for partial medial and lateral
meniscectomy. 
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The parties stipulated that the claimant “was assigned

a 10% lower extremity impairment rating which was accepted

and paid for his right knee injury.”

The claimant followed up at Healthcare Express on April

12, 2012: “ This whole visit was pretty interesting.  He

doesn’t know what was wrong exactly with his knee and

doesn’t know what surgery he had done.  All he knows is

something is wrong with his meniscus and it causes sciatic

pain.  He has not seen Kevin in over a year and has many

excuses why.  He understands completely that he must see

Kevin on his next visit.  I’m starting to taper him down to

7.5325 qid.”  

A representative of the respondent-carrier corresponded

with Dr. Mitchell on April 12, 2012:

This letter is in regards to Mr. Wright’s work
injury from 3/2/11 involving his right knee.  Mr.
Wright now complains of sciatica pain and per our
last office note you recommended that he seek
chiropractic treatment.  
In your medical opinion would you say that Mr.
Wright’s sciatica pain resulted from the injury to
his right knee?

Dr. Mitchell indicated, “Yes.”  

The claimant followed up at Healthcare Express on April

24, 2012: “Patient states that his sciatic nerve has been
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causing him pain, tingling, numbness, and weakness in his

whole right leg.  He states that he is still having issues

even after surgery....The following exam elements were

documented to be abnormal: Muscular: altered gait and

posture.  Limp favoring right lower extremity.”  The

diagnosis on April 24, 2012 was “Sprain/strain cruciate

ligament knee” and “Sciatica.”  It was indicated that the

claimant was “Fit for duty without restrictions as of

4/24/2012.”       

Dr. Mitchell reported on April 30, 2012, “Aaron Wright

returns today for repeat examination.  He says his right

knee is not giving him any problems.  EXAM: He is having

most of the pain along the sciatic nerve.  He has a positive

straight leg raise with numbness down into the back of his

leg and along the plantar surface of his foot.  IMPRESSION:

Sciatica of the right leg.  TREATMENT PLAN: I filled out a

form saying this is most likely work-related after his crush

injury from the pallet.  He wants to see a chiropractor

which I think is appropriate.  We will see him back on a

p.r.n. basis.”  The record indicates that Dr. Mitchell also

prescribed Arthrotec for the claimant on or about April 30,

2012.  
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A medical case manager informed Collum & Carney Clinic

on May 4, 2012, “The service requested for the treatment of

Aaron J. Wright has been reviewed and has been determined to

be medically necessary.  This determination for outpatient

treatment is based upon medical information provided by the

hospital and/or physician.  The approved service includes

chiropractic care x 12 visits to be received by the injured

worker at Ark-La-Tex.”  

The claimant began treating with Dr. James Raker, D.C.,

at Ark-La-Tex Health Center on May 10, 2012:

Aaron Wright consulted me on May 10, 2012.  The
date of this condition is 03/03/11.  Patient was
moving freight with a floor jack and freight
shifted pinning his right leg against the wall and
causing right knee pain.  He also developed low
back and right sciatic pain shortly there after,
but do (sic) to the knee injury he was eventually
given knee surgery and physical therapy which he
completed in February of 2012.  He now has some
chronic knee pain, and the chronic low back
pain has not been addressed.  His insurance
carrier has sent him to me for a workup on the low
back and sciactic (sic) pain.  
During the first visit, the patient complained
about moderate frequent aching low 
back/pelvic pain and moderately severe
intermediate pain shooting pain in the
right leg....
The patient was instructed to not work.  This
patient has been placed on temporary
total disability.  
This patient will be following a treatment
schedule of three visits per week....
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The patient has been assigned the following
diagnosis:
847.2 Lumbar Sprain
847.3 Sacral Sprain
848.5 Pelvis Sprain/Strain
724.4 Lumbar/sciatic radicular neuralgia

It is my opinion that the patient hurt his lower
back during the injury.  The back pain was lesser
than the leg at the time and was simply ignored by
medical personel (sic) due to their (sic) normal
triage criteria.  The mechanism of injury is
consistent (sic) to the injury findings, and
completely plausible....

There was a moderate measure of muscle spasms
noted in the lumbosacral region....     

      
Kevin McCann, FNP, Healthcare Express, noted on May 10,

2012, “He is having continued pain lower back and pain down

back of right leg to the foot with associated numbness and

tingling.  This is causing him the majority of his pain at

this point.  He has had knee surgery and therapy and his

knee is better.  He still has some knee pain.  He has been

approved to go see a chiropractor and had his first visit

today.  He has never had MRI of lumbar spine.”  

The claimant treated at Ark-La-Tex Health Center on May

25, 2012, June 1, 2012, June 6, 2012, and June 11, 2012.  On

June 19, 2012, the respondent-carrier indicated that it

authorized an MRI of the claimant’s lumbar spine.  An MRI of
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the claimant’s lumbar spine was taken on June 29, 2012, with

the following impression: “1.  Small right paracentral disc

protrusion at L4-5 mildly narrowing the right lateral

recess.  Small left paracentral disc protrusion L5-S1

without lateral recess narrowing or spinal stenosis.”  

The claimant treated at Ark-La-Tex Health Center on

July 3, 2012.  Dr. Raker planned, “Order an EMG/NCV from

neurolgist (sic), then ESI and continue therapy.  Three

visits per week will be scheduled for him.”  A medical case

manager indicated on July 11, 2012 that the respondents

authorized an EMG/nerve conduction study “for sciatica.” 

Dr. Mitchell prescribed Arthrotec on July 13, 2012. 

Electrodiagnostic testing was performed on July 26, 2012,

with the following impression:  “This study does show

evidence of a mild right L5 proximal nerve root impingement

with some mild active denervation noted in the posterior

tibialis, with the rest of the EMG being normal, it does not

show clear cut radiculopathy, however it does show evidence

of a right L5 proximal nerve root impingement.”  

Dr. Raker stated on July 26, 2012, “EMG-NCV testing

indicates nerve root irritation.  Upon arriving the patient

has been assessed and is feeling approximately the same
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compared to the last visit.  Treatment was provided without

incident and the patient feels approximately the same.  Plan

of Action: Refer for Lumbar ESI shots.  Three visits per

week will be scheduled for him.”    

Dr. Raker stated on August 9, 2012, “The patient

complained of acute frequent low back/pelvic pain, which is

a slight worsening of the condition since the last visit. 

The patient also expressed indications of moderate

intermediate shooting pain in the right leg, which is

slightly better since the last visit.  Objective Findings:

Muscle spasms were evident to a moderate degree affecting

the lumbosacral region....Treatment: He was administered

mechanical traction to the lumbar region....Has appt set up

for ESI’s.  This patient will now begin a schedule of three

visits per week.  Aaron was advised that he should perform

daily prescribed home exercises....The patient may not work. 

He has been put on temporary total disability.”

The claimant’s testimony indicated that his employment

with Fed Ex Ground ended for about six weeks beginning in

approximately August 2012.  The claimant testified that he

was not provided with epidural steroid injections.  Dr.

Raker signed a Form AR-3, Physician’s Report, on August 13,
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2012.  The Form AR-3 purportedly described the accident

occurring on March 2, 2011: “Unloading freight with a pallet

jack when freight shifted and pinned his leg and knee

against the truck wall causing knee, leg, and lower back

pain.”  

The claimant followed up with Dr. Raker on August 17,

2012: “The patient complained of acute frequent aching low

back/pelvic pain.  This is the same as the last visit.  This

patient also described moderately severe intermediate

shooting pain in the right leg; slightly worse since his

last treatment....The patient will now begin a treatment

plan consisting of three visits per week.  This patient also

was instructed to perform daily prescribed home

exercises....The patient was informed he should not work. 

Aaron has been put on temporary total disability.”

A claims representative corresponded with Dr. Raker on

August 17, 2012: 

This letter is to confirm that as of 8/17/12, any
treatment related to Mr. Wright’s low back will no
longer be covered under the work comp claim from
3/2/11.  If Mr. Wright wishes to continue
treatment for his back all costs will need to be
filed under his personal health insurance.
This decision is based on the current diagnosis
regarding his low back verses (sic)
the reported compensable injury involving Mr.
Wright’s right knee from 3/2/11.  
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A Form AR-C, Claim for Compensation, was signed on

August 30, 2012.  It was alleged on the Form AR-C that the

following body parts were injured on March 2, 2011: “Back &

right knee.”  The claimant testified that he began working

for another employer, Central Transport, in September 2012.  

A pre-hearing order was filed on January 29, 2013.  The

claimant’s contentions were, “1.  The claimant contends that

he should be awarded temporary total disability benefits

from on or about August 10, 2012 through September 21, 2012. 

2.  The claimant contends that the additional medical

treatment being recommended by Dr. Raker associated with his

compensable back injuries is reasonable, necessary, and

related to his compensable injuries such that the

respondents should be ordered to pay for same.  3.  If it is

determined that the claimant has reached maximum medical

improvement, the claimant contends that he is entitled to at

least a 5% permanent anatomical impairment rating associated

with his injuries.  4.  The claimant contends that if there

are any unpaid medical expenses associated with his medical

treatment to his right leg or knee and/or back which the

respondents have not paid prior to their controversion on

August 17, 2012, the claimant contends that the respondents
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should be ordered to pay for said medical expenses.  5.  The

claimant contends that the additional medical treatment he

has had since August 17, 2012 has been reasonable,

necessary, and related to his compensable injuries such that

the respondents should be ordered to pay for same.  6.  The

claimant contends that the respondents should be ordered to

pay attorney’s fees as provided by law.  7.  The respondents

decided to controvert additional medical treatment with

regard to the claimant’s back on or about August 17, 2012.”  

The respondents’ contentions were, “1.  The respondents

contend that the claimant did not sustain an injury to his

back within the course and scope of his employment.  The

claimant’s complaints are the result of a pre-existing

condition or injury and not a work injury.  The claimant was

also overpaid temporary total disability of $45.58 for which

the respondents are entitled to reimbursement and/or

credit.”  

The following issues were listed on behalf of the

claimant:

1.  Whether the claimant is entitled to temporary
total disability benefits from on or about August
10, 2012 through September 21, 2012.
2.  Whether the claimant is entitled to additional
medical treatment associated with his compensable
back injuries. 
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3.  Whether there are unpaid controverted medical
expenses associated with the claimant’s
compensable injuries prior to August 17, 2012,
when the respondents controverted.
4.  Whether the claimant is entitled to any
permanent partial disability benefits
associated with his compensable back injuries.
5.  Attorney’s fees.

The issue listed for the respondents was, “1. 

Compensability of the claimant’s new back complaints.”  

A hearing was held on April 18, 2013.  The claimant

testified that he wanted to return to Dr. Raker in order to

have epidural steroid injections.  The claimant described

his symptoms: “My knee feels all right, I mean, but I still

have the numbness and tingling and it’s just uncomfortable. 

It all goes down my leg.  It starts at my butt cheek all the

way down to my knee and that’s the only reason I’m here.”    

An administrative law judge filed an opinion on July

15, 2013.  The administrative law judge found that the

claimant proved he sustained a compensable back injury.  The

administrative law judge found that the claimant was

entitled to a period of temporary total disability benefits

and additional medical treatment.  The respondents appeal to

the Full Commission.

II.  ADJUDICATION

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

102(4)(Repl. 2002), provides:

(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).  Objective medical evidence is necessary to establish

the existence and extent of an injury, but it is not

essential to establish the causal relationship between the

injury and the job.  Wal-Mart Stores, Inc. v. Leach, 74 Ark.

App. 231, 48 S.W.3d 540 (2001), citing Wal-Mart Stores, Inc.

v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).  

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

252 (2003).  When deciding any issue, administrative law

judges and the Full Commission shall determine, on the basis

of the record as a whole, whether the party having the

burden of proof on the issue has established it by a

preponderance of the evidence.  Ark. Code Ann. §11-9-

704(c)(2)(Repl. 2002).  

An administrative law judge found in the present

matter, “8.  The claimant has established by a preponderance

of the evidence that he sustained a compensable back injury

in addition to his admittedly compensable right knee injury

on March 2, 2011.”  The claimant contends on appeal that the

Full Commission should, as a matter of due process, accept 

“any and all credibility determinations by the

administrative law judge relating to witnesses the

administrative law judge heard and observed.”  The claimant

contends that the Full Commission has “nothing but a cold

record,” whereas the administrative law judge was able to

observe the claimant’s “demeanor” in making a credibility

determination.  The Full Commission notes that neither the

claimant nor the administrative law judge described which
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aspect of the claimant’s “demeanor” rendered the claimant to

be a credible witness.

It is the duty of the Full Commission to enter findings

in accordance with the preponderance of the evidence and not

on whether there is any substantial evidence to support the

administrative law judge’s findings.  See Roberts v. Leo

Levi Hospital, 8 Ark. App. 184, 649 S.W.2d 402 (1983),

citing Jones v. Scheduled Skyways, Inc., 1 Ark. App. 44, 612

S.W.2d 333 (1981).  In view of this rule, an administrative

law judge’s findings regarding credibility are not binding

on the Full Commission.  Id., citing Arkansas Coal Co. v.

Steele, 237 Ark. 727, 375 S.W.2d 673 (1964); Moss v. El

Dorado Drilling Co., 237 Ark. 80, 371 S.W.2d 528 (1963). 

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

the 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).  Moreover, the appellate court

reviews the decision of the Full Commission and not that of
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the administrative law judge.  Powers v. City of

Fayetteville, 97 Ark. App. 251, 254, 248 S.W.3d 516, 519

(2007), citing High Capacity Prods. v. Moore, 61 Ark. App.

1, 962 S.W.2d 831 (1998).  

The Full Commission finds that the instant claimant did

not prove by a preponderance of the evidence that he

sustained a compensable injury to his back.  The parties

stipulated that the claimant sustained a compensable injury

to his right knee on March 2, 2011.  The claimant testified

that a pallet jack containing heavy weight began rolling and

pinned his right knee against a trailer.  The claimant

testified that the “main trauma” involved his right knee. 

The claimant did not testify that he also injured his back

during the incident.  The claimant agreed on cross-

examination that he did not suffer any back pain on March 2,

2011.  

The evidence before the Commission does not demonstrate

that the claimant injured his back on March 2, 2011.  As we

have discussed, the claimant filled out a Statement of

Injury for the respondent-employer on March 3, 2011, the day

after the accidental injury to the claimant’s right knee. 

The claimant’s Statement of Injury described a right knee
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injury and did not assert that the claimant also injured his

back.  The claimant began receiving authorized treatment at

Healthcare Express on March 21, 2011, where it was noted

that the claimant complained of pain in his right knee.  The

claimant did not inform the medical providers at Healthcare

Express that he injured his back.  A diagnosis on a Texas

Workers’ Compensation Work Status Report, dated March 21,

2011, indicated “R knee pain.”  There was no mention of back

pain or an injury to the claimant’s back.  The claimant

continued to follow up at Healthcare Express beginning April

19, 2011 and continued to report right knee pain, not back

pain or a back injury.

The claimant did not inform Dr. Knight on May 17, 2011

that he had injured his back.  Dr. Knight reported “direct

trauma to the right knee.”  The claimant did not inform Dr.

Platt on May 27, 2011 that he had injured his back.  Dr.

Platt reported that the claimant had suffered from right

knee pain since the March 2, 2011 accidental injury, and the

diagnosis at that time was “Internal derangement knee.”  The

claimant did not inform the medical providers at Collum &

Carney Clinic beginning July 13, 2011 that he had injured

his back.  The claimant’s history on July 13, 2011 was
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trauma to his right knee as a result of the accidental

injury.  Dr. Mitchell reported on July 13, 2011, “Aaron

Wright is a 34-year-old male who injured his knee on the

second of March.”  Dr. Mitchell’s impression was “medial

meniscal tear.”  Dr. Mitchell did not report that the

claimant injured his back on March 2, 2011.  

Dr. Mitchell performed right knee surgery on September

23, 2011.  Dr. Mitchell’s pre-operative note stated, “This

is a 34-year-old gentleman who has had difficulty with his

right knee since a twisting injury to his knee March 2nd.” 

Dr. Mitchell did not report in his pre-operative note that

the claimant also injured his back.  The claimant was

provided physical therapy for his right knee following

surgery.  On October 18, 2011, for the first time since the

compensable injury to the claimant’s right knee on March 2,

2011, a physical therapist noted that the claimant

complained of lower back pain and sciatica.  Yet, we

reiterate the claimant’s testimony regarding what he told

the physical therapist, “I never said anything about no

lower back pain or sciatica....That was [the physical

therapist’s] own assessment....I was telling her about

tingling and numbness in my right leg.”  
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Dr. Mitchell reported on November 7, 2011 that the

claimant was not ready to return to work, because “He is

afraid he will inflame his knee.”  Dr. Mitchell did not

mention back pain or a back injury.  The claimant’s

employment with the respondents was terminated in

approximately December 2011.  The claimant testified that

the termination of his employment was not related to his

claim for worker’s compensation.  The claimant wrote a

statement on or about December 12, 2011 indicating that the

claimant injured his right knee.  The claimant did not

report in December 2011 that he injured his back on March 2,

2011.  The claimant agreed on cross-examination that he did

not claim on December 12, 2011 that he injured his back. 

The claimant also agreed on cross-examination that he never

informed a representative of the respondent-employer that he

had injured his back.  

The claimant received physical therapy beginning

December 19, 2011 for pain extending from his right buttock

to his right knee.  Dr. Mitchell noted on February 15, 2012

that the claimant was “having symptoms of sciatica radiating

down the posterior aspect of his right knee.”  Dr.

Mitchell’s notation of sciatica in the claimant’s right
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lower extremity does not indicate that Dr. Mitchell believed

the claimant also sustained a back injury.  On March 8,

2012, Dr. Sharp found that the claimant had reached maximum

medical improvement for his compensable injury.  Dr. Sharp

assigned a permanent impairment rating for the claimant’s

right lower extremity, which the respondents accepted and

paid.  

The claimant began receiving chiropractic treatment

with Dr. James Raker at Ark-La-Tex Health Center on May 10,

2012.  Dr. Raker’s diagnosis on May 10, 2012 included

“lumbar strain” and Dr. Raker stated, “It is my opinion that

the patient hurt his lower back during the injury.  The back

pain was lesser than the leg at the time and was simply

ignored by medical personel (sic) due to their (sic) normal

triage criteria.”  The Commission has the authority to

accept or reject a medical opinion and the authority to

determine its probative value.  Poulan Weed Eater v.

Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002).  In the

present matter, the probative evidence of record does not

support Dr. Raker’s opinion on May 10, 2012 that the

claimant injured his back on March 2, 2011.  Nor does the

evidence corroborate Dr. Raker’s statement that treating



WRIGHT - G108178 31

medical personnel “ignored” the claimant’s lower back.  We

have discussed at length the documentary evidence

establishing that the claimant injured his right knee on

March 2, 2011, and that the claimant did not injure his back

on that date.  Counsel for the claimant asserts on appeal

that the Full Commission cannot “ignore” the administrative

law judge’s conclusion that the claimant was a credible

witness.  Nevertheless, the Full Commission notes that the

claimant’s testimony actually contradicts Dr. Raker’s

opinion that the claimant injured his back on March 2, 2011. 

The claimant testified that he did not suffer from any back

pain on March 2, 2011 and that he did not inform the

respondent-employer that he suffered from any back pain as a

result of the March 2, 2011 compensable injury to the

claimant’s right knee.  The claimant even adamantly denied

informing a physical therapist on October 18, 2011 that he

was suffering from lower back pain.  The Full Commission has

not ignored any portion of the claimant’s testimony.    

The Full Commission finds that the instant claimant did

not prove by a preponderance of the evidence that he

sustained a compensable injury to his back.  The claimant

did not prove that he sustained an accidental injury causing



WRIGHT - G108178 32

internal or external physical harm to his back.  The

claimant did not prove that he sustained an injury to his

back which arose out of and in the course of employment,

required medical services, or resulted in disability.  The

clamant did not prove that he sustained an injury to his

back which was caused by a specific incident identifiable by

time and place of occurrence on March 2, 2011.  Nor did the

claimant establish a compensable injury to his back by

medical evidence supported by objective findings.  The

evidence of record does not demonstrate that the spasms

reported by Dr. Raker beginning May 10, 2012 were causally

related to the accident which occurred on March 2, 2011. 

Nor does the evidence demonstrate that the L4-5 disc

protrusion shown on the June 29, 2012 MRI or the nerve root

irritation shown on the July 26, 2012 electrodiagnostic

testing were causally related to the March 2, 2011

accidental injury.              

B.  Medical Treatment

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
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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).  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).          

In the present matter, the Full Commission finds that

the claimant proved by a preponderance of the evidence that

he was entitled to additional medical treatment for the

compensable injury to his right knee.  The parties

stipulated that the claimant sustained a compensable injury

to his right knee on March 2, 2011.  Dr. Mitchell performed

surgery to the claimant’s right knee on September 23, 2011. 

Dr. Mitchell reported on February 15, 2012 that the claimant

was “having symptoms of sciatica radiating down the

posterior aspect of his right knee.”  The evidence

demonstrates that these symptoms of sciatica were causally

related to the claimant’s compensable right knee injury, not

a back injury.  Dr. Sharp opined on March 8, 2012 that the

claimant had reached maximum medical improvement.  Dr. Sharp
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assigned a 10% permanent impairment rating, which rating the

respondents accepted and paid.  

It is well-settled that a claimant may be entitled to

ongoing medical treatment after the healing period has

ended, if the medical treatment is geared toward management

of the claimant’s injury.  Patchell v. Wal-Mart Stores,

Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004).  Dr. Mitchell

opined on April 12, 2012 that the claimant’s sciatica pain

resulted from the compensable injury to the claimant’s right

knee.  It is within the Commission’s province to 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, the Full

Commission finds that Dr. Mitchell’s opinion, i.e., that the

claimant’s sciatica pain resulted from the compensable

injury to the claimant’s right knee, was corroborated by the

evidence and was credibly stated.  It was noted at

Healthcare Express on April 24, 2012 that the claimant was

suffering from pain, tingling, numbness, and weakness “in

his whole right leg.”  Dr. Mitchell’s impression on April

30, 2012 was “sciatica of the right leg,” which condition

Dr. Mitchell again stated was a result of the compensable
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injury to the claimant’s right knee.  Sciatica is pain in

the sciatic nerve in the back of the thigh caused by

compression, inflammation, or reflex.  Parker v. Stant Mfg.,

2009 Ark. App. 812, citing Merriam-Webster’s Medical

Dictionary, http://www.merriam-webster.com/medical/sciatica. 

The Full Commission finds that the diagnosis of sciatica in

the present matter was causally related to the sciatic nerve

of the claimant’s right lower extremity and was not causally

related to a back injury.    

The claimant received chiropractic treatment from Dr.

Raker beginning May 10, 2012, which treatment the

respondents initially accepted.  A claims representative

informed Dr. Raker on August 17, 2012 that the respondents

would no longer pay for any treatment related to the

claimant’s back.  The claimant’s testimony indicated that he

wanted to receive epidural steroid injections to his back as

recommended by Dr. Raker.  However, the evidence does not

demonstrate that epidural steroid injections to the

claimant’s back are reasonably necessary in connection with

the compensable injury to the claimant’s right knee.  The

Full Commission specifically notes the claimant’s testimony

that he was suffering from chronic pain extending from his
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right buttock to his right knee.  We find that the claimant

proved he was entitled to additional medical treatment for

his right lower extremity, including additional physical

therapy at Healthcare Express.  

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

Full Commission reverses the administrative law judge’s

finding that the claimant proved he sustained a compensable

back injury.  The Full Commission finds that the claimant

did not prove by a preponderance of the evidence that he

sustained a compensable back injury.  The claimant proved

that he was entitled to additional medical treatment for his

compensable right knee injury, including physical therapy

and arthrotec prescribed by Dr. Mitchell.  The claimant did

not prove that epidural steroid injections were reasonably

necessary in connection with the compensable right knee

injury.  The claimant did not prove that he re-entered a

healing period for his compensable right knee injury at any

time after the assignment of a permanent impairment rating

on March 8, 2012.  The claimant therefore did not prove he

was entitled to any period of temporary total disability

benefits after March 8, 2012.  See Wheeler Constr. Co. v.

Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  For
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prevailing in part on appeal to the Full Commission, the

claimant’s attorney is entitled to a 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

                                                       
                        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 with the majority that the claimant is entitled to

additional medical treatment of his right knee; however, I

must dissent from the majority opinion’s finding that the

claimant did not sustain a lumbar spine injury at the time of

the knee injury.

     For the claimant to establish a compensable injury

as a result of a specific incident, the following

requirements of Ark. Code Ann. §11-9-102(4)(A)(i)(Repl.

2002), must be established: (1) proof by a preponderance of
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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

disability or death; (3) medical evidence supported by

objective findings, as defined in Ark. Code Ann. §11-9-102

(4)(D), establishing the injury; and (4) proof by a

preponderance of the evidence that the injury was caused by a

specific incident and is identifiable by time and place of

occurrence.  Mikel v. Engineered Specialty Plastics, 56 Ark.

App. 126, 938 S.W.2d 876 (1997).

The claimant was injured when his knee was pinned

against a trailer by a loaded pallet jack on March 2, 2011. 

He asserted that, at the same time, he suffered a low back

injury. This was clearly a specific incident identifiable by

time and place of occurrence.  The claimant was clearly

performing employment services at the time, such that the

injury arose out of and in the course of his employment.  The

claimant had objective findings of injury in the form of

muscle spasms observed by Dr. Raker, an MRI on June 29, 2012,

which revealed a disc protrusion at L4-5 and L5-S1, and an

EMG-NCV revealing right L5 proximal nerve root impingement. 
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These findings support medical evidence of injury including

the opinions of Dr. Mitchell and Dr. Raker that the claimant

sustained a back injury at the time of his significant knee

injury.  The remaining element is causation.

A causal connection is 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.  Williams v. L&W Janitorial, Inc., 85 Ark. App. 1,

145 S.W.3d 383 (2004).

Importantly, the claimant complained of numbness,

swelling, tingling, and weakness when he was seen at

Healthcare Express about his right knee injury on April 19,

2011, shortly after his injury.  He made the same complaints

on May 27, June 16, July 20, August 18, and September 16,

2011.  The claimant’s knee was the focus of treatment at that

time, resulting in knee surgery on September 23, 2011, but

the claimant’s complaints of numbness and tingling persisted

after that time and were eventually related to a back injury.

The first mention of low back pain was on October

18, 2011, when a physical therapist noted the claimant’s

complaints of low back pain/sciatica.  The claimant stated at
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the hearing that all he mentioned at that time was tingling

and numbness in his right leg.  Of course, the law does not

require a delivery driver to diagnose his own medical

problems.  The claimant described tingling and numbness in

his right leg, which the physical therapist identified as

sciatic pain.

The claimant reported numbness and tingling in

November 2011, and pain from his buttock to his knee, with

numbness and tingling in December 2011.  Despite continued

physical therapy, he did not make progress in January 2012. 

He complained of non-specific right knee pain and pain

radiating from his right hip to his right knee.  He

complained of numbness, swelling, tingling, and weakness on

January 13 and February 15, 2012.  Dr. Mitchell diagnosed

sciatica on February 15, 2012.  On March 9, April 12, and

April 24, 2012, the claimant again complained of tingling and

numbness.  In April 2012, Dr. Mitchell opined that the

claimant’s sciatica was a result of the pallet jack accident. 

In May 2012, Dr. Raker also opined that the sciatic injury

was the result of the pallet jack incident.  On May 10, 2012,

the claimant complained of numbness, swelling, tingling, and

weakness, which he related to the work injury, and that he
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had continued pain in his lower back and down the back of his

right leg to his foot with numbness and tingling.  His knee

was better.  Nurse Practitioner McCann observed spasms in the

thigh and back.  He noted that on the right, there was

altered sensation of his lower extremity with abnormal

sensation in the L5 dermatome.  He diagnosed sciatica.  In

May 2012, Dr. Mitchell noted that the severity of the knee

injury was sufficient to overshadow the development of

sciatic pain initially. 

The claimant did not have tingling or numbness in

his right hip, upper leg, or knee before the pallet jack

accident and was able to perform his job without limitation

or medical treatment.  He sustained a significant injury to

his right knee.  He consistently complained of right knee

pain from the date of injury and numbness, tingling, and

weakness from April 2011.  He eventually had surgery.  He

continued to complain of right knee pain, numbness, tingling,

and weakness, and in October he described his pain

sufficiently for a physical therapist to first mention

sciatica.  The claimant’s sciatic pain is in the same area as

his knee injury.  His knee injury caused knee pain, but his

sciatic injury also caused pain from his hip to his knee. 
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The two types of pain would be difficult to discern,

especially to a layman who had been told that his knee pain

was due to his knee injury.  He did not complain of low back

pain, but of pain from his hip to his knee, which would not

suggest a low back injury to a person uneducated in the

nature of sciatic pain.

The mechanism of injury, a loaded pallet jack

weighing a few thousand pounds pinning his knee against a

trailer, is consistent with a low back injury.  The claimant

reported the symptoms of sciatica - numbness and tingling in

his right leg/knee in April 2011, less than a month after his

accident, and consistent thereafter, until the complaints

were finally identified as related to a sciatic nerve issue

and not his knee injury.  The  evidence fully supports a

finding that the pallet jack accident caused the claimant’s

sciatica as well as his knee injury. 

This finding does not mean that the claimant’s

knee injury caused his sciatic pain, but only that the same

physical event which caused his knee injury - being pinned by

the pallet jack - also caused his back injury.  

     I would award the claimant appropriate benefits

for his compensable back injury.
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For the foregoing reasons, I concur, in part, but

respectfully dissent, in part, from the majority opinion.

                             
PHILIP A. HOOD, Commissioner        

              


