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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed September 18, 2014.  The administrative law

judge found that the claimant failed to prove additional

medical treatment was reasonably necessary.  After reviewing

the entire record de novo, the Full Commission reverses the

administrative law judge’s opinion.  The Full Commission

finds that the claimant proved physical therapy as

recommended by Dr. Pleimann was reasonably necessary.    
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I.  HISTORY

Teresa Ann Adams, now age 52, testified that she was

diagnosed with “bone spurs” in her feet in 1990.  Ms. Adams

testified that she underwent Cortisone injections, and

“after that, my feet were good.  I never had another

problem.”  The claimant agreed on cross-examination that she

also previously had a “bunion” in her left foot.     

The claimant became employed with the respondent, Tyson

Poultry, Inc., in April 2001.  The parties stipulated that

“the date of the claimant’s compensable injury was

October 30, 2013 to her bilateral feet, legs, and right

hip.”  The claimant testified on direct examination:

Q.  And what happened on October 30, 2013?

A.  I was walking down a hallway and I felt        
          something hit the back of my heels.  I turned      
          around and looked and it was a tote being pulled   
          by my feet backwards the wrong way.  It hit my     
          shoulder and it knocked me down on the floor       
          and it flipped my feet inside out and under the    
          tote and continued rolling up on me.  And I was    
          crawling as fast as I could and jerking my legs    
          back and forth because the wheels were going over  
          my legs....

Q.  So what kind of thing was this that was        
          rolling over you?

A.  It’s a pallet jack.

Q.  You said something about a tote.  What’s the   
          tote?



ADAMS - G400834 3

A.  It was a tote of ice, a 2,000-pound tote of    
          ice on a plastic pallet....And when it hit my      
          heels, it didn’t go up any.  It just flipped them  
          inside out and it hurt really, really bad.  I felt 
          a snapping and a popping and the cracking and      
          everything....

According to the record, a City of Springdale Patient

Care Report dated October 30, 2013 indicated, “Pt stated

that she was struck from behind by a forklift.  Pt stated

that she was knocked down face first and the forklift drove

over her feet and lower extremities.  Pt c/o pain primarily

in her feet and knees.  Pt had mild pain in her thighs and

buttocks....c/o pain in her calves, abrasions noted, c/o

pain to her feet with abrasions noted and no obvious trauma,

SMC’s intact, rest of assessment was unremarkable.”  

Dr. Carlos Rodriguez treated the claimant on October

30, 2013:

The patient presents with bilateral, lower leg     
          injury.  The onset was just prior to

arrival....Type of injury: a forklift run (sic)    
          over her by accident.  Location: bilateral leg     
          knee ankle feet....

Dr. Rodriguez diagnosed Ankle sprain, Contusion of the

ankle, and Contusion of the foot.

An x-ray of the claimant’s left and right knees was

done on October 30, 2013, with the findings, “No fracture or



ADAMS - G400834 4

dislocation is seen.  The soft tissues are within normal

limits.  Alignment is normal.  Impression:  No fracture or

dislocation.”  X-rays of the claimant’s right and left

tibia/fibula were done on October 30, 2013, with the

findings, “No fracture or dislocation is seen.  The soft

tissues are within normal limits.  Alignment is normal. 

Impression: No fracture or dislocation.”  

An x-ray of the claimant’s right ankle on October 30,

2013 showed “Alignment is anatomic.  Mortise appears intact. 

No fracture identified.  Impression: Negative exam.”  An x-

ray of the claimant’s left ankle on October 30, 2013 showed

the following: “No fracture or dislocation is seen.  Mild

circumferential ankle soft tissue swelling.  Alignment is

normal.  Impression: No fracture or dislocation.  Mild ankle

soft tissue swelling, worst laterally.”  

An x-ray of the claimant’s right foot was done on

October 30, 2013 with the following findings:

There is mild soft tissue swelling about the       
          dorsum of the foot.  No forefoot fracture          
          identified.  The calcaneus is unremarkable except  
          for a small plantar spur.  The midfoot structures  
          do not appear anatomically aligned.  No fracture   
          line is identified.  

Impression: Soft tissue swelling with mid foot     
          malalignment.  Occult Lisfranc fracture cannot be  
          excluded.  If the patient has pain, recommend CT.
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An x-ray of the claimant’s left foot was taken on

October 30, 2013, with the findings, “No fracture or

dislocation is seen.  The soft tissues are within normal

limits.  Alignment is normal.  There is mild hallux valgus

with bunion formation.  Impression: No fracture or

dislocation.”  A CT of the claimant’s right foot was taken

on October 31, 2013, with the findings, “There is mild soft

tissue swelling along the right foot.  Alignment is

anatomic.  No fracture identified.  Impression: No

fracture.”  

Dr. Craig C. Cooper saw the claimant on November 1,

2013, “Pt says she was ran over by a hand jack that pulls

the totes.  She is c/o of pain mostly in both ankles and up

into her lower hips....Musculoskeletal system: superficial

abrasion rt patella.  50 cent contusion rt shin. 

Superficial abrasion lat. rt ankle.  25 cent contusion lat

lt ankle.  Partial contusion lt great toe tip.  Mild

swelling lt foot & ankle.  Lt ankle splint.”  Dr. Cooper

assessed “1.  Myalgia and myositis.  2.  Multiple abrasions

or friction burns, partial thickness.  3.  Contusion with

intact skin surface, multiple.”  Dr. Cooper recommended

conservative treatment and noted, “Decondition and obesity
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will slow down healing process some.  RTW c sit down job. 

Walk to comfort/rolling walker as needed.”  

The claimant testified that she returned to her regular

work for the respondent.  Dr. Cooper’s assessment on

November 4, 2013 was “1.  Sprain of the right foot.  2. 

Sprain of the left foot.  3.  Muscle spasm.  4.  Myalgia and

myositis.  5.  Contusion with intact skin surface of

multiple sites.”  Dr. Karl W. Haws restricted the claimant’s

work activities on November 8, 2013.

Dr. Cooper saw the claimant on November 15, 2013 and

recommended physical therapy.  The claimant testified that

she participated in five sessions of physical therapy which

“did not help me.”  Dr. Cooper noted on December 13, 2013,

“Reports 75-80% better.  C/o pain back of right ankle and

right knee.”  Dr. Cooper’s assessment on January 16, 2014

included “morbid obesity.

  Dr. Tom Patrick Coker reported on January 27, 2014:

Teresa is being seen for bilateral legs.  She      
          hurts in both legs after getting hit by a

jack lift, or some apparatus where she was         
          standing and rolled over her, and this

happened back on 10/30/2013.  She went to the ER.  
          Her left leg is worse than the right.  It hurts in 
          the heel.  She has been at work.  PT helped a      
          little bit.  Anti-inflammatories and muscle        
          relaxants she is still on, but we are going to get 
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          her off because she does not need it after 4       
          months from her injury.  

I have x-rays from the ER, foot, ankle, and tibia, 
          and I see no fractures.  She is having pain about  
          the heel, less in the knee.  It is in the legs.    
          It is cramping, it is hamstrings posterior.  She   
          did not need surgery.  She did not have            
          lacerations.  She has vague pains.  The left leg   
          pops at the knee, the right leg does not.  There

is no prior history of knee pain before this....

PHYSICAL EXAMINATION: She has full range of motion 
          of the hips, knees, and ankles.  Achilles is       
          intact.  Patellar tendon intact.  Quad tendon      
          intact.  Straight leg raise is intact.  Patellae   
          are stable.  She has patellofemoral grinding

on the left with considerable chondromalacia which 
          is chronic.  She has genu valgus knees.  No        
          obvious atrophy of her thigh or calf.  Knees are   
          stable to varus and valgus.  Stable to             
          cruciate....No effusion, masses, or cysts.  She is 
          tender along the posterior hamstrings, and         
          posterior calf area of both legs, but negative     
          straight leg raise.  Sensation intact.  Motor      
          intact.  Vascular exam is intact.  Her ankles are

     stable.  There is no bruising or swelling, no      
          muscular defects up and down the leg posteriorly   
          and anteriorly.  

Dr. Coker diagnosed “Contusion left and right knees.  I

do not see a surgical injury here.  PLAN: She is discharged

from our care.  She may do any and all exercises, continue

physical therapy, and I see no sign of a permanent

disability.”  Dr. Coker returned the claimant to work,

“Continue current work restrictions x 2 months.”    

The claimant returned to Dr. Coker on March 6, 2014:
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Teresa is a 51-year-old female who got knocked     
          down by a forklift so history is unchanged from    
          last summer who I saw about a month or 6 weeks     
          ago who has continued on light duty with sit down  
          as necessary.

ASSESSMENT AND PLAN: Her knees are fine, but she   
          has foot complaints that I am not qualified to     
          clear.  She denies a new injury.  She states       
          there is pain with both legs, left worse than      
          right.  It is in back or the ankle.  At night,     
          her ankles draw up.  She gets cramps and is        
          unable to work her full shift and is not ready     
          for regular duty she believes.  At this point,     
          though, her knees are.  Her knees do not swell.    
          They do not pop.  She has good range of motion.    
          They are stable....There is no swelling, heat, or  
          erythema.  She has a little bit of a flatfoot,     
          but her posterior tib peroneals are intact.        
          Achilles is intact.  Sensation and motor is        
          intact.  She has good vascular exam, good          
          capillary refill.  I do not think this is a back   
          issue.  I think it is just being out of shape      
          issue after the injury, but I think we are going   
          to have; I do not feel qualified to just judge     
          whether her feet have any pathology that

needs to be addressed, so at this point as far as  
          her knees are concerned she could be on regular    
          duty, but I recommended that she continue her      
          current work restrictions until she can see a      
          foot specialist and this will have to come from a

referral from her nurse case manager or company    
          doctor and I recommend that she see Dr. Pleimann,  
          but I cannot make that appointment for her.  She   
          will have to go through the company, but as far    
          as her knees are concerned she is discharged from

my care with no disability rating of her knees     
          and no work limitations due to the knees.  

Dr. Jason H. Pleimann reported on March 19, 2014:

This is a 51-year-old female who apparently had a  
          forklift roll over on top of her injuring both     
          feet.  It sounds like they hyper plantarflexed.    
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          This occurred on 10/30/2013.  She was seen at the  
          ER and x-rayed.  X-rays showed no fractures

and she was diagnosed with contusions after        
          seeing Dr. Coker.  She has had some persistent     
          pain in her knees, legs, and mainly feet.  She     
          saw Dr. Coker about her knees.  She saw Dr. Coker  
          on March 6th, cleared her from her knees.  She has 
          been at light duty with sit down as necessary.     
          She currently says that most of the pain is in     
          the left foot and lower leg.  She locates it near  
          the Achilles and into the bottom of the heel.  It  
          hurts her the more that she is on her feet.  She   
          has not noticed a lot of swelling.  Her right      
          foot hurts all over at times.  

PHYSICAL EXAMINATION: On physical exam, her left   
          foot shows some tenderness under the plantar heel  
          and over the mid Achilles, but there is no gross

swelling to the ankle or foot.  There are no       
          palpable defects or nodularity at the Achilles or  
          in the plantar fascia.  No tenderness over the     
          dorsal midfoot.  She has normal passive ankle and  
          subtalar range of motion, but does have some       
          increased pain with passive stretch.  She has      
          palpable dorsalis pedis pulse and normal light

touch sensation dorsum and plantar foot.           
          Negative Thompson test.  Right foot exam           
          demonstrates no swelling, no deformity.  She has   
          some mild tenderness under the plantar heel and    
          over the dorsal midfoot.  No increased warmth.     
          No redness.  She has palpable dorsalis pedis       
          pulse and normal light touch sensation dorsum and  
          plantar foot.  Normal ankle and subtalar range of  
          motion without pain.  

RADIOGRAPHS: Three views of both feet were done    
          today which show no evidence of any acute bony     
          abnormality or evidence of old fracture. 

 
Dr. Pleimann’s impression was “1.  Left Achilles        

tendinitis.  2.  Bilateral plantar fasciitis.                
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PLAN: I told her I think her x-rays look good.  She has

tried a brace apparently without relief and we are going to

try her on some inserts in her shoes instead for her plantar

fasciitis symptoms.  Also, we will get her set up for some

more physical therapy for 3 times a week over the next 6

weeks for her left Achilles tendinitis and bilateral plantar

fasciitis.  I have told her there is not a lot else that we

can do here.  Certainly, her Achilles does not show

swelling, nodularity, or defects and I do not think that

there is a significant Achilles tear here.  I am going to

see her back in 6 weeks after her therapy and we will likely

return her to her regular duties without restriction.”

Dr. Pleimann signed a Therapy Referral on March 19,

2004, prescribing physical therapy three times per week for

six weeks.  Dr. Pleimann also returned the claimant to

restricted work on March 19, 2014, “Alternate sitting and

standing every 30 minutes until follow up.”    

A pre-hearing order was filed on May 27, 2014.  The

claimant contended that “on October 30, 2013 the claimant

injured her low back, entire legs, knees, ankles, and feet

when an employee ran over her with a pallet jack.”  The

respondent contended that “the respondent accepted the
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claimant’s injury as compensable and has furnished

reasonably necessary medical treatment.  The claimant has

been evaluated and/or treated by Dr. Cooper and Dr. Coker,

orthopedic surgeon.  Dr. Coker was seeing the claimant for

her bilateral legs.  On January 27, 2014, Dr. Coker

diagnosed contusion of left and right knee.  He discharged

the claimant that date, advising that she had no permanent

impairment.  The claimant returned to Dr. Coker on March 6,

2014, complaining of her feet.  Dr. Coker referred the

claimant to Dr. Pleimann.  Dr. Pleimann diagnosed left

Achilles tendinitis and bilateral plantar fasciitis.  The

respondent denies that those conditions were caused by the

October 30, 2013 injury.  Further, the respondent denies

that the claimant sustained a back injury in that accident.” 

The parties agreed to litigate the following issues:

1.  Whether the claimant sustained a compensable   
          injury to her low back on October 30, 2013.

2.  Whether the claimant is entitled to            
          additional treatment by Dr. Pleimann for bilateral 
          plantar fasciitis and left Achilles tendinitis.

Dr. Pleimann informed the claimant’s attorney on

June 7, 2014, “In my opinion, Ms. Adams’ symptoms of left

Achilles tendinitis and bilateral plantar fasciitis could be

related to her injury at work; however, I was seeing her for
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nearly 5 months after the injury and so it is impossible for

me to determine this with any certainty.  Certainly these

issues can develop and more commonly do develop without a

history of acute injury.  In her case, she did relate a

history that she had a history of no problems in these areas

prior to her injury; however.”  

Dr. W. Ray Jouett reported on June 12, 2014:

This is a pre-cert on Teresa Adams.  Teresa        
          Adams, employee of Tyson Foods, relates her        
          complaint to an injury on 10-30-2013.  On that     
          day, the employee reports that a forklift rolled   
          over the top of her foot, the weight of the        
          equipment apparently was quite severe, the weight  
          of the equipment I do not have on the report.

The employee recently was seen by Jason Pleimann,  
          MD and was diagnosed with left Achilles            
          tendonitis and also bilateral plantar fasciitis    
          is also said to be a part of the diagnosis.  

From the stand point of the information available  
          it would not appear to this reviewer that a        
          diagnosis of Achilles tendonitis and bilateral     
          plantar fasciitis would be the result of the 
          accident that happened 10/13/2013.  The plantar    
          fasciitis could certainly be secondary to obesity  
          of 247 pounds, which is stated in the material to  
          be the weight of the employee.  I would have no    
          reason to believe that the reported incident       
          would be related to the left Achilles or the       
          bilateral plantar fasciitis that is mentioned and  
          so far as I could determine in the information     
          presented there’s no reason to believe that it

would be work related.   

A hearing was held on June 30, 2014.  At that time, the

claimant withdrew the contention that she sustained a
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compensable injury to her low back, but “reserved any issue

related to any compensable consequence related to the low

back injury.”  The claimant testified that she was suffering

from pain in her shins, ankles, and feet.  

An administrative law judge filed an opinion on

September 18, 2014.  The administrative law judge found that

the claimant did not prove she was entitled to additional

medical treatment.  The claimant appeals 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. 2012).  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
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Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).    

An administrative law judge found in the present

matter, “1.  The claimant has failed to prove through

sufficient evidence that the additional medical treatment

recommended by Dr. Pleimann for bilateral plantar fasciitis

and left Achilles tendinitis is reasonably necessarily

related to the treatment of her compensable injuries

suffered on October 30, 2013.”  The Full Commission finds

that the claimant proved by a preponderance of the evidence

she was entitled to additional medical treatment.  

The claimant has been employed with the respondent

since 2001.  The parties stipulated that the claimant

sustained compensable injuries to both lower extremities on

October 30, 2013.  The claimant testified that she was

struck by a pallet jack.  A treating physician diagnosed

sprains and contusions on October 30, 2013.  An x-ray of the

claimant’s left ankle on October 30, 2013 showed soft tissue

swelling.  An x-ray of the claimant’s right foot on

October 30, 2013 also showed soft tissue swelling.  The

claimant was treated conservatively for her compensable

injuries.  The claimant returned to work for the respondent
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on or about November 1, 2013.  Dr. Coker subsequently

recommended an examination by Dr. Pleimann.  Dr. Pleimann’s

impression on March 19, 2014 was left Achilles tendinitis

and bilateral plantar fasciitis.  Dr. Pleimann recommended

physical therapy three times weekly for six weeks.  

The Full Commission reiterates the parties’ stipulation

that the claimant sustained a compensable injury to her

bilateral feet and legs on October 30, 2013.  The

compensable accident resulted in documented soft tissue

injuries to the claimant’s left ankle and right foot.  The

claimant has returned to work for the respondent.  The

record shows no history of soft tissue injuries prior to the

October 30, 2013 compensable injury.  Dr. Pleimann has

recommended a modest regimen of conservative treatment,

i.e., physical therapy three times weekly for six weeks.  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. Pleimann’s expert opinion is credible and is

entitled to more significant evidentiary weight than the

opinion on Dr. Jouett.  The Full Commission finds that
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physical therapy recommended by Dr. Pleimann is reasonably

necessary in connection with the October 30, 2013

compensable injury.

Based on our de novo review of the entire record,

therefore, the Full Commission finds that the claimant

proved by a preponderance of the evidence that she was

entitled to physical therapy as recommended by Dr. Pleimann. 

The claimant proved that six additional weeks of physical

therapy was reasonably necessary in accordance with Ark.

Code Ann. §11-9-508(a)(Repl. 2012).  For prevailing on

appeal, the claimant’s attorney is entitled to a fee of five

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

715(b)(Repl. 2012).

IT IS SO ORDERED.  

  

                                                       
                        SCOTTY DALE DOUTHIT, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney Dissents.

Dissenting Opinion

I must respectfully dissent from the majority
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opinion reversing the administrative law judge opinion

finding that the claimant failed to prove that additional

medical treatment was reasonably necessary for the treatment

of her compensable injury. 

My carefully conducted de novo review of this

claim in its entirety reveals that the claimant has failed

to prove that physical therapy as recommended by Dr.

Pleimann for left Achilles tendonitis and plantar faciitis

is reasonably necessary for the treatment of the claimant’s

compensable injury.  Since the onset of her injury, the

claimant has consistently been diagnosed with a soft-tissue

injury.  Moreover, the claimant’s recovery from this

condition has unquestionably been compromised by morbid

obesity.  

Orthopaedic surgeon, Dr. Jason Pleimann, diagnosed

the claimant with left Achilles tendonitis and bilateral

plantar faciitis in the Spring of 2014.  In correspondence

dated June 7, 2014, Dr. Pleimannn opined that the these

conditions “could” be related to the claimant’s injury at

work of October 30, 2013.  However, Dr. Pleimann could not

state this opinion with medical certainty.  In June of 2014, 

neurosurgeon Dr. W. Ray Jouett conducted an independent



ADAMS - G400834 18

medical review of the claimant’s treatment records and, in a

subsequent report, opined that the claimant’s left Achilles

tendonitis and plantar faciitis were the direct result of

her obesity rather than the result of a work-related injury. 

As between these two medical opinions, I find that Dr.

Jouett’s opinion is entitled to more weight in that his

opinion that the claimant’s Achilles tendonitis and plantar

faciitis is not work-related is unequivocal, whereas Dr.

Pleimann expressed uncertainty.  Due to Dr. Pleimann’s

stated ambivalence, I am constrained from agreeing that his

opinion is entitled to more weight in this matter.  Thus, in

accordance with Dr. Jouett’s opinion, the conditions for

which the claimant seeks additional physical therapy are

unrelated to her compensable injury, and the respondent

should not bear liability for this treatment.

KAREN H. MCKINNEY, COMMISSIONER


