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OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed December 9, 2014.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

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

2. The stipulations set forth above are
reasonable and are hereby accepted.
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3. Claimant has not proven by a
preponderance of the evidence that he
sustained a compensable back injury.

4. Claimant has not proven by a
preponderance of the evidence that he is
entitled to reasonable and necessary
medical treatment of his alleged back
injury.

5. Claimant has proven by a preponderance
of the evidence that he is entitled to
additional treatment of his left knee in
the form of knee replacement surgery by
Dr. Scott Bowen.

6. Claimant has not proven by a
preponderance of the evidence that he is
entitled to additional treatment of his
left knee in the form of Visco
supplementation injections.

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 made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm and adopt the December 9,

2014, decision of the Administrative Law Judge,

including all findings of fact and conclusions of law

therein, and adopt the opinion as the decision of the

Full Commission on appeal.
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All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge's decision in accordance with Ark. Code Ann. §

11-9-809 (Repl. 2002).

Since the claimant’s injury occurred after

July 1, 2001, the claimant’s attorney’s fee is governed

by the provisions of Ark. Code Ann. § 11-9-715 as

amended by Act 1281 of 2001.  Compare Ark. Code Ann. §

11-9-715 (Repl. 1996) with Ark. Code Ann. § 11-9-715

(Repl. 2002).  For prevailing on this appeal before the

Full Commission, claimant's attorney is hereby awarded

an additional attorney's fee in the amount of $500.00 in

accordance with Ark. Code Ann. § 11-9-715(b) (Repl.

2002).

 IT IS SO ORDERED.

                                                       
                        SCOTTY DALE DOUTHIT, Chairman

 
                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION
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          I must respectfully dissent from the

majority's opinion finding that the claimant proved by a

preponderance of the evidence he is entitled to total

knee replacement surgery for his admittedly compensable

left knee injury.  My carefully conducted de novo review

of this claim in its entirety reveals that the claimant

has failed to prove that total left-knee arthroplasty is

reasonably necessary for the treatment of his

compensable injury. 

          Compensability of the claimant’s left knee

injury is undisputed.  On January 27, 2013, the claimant

slipped on ice on the floor in the respondent-employer’s

meat department where he worked.  Thereafter, the

claimant was provided with reasonably necessary medical

treatment to include specialized treatment with

orthopedic surgeon, Dr. Scott Bowen.  

          In deposition testimony dated September 2,

2014, Dr. Bowen confirmed that he first saw the claimant

on March 15, 2011, which was prior to his compensable

left-knee injury.  At that time, explained Dr. Bowen,

the claimant presented with pain and swelling in his

right knee due to working long hours on his feet.

(Emphasis mine)  Dr. Bowen treated the claimant’s right

knee complaints with a cortisone injection and

medication.  Dr. Bowen confirmed that an MRI study of
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the claimant’s right knee taken contemporaneously with

this conservative treatment showed mild arthritic

changes, or, chondromalacia, in the claimant’s right

knee.  Dr. Bowen described the claimant’s chondromalacia

as “kind of a precurser (sic) to arthritis.”  Dr. Bowen

stated that, in addition to chondromalacia, the claimant

had a torn meniscus in his right knee.  Dr. Bowen stated

that the claimant continued to receive conservative

treatment for his right-knee complaints, to include

Visco supplementation (hyaluronan) injections.  Dr.

Bowen stated that the claimant’s symptoms improved over

the summer of 2011 with this treatment.  Dr. Bowen

testified that these injections were repeated in the

claimant’s right knee in October of 2011. 

          Dr. Bowen stated that he has treated the

claimant for bilateral shoulder problems, as well. 

According to Dr. Bowen, total right-knee replacement

surgery was, in fact, discussed at the claimant’s April,

2012, office visit for his shoulder. 

          Dr. Bowen confirmed that he first treated the

claimant for left-knee complaints on February 12, 2013,

following his January, 2013, work-related injury.  Dr.

Bowen confirmed that an MRI of the claimant’s left knee

taken in February of 2013 showed findings consistent

with a small nondisplaced horizontal tear along the far
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posterior medial free edge of the meniscus, with mild

tricompartmental chondromalacia.  Dr. Bowen diagnosed

the claimant with a medial meniscus tear and Grade 1

sprain of the MCL, left knee.  Dr. Bowen prescribed the

claimant a left-knee brace, a walker with a bench for

support, and medications.  In addition, Dr. Bowen

restricted the claimant to sedentary work and referred

him for physical therapy.  

          Dr. Bowen stated that the claimant’s right-

knee MRI was comparable to his left MRI in that “they

had similar findings” of degenerative “wear and tear,”

with the more severe arthritic changes seen in the

claimant’s right knee. More specifically, Dr. Bowen

stated:

A.  So, they had similar findings in
the left knee and right knee there.
There was prominent chondromalacia
in the medial compartment with
cartilage loss and some in the
patella femoral lateral compartment. 
Basically that means being
translated into a fair amount of
wear and tear arthritis on the
medial side of the knee
corresponding to the meniscus tear,
which is where most arthritis
occurs, and then some behind the
kneecap and lateral compartment.

    So, to compare those two, it was 
probably a little more severe
arthritic change on the right knee
compared to the left knee, which
showed –- based on the radiology
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report –- mild superficial cartilage
irregularity.

Q.   So you basically had a meniscus
horn tear -- and I’m probably saying
that wrong –- in both knees?

A.   That’s correct.

Q.   And you had the arthritic
findings in both knees. And was the
arthritic findings in the same area
of both knees as far as the
compartments are concerned?

A.   That’s true.

Q.   Okay. So except for the right
knee being a little more severe in
2011, are those essentially the same
MRIs?

A.   Yes.

          On March 15, 2013, the claimant underwent a

left knee arthroscopy with partial medial meniscectomy,

medial compartment femoral chondroplasty, and

patellofemoral compartment chondroplasty.  Dr. Bowen

described his operative findings of the claimant’s left

knee as follows:

Right. Well, we went in with
the expectation of finding a medial
meniscus tear and we did indeed
confirm that -- that he had a
posterior horn displaced tear of the
medial meniscus, which meant that a
piece of cartilage was flipping back
and forth to the back of the knee.

He also had what we term grade
three chondromalacia of the medial

femoral condyle –- which is the weight bearing surface
here, which is an early form of arthritis and a
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breakdown of the cartilage, which is not totally gone.
But there are some changes there and also some behind
the kneecap area.

The area of grade three
chondromalacia I measured
approximately about two by two and a
half centimeters. So about the size
of a quarter on the inside part of
that knee and a little bit on the
kneecap area – not too severe –- and
that was pretty much it.

Dr. Bowen explained that chondromalacia, which

is a softening of cartilage, is graded from one to four

in severity, with grade four being the most severe. 

According to Dr. Bowen, the claimant had grade three

chondromalacia in his left knee at the time of surgery,

which is evidenced by “deeper crevices and cracks.”  Dr.

Bowen stated that the diagnostic studies of the

claimant’s right knee in 2011 showed grade three to four

chondromalacia, which meant that the claimant had actual

areas of bone loss in his right knee at that time. 

          Dr. Bowen testified that when he released the

claimant on April 16, 2013, or, one month following his

left-knee arhtroscopic procedure, he was “not quite off

his pain medications.”  Dr. Bowen stated that when the

claimant returned on May 9, 2012, he was “still having a

struggle.”  Dr. Bowen continued to treat the claimant in

follow-up.  Dr. Bowen reported that the claimant

continued to make steady, but slow, progress in his
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recovery.  Dr. Bowen stated that when he released the

claimant on June 13, 2013, he “simply asked” that the

claimant have the following work restrictions: avoid

stairs or ladders, no squatting, no stooping, and

lifting tolerances of no more than twenty (20) pounds. 

Dr. Bowen confirmed that the claimant rated his pain at

three out of ten at the time of his release, and that,

“overall,” he was doing better.  Dr. Bowen stated that

they discussed the use of an unloader brace at the

claimant’s release, but he did not recommend that the

claimant use a walker.  Dr. Bowen confirmed that he had

recommended the use of an unloader brace for the

claimant’s right knee in 2011. 

          Dr. Bowen stated that the claimant returned to

him on June 15, 2013, “complaining of some pain on the

inner aspect of his left knee.”  According to Dr. Bowen,

the claimant “was not fully recovered” at that time. 

Dr. Bowen agreed that they tried a series of three Visco

supplementation injections in the claimant’s left knee

from the end of July through mid-August of 2013.  Dr.

Bowen confirmed that this was the same type of treatment

he used on the claimant’s right knee in 2011.  Dr. Bowen

stated that the claimant’s left knee injections “did not

help very much.”  When the injections failed to help

alleviate the claimant’s pain, Dr. Bowen recommended
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that the claimant use an unloader brace on his left

knee.  Dr. Bowen stated that the claimant was walking

with a roller walker at that time, but not by his

instructions.

          Dr. Bowen confirmed that the claimant will

eventually need bilateral total knee arthroplasties. 

More specifically, Dr. Bowen stated, “It’s just a matter

of time.”  Further, Dr. Bowen agreed that in his

narrative report dated October 14, 2013, he stated that

the claimant’s current treatment is for osteoarthritis. 

Dr. Bowen confirmed that the claimant’s osteoarthritis

pre-dates his compensable left-knee injury.  Dr. Bowen

stated that the claimant’s work-related left-knee injury

aggravated his pre-existing arthritis.  Dr. Bowen

further affirmed that the claimant’s documented

displaced left meniscus tear was “presumably” causing

pain in the medial aspect of the claimant’s left knee. 

Noting that the claimant’s left-knee x-rays taken at the

time of his 2013, work-related injury failed to show

joint space narrowing, Dr. Bowen agreed that it was his

medical opinion that the claimant’s work-related injury

accelerated the degenerative process in the claimant’s

left knee which he stated was “probably going to start

at some point.”  When asked whether he could state

within a reasonable degree of medical certainty that the
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claimant’s left-knee meniscus tear aggravated the

claimant’s arthritis, Dr. Bowen stated:

I believe that the meniscus tear
with its subsequent resection
because it was displaced, thereby
increasing the loading on the
articular cartilage, did accelerate
that and that would make great sense
in that this is something we
commonly do see in orthopedics....I
will, yes.

          Dr. Bowen refused to state within a reasonable

degree of medical certainty when he thought the

claimant’s need for left-knee total knee replacement

might have occurred but for the claimant’s left-knee

injury, but he agreed that it would have occurred

regardless of that injury.

          A review of Dr. Bowen’s narrative letter to

Ms. Whitlock with Risk Management of Arkansas dated

October 14, 2013, reflects as follows:

Dear Ms. Whitlock:

I am in receipt of your letter. I
released David Schmelzel on June 13,
2013, three months after
arthroscopic minescectomy and
chondroplasty. He did have grade 3
chondral changes consistent with
early osteoarthritis of his knee. I
believe he had reached his maximum
medical improvement as of that date.

His current treatment is now the
osteoarthritis which was aggravated
by his work related injury but the
recommended treatment with Ortho
Visc and the knee brace is for his
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osteoarthritis. Therefore, I believe
his workers’ compensation injury
from his knee is resolved and now we
are dealing with an arthritic
condition that was no doubt
aggravated by his work related
injury.

          Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-

508(a)(Supp. 2009).  However, injured employees have the

burden of proving by a preponderance of the evidence

that the medical treatment is reasonably necessary for

the treatment of the compensable injury.  Owens Plating

Co.v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008). 

What constitutes reasonable and necessary treatment is a

question of fact for the Commission. Id.; Anaya v.

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269

(2008).  When assessing whether medical treatment is

reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy.  Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553). 

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury.  Treatments to reduce or alleviate symptoms

resulting from a compensable injury, to maintain the
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level of healing achieved, or to prevent further

deterioration of the damage produced by the compensable

injury are considered reasonable medical services. 

Foster v. Kann Enterprises, 2009 Ark. App. 746, 350

S.W.2d 796(2009).  Liability for additional medical

treatment may extend beyond the treatment healing period

as long as the treatment is geared toward management of

the compensable injury.  Patchell v. Wal-Mart Stores,

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

I find that the recent case of Jackson v. O’Reilly

Automotive Inc., 2013 Ark. App. 755, ___ S.W.3d ___

(2013), is analogous to this claim.  In Jackson, the

employee injured his left knee when he was kicked in

that knee by a co-worker.  The employee, Mr. Jackson,

underwent conservative treatment for this injury,

followed by a referral to an orthopedic specialist.  A

subsequent MRI of Jackson’s left knee revealed evidence

of a medial meniscus tear and a degenerative pattern of

horizontal type tears in Jackson’s lateral meniscus. 

Jackson underwent a steroid injection, then arthroscopic

surgery to include partial medial and lateral

meniscectomies.  Jackson continued to complain of left-

knee pain following this procedure.  Jackson’s treating

surgeon, Dr. Gatti, attributed Jackson’s residual pain

to his pre-existing osteoarthritis.  Dr. Gatti assigned
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Jackson an impairment rating and recommended the

claimant for a total left-knee replacement, which was

performed in October of 2011.  Thereafter, Dr. Gatti

released the claimant from his care and authorized him

to return to work with restrictions.

          The Full Commission found that the respondent-

carrier was not liable for Jackson’s total knee

replacement, and the court affirmed this finding.  In

its written opinion of that case, the court stated as

follows:

An employee is not required to prove
that his compensable injury is the
major cause for the need for
treatment unless he is seeking
permanent benefits; when the
employee has suffered a specific
injury and is only seeking medical
benefits and temporary total
disability, the major-cause analysis
is not applicable and the employee
need only show that the compensable
injury was a factor in the need for
additional medical treatment. 
Williams v. L & W Janitorial, Inc.,
85 Ark. App. 1, 145 S.W.3d 383
(2004).

          In Jackson, supra, Dr. Gatti never opined that

the injured employee’s compensable injury was even a

factor in his subsequent need for a total left-knee

replacement.  Rather, it was Dr. Gatti’s opinion that

Jackson’s pre-existing arthritis necessitated his need

for a total knee replacement.  The court noted that the
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Commission found Dr. Gatti’s testimony to be “credible,

consistent, and unequivocal” that the need for Jackson’s

total knee replacement was not causally connected to his

compensable injury.  “Thus,” stated the court, “Dr.

Gatti does not provide a causal connection between

Jackson’s compensable injury and Jackson’s need for a

knee replacement.”  In confirming the Commission’s

denial of this treatment the court stated, “Therefore,

it cannot be said that the compensable injury aggravated

the pre-existing noncompensable condition of arthritis

in Jackson’s left knee that caused the need for a total

knee replacement.”

          In the present claim, the administrative law

judge cited Jackson, supra, as providing the standard

for determining whether a total left-knee arthroplasty

in this claim is reasonably necessary for the treatment

of the claimant’s left-knee injury.  Distinguishing the

present claim from Jackson, the administrative law judge

stated:

In both his written opinion and in
his testimony, Dr. Bowen opined that
Claimant’s need for a total knee
arthroplasty is not due to the torn
meniscus per se, which was the
impetus for his earlier surgery.
Rather, the doctor stated that
Claimant needs the knee replacement
because of the impact of this injury
on his osteoarthritis. The evidence
reflects that this is a pre-existing
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condition, and Dr. Bowen was candid
in testifying the Claimant would
eventually need the arthroplasty
regardless of the injury on January
27, 2013. However, as quoted
extensively above, he took pains in
his testimony to explain that the
work-related incident “accelerated”
the osteoarthritis and resulting
need for the surgical procedure. 

          I note that the administrative law judge cites

language from Cooper v. Textron, 2005 AWCC 31, Claim No.

F213354 (Full Commission Opinion filed February 14,

2005), for authority and guidance with regard to the

standard when examining medical opinions concerning

causation.  However, this standard, as set forth in

Cooper, supra, applies to issues of causation with

regard to compensability.  Therefore, it is inapplicable

to the issue of additional medical treatment as

presented in this claim. 

          It is well-known that a pre-existing disease

or infirmity does not disqualify a claim if the

employment aggravated, accelerated, or combined with the

disease or infirmity to produce the disability for which

compensation is sought.  See, Nashville Livestock

Commission v. Cox, 302 Ark. 69, 787 S.W.2d 664 (1990);

Conway Convalescent Center v. Murphree, 266 Ark. 985,

588 S.W.2d 462 (Ark. App. 1979); St. Vincent Infirmary

Med. Ctr. v. Brown, 53 Ark. App. 30, 917 S.W.2d 550
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(1996).  Further, the employer takes the employee as he

finds him.  Murphree, supra.  In such cases, the test is

not whether the injury causes the condition, but rather

the test is whether the injury aggravates, accelerates,

or combines with the condition.  However, although a

disabling symptom of a pre-existing condition may be

compensable if it is brought on by an accident arising

out of and in the course of employment, the employee’s

entitlement to compensation ends when his condition is

restored to the condition that existed before the injury

unless the injury contributes to the condition by

accelerating or combining with the pre-existing

condition. See, Ark. Power & Light Co. v. Scroggins, 230

Ark. 936, 328 S.W.2d 97 (1959).

          In the present claim, Dr. Bowen’s testimony

indicates that the claimant’s compensable injury somehow

combined with or accelerated the claimant’s degenerative

knee condition to eventuate the claimant’s need for

total left-knee arthroplasty some two years after the

claimant’s compensable injury.  The record, however, to

include Dr. Bowen’s own testimony reflects that the

claimant reached maximum medical improvement and the end

of his healing period for his left-knee injury on June

13, 2013.  Although the claimant continued to complain

of symptoms associated with his left-knee thereafter, in
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Dr. Bowen’s October, 2013, narrative letter to Ms.

Whitlock he stated his belief that the claimant’s

“workers’ compensation injury from his knee is resolved

and now we are dealing with an arthritic condition that

was no doubt aggravated by his work related injury.” 

Therefore, while the claimant’s work injury may have

aggravated the claimant’s pre-existing, underlying

degenerative knee condition, it did not cause this

condition.  Furthermore, it was determined well before

the claimant’s January, 2013, work-related injury that

the claimant would require total knee replacement for

his right knee in the near future due to the exact

condition.  Moreover, Dr. Bowen agreed that the

claimant’s 2011 right-knee MRI showed findings

consistent with the claimant’s 2013 left-knee MRI, in

that they both showed worsening osteoarthritis in the

claimant’s knees.  When asked whether he could state

within a reasonable degree of medical certainty that the

claimant’s left-knee meniscus tear aggravated the

claimant’s arthritis, Dr. Bowen stated “that would make

great sense in that this is something we commonly do see

in orthopedics.”  I find that this testimony is vague

and noncommital. 

The Commission has a duty to translate the evidence

on all the issues before it into findings of fact. 
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Stone v. Dollar General Stores, 91 Ark. App. 260, 209

S.W.3d 445 (2005); Weldon v. Pierce Bros. Const. Co., 54

Ark. App. 344, 925 S.W.2d 179 (1996).  Moreover, the

Commission has the authority to resolve conflicting

evidence and this extends to medical testimony.  Foxx v.

American Transp., 54 Ark. App. 115, 924 S.W.2d 814

(1996). The Commission has the duty of weighing the

medical evidence as it does any other evidence, and the

resolution of any conflicting medical evidence is a

question of fact for the Commission to resolve.  Emerson

Electric v. Gaston, 75 Ark. App. 232, 58 S.W.3d 848

(2001); CDI Contractors McHale, 41 Ark. App. 57, 848

S.W.2d 941 (1993); McClain v. Texaco, Inc., 29 Ark. App.

218, 780 S.W.2d 34 (1989). 

          This claim presents a somewhat unique

challenge in that we must weigh Dr. Bowen’s opinion

against itself.  Frankly, I do not find Dr. Bowen’s

repeated and deliberate use of the term “accelerated” in

this claim persuasive with regard to proving that the

claimant’s injury is a factor in his need for total knee

replacement.  Rather, the substantive facts in this

claim are too closely related to those in Jackson,

supra, for us to reach a different outcome.  To find

otherwise would be putting ourselves in the untenable

position of appearing wavering in our opinions based
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upon terminology or words of art used to characterize a

condition rather than objective, measurable, and

credible facts concerning that condition.  Moreover, an

expert opinion is to be judged upon the entirety of the

opinion, and it’s not validated on the presence or lack

of “magic words.”  Wackenhut Corp. v. Jones, 73 Ark.

App. 158, 40 S.W.3d 333 (2001)(citing, Tyson Foods, Inc.

v. Griffin, 61 Ark. App. 222, 966 S.W.2d 914 (1998)). 

In Wackenhut, supra, the court affirmed a Full

Commission opinion finding that where an employee’s

compensable knee injury accelerated her need for total-

knee replacement, that surgery was reasonably necessary

for the treatment of that injury.  However, I note that

the employee’s treating surgeon stated without

equivocation that, while the employee would have

eventually needed total knee replacement, her

compensable injury began the deterioration process. Id. 

          Here, Dr. Bowen agreed that the claimant’s

left-knee osteoarthritis pre-dates his compensable

injury.  Further, MRI findings of the claimant’s left

knee taken at the time of his compensable injury were

consistent with previous MRI findings of the claimant’s

right knee in that both showed an established pattern of

degeneration.  In fact, at the time of the claimant’s

arhroscopic surgery, Dr. Bowen found grade three
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chondromalacia in the claimant’s left knee, which

supports the conclusion that his degenerative process

had begun well before his injury.  Notwithstanding that

Dr. Bowen repeatedly stated in deposition testimony that

the claimant’s injury “accelerated” his degenerative

process, in his October, 2013, letter to Ms. Whitlock,

Dr. Bowen stated that the claimant’s current treatment

is now for osteoarthritis, which was aggravated by his

work related injury.  “Therefore,” Dr. Bowen continued,

“I believe his workers’ compensation injury from his

knee is resolved and now we are dealing with an

arthritic condition that was no doubt aggravated by his

work related injury.”

          While it is arguably undisputed that the

underlying degenerative osteoarthritis in the claimant’s

left knee was temporarily aggravated by his work injury,

I find that the claimant has failed to prove that this

aggravation caused the claimant’s degenerative

condition, or that it combined with this condition to

accelerate his need for left-knee arthroplasty,

especially in view of the fact that 1) the claimant’s

right-knee degeneration had already reached the point

where right-knee arthroplasty was being considered by

the time of the claimant’s left-knee injury; 2) MRI

studies of both knees were comparable in findings at the
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time of the claimant’s left-knee injury; and, 3) the

claimant is requesting this surgery nearly two years

after his compensable injury.1  Notwithstanding that the

medical record shows that the claimant continued to

report bilateral knee symptoms through his last

appointment with Dr. Bowen on September 24, 2013, I

again note that Dr. Bowen stated without equivocation in

his letter to Ms. Whitlock the following month that the

claimant had reached maximum medical improvement for his

left-knee injury and that his current treatment was for

his pre-existing osteoarthritis.  Why Dr. Bowen altered

his opinion in deposition testimony nearly a year later

to reflect that the claimant’s knee injury somehow

accelerated his need for left-knee arthroplasty, which,

by the way, Dr. Bowen opined was inevitable regardless

of the claimant’s injury, we can only speculate. 

However, based upon the above and foregoing, especially

the results of MRI studies and Dr. Bowen’s opinion

issued contemporaneously with his treatment of the

claimant’s left-knee injury, I find that the claimant

has failed to prove that left-knee arthroplasty, or any

additional treatment, for that matter, is reasonably

1 When the claimant requested a hearing of this
matter, Dr. Bowen’s recommended medical treatment was
not an issue for determination. This issue was included
at the time of the hearing on September 11, 2014.  



     SCHMELZEL - G302103 23

necessary for the treatment of the claimant’s January

27, 2013, compensable left-knee injury.  Therefore, I

find that additional medical treatment for the

claimant’s left knee is not warranted in this claim. 

Accordingly, I respectfully dissent from the majority's

opinion.  

                               
                         KAREN H. McKINNEY, Commissioner


