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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed January 19, 2016.  The administrative law

judge found that the claimant failed to prove he

sustained a compensable left hip injury as a compensable

consequence of his compensable left knee injury.  After

reviewing the entire record de novo, the Full Commission

finds that the claimant did not prove his left hip

complaints were causally related to the compensable left

knee injury.    

I.  HISTORY

Aubrey J. Ingram, now age 61, testified that he

became employed with the respondents in July 2005.  The
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parties stipulated that the claimant sustained a

compensable injury to his left knee on March 18, 2006. 

The claimant testified, “I slipped and fell in an oil

leak.”  A physician’s impression on March 27, 2006 was

“Left knee pain with probable lateral collateral and

meniscal involvement.”  Dr. B. Raye Mitchell performed

surgery on April 10, 2006: “Left knee arthroscopy,

partial medial meniscectomy, chondroplasty of the medial

femoral condyle.”  The claimant was provided physical

therapy following surgery.  

Dr. Mitchell reported on May 22, 2006 that there

had been “buckling episodes” of the claimant’s knee. 

The claimant continued to participate in physical

therapy.  Dr. Mitchell noted on July 18, 2006, “I would

recommend that he resume his usual activities.  The

giving way episodes he has are related to his obesity

and leg weakness.  I have told him how to alleviate both

of those problems if he chooses to do so.”    

Dr. Mitchell noted on August 15, 2006, “Jay is

walking normally.  He says that he still has more giving

way episodes than he thinks he should.  He is, as I

understand it, set up to have a second opinion regarding

his knee....I released him at this time.  He has a 2%

partial permanent impairment to his knee secondary to

meniscectomy.”  The claimant testified, however, that “I
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was having trouble with it buckling and continuing to

swell.”     

The claimant began treating with Dr. Christopher A.

Arnold on May 8, 2007.  Dr. Arnold’s impression was

“Left knee pain after a work-related injury with an

arthroscopy status post a subsequent injury.  PLAN: I

think he has a chondral defect.  He has failed therapy,

anti-inflammatories and I think the next step would be

an injection and giving him six weeks.  If he is not

better at that time, I would recommend scoping the

knee.”    

A pre-hearing order was filed on February 27, 2009. 

The claimant contended, “On March 18, 2006 the claimant

injured his left knee when he slipped in oil and fell on

his left knee.”  The respondents contended, “This claim

was accepted.  The claimant injured his right knee and

has received the appropriate benefits.  The healing

period ended on August 15, 2006.  The treatment

suggested by Dr. Chris Arnold is not reasonable,

necessary, or related to the accident.  The statute of

limitations bars any benefits other than additional

medical treatment.”  The parties agreed to litigate the

following issue:  “1.  Additional medical benefits for

the left knee.”
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The claimant followed up with Dr. Arnold on

April 23, 2009: “It has been two years since I saw

him....He slipped on a wet floor and had a left knee

injury....I injected his knee.  This offered no relief. 

He has continued to be quite symptomatic.  He follows up

today and wants to have his knee scoped....I think he

has a new chondral defect.  He has failed therapy, anti-

inflammatories and corticosteroid injection....I think

the next appropriate step would be to scope the knee.”

Dr. Arnold informed the claimant’s attorney on

May 9, 2009, “I do believe that based on this

examination in 2007 as well as that on April 23, 2009

that he does have a new chondral defect but it is

related to his original knee injury.  I feel like it is

more likely than not a progression of his initial injury

in 2006.”    

A hearing was held on August 4, 2009.  The claimant

testified that he was no longer employed with the

respondents.  The claimant testified, “I am still having

trouble with the buckling and the swelling....I would

like to have it fixed.”  An administrative law judge

filed an opinion on October 30, 2009.  The

administrative law judge found, “2.  The claimant has

proven ... that the additional medical treatment offered

by Dr. Arnold is reasonable and necessary medical
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treatment for his compensable left knee difficulties. 

3.  The respondents shall bear the cost of that

treatment and related diagnostic testing.”  The Full

Commission affirmed and adopted the administrative law

judge’s decision in an opinion filed February 25, 2010.  

Dr. Arnold performed surgery on June 3, 2010: “Left

knee arthroscopy, medial and lateral meniscectomy,

chondroplasty of patella, trochlea, medial and lateral

femoral condyle.”  The post-operative diagnosis was

“Left knee medial and lateral meniscus tear, chondral

defect patella, trochlea, and medial femoral condyle,

ACL tear.”  Dr. Arnold performed a “Left total knee

arthroplasty” on April 11, 2011.  The post-operative

diagnosis was “1.  Left knee osteoarthritis.  2. 

Osteoporosis.”  

The claimant followed up with Dr. Arnold on May 10,

2011: “He is status post-left total knee arthroplasty. 

He is doing well....The only complaints are over the

left hip and trochanteric region.”  Dr. Arnold’s

impression was “1.  Status post-left total knee

arthroplasty....2.  Osteoporosis....3.  Left hip pain

secondary to trochanteric bursitis.  PLAN: I told him

that I could not rule out anything else atypical without

an x-ray.  He can do some stretching exercises and if it
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is not better, will work it up further with an x-ray. 

He agrees with this plan.”

The claimant was provided additional physical

therapy visits beginning August 12, 2011.  A physical

therapist noted on August 30, 2011, “Continues to walk

with left Trendenlenburg gait; patient states his limp

is due more to left lateral hip pain.  Patient continues

to be cane dependent.  Progress has been hampered by

persistent hip and back pain, hip greater than back. 

Persistent pain has kept patient from meeting all

goals.”  

Dr. Arnold reported on August 30, 2011, “He follows

up today for recheck primarily of his left hip.  He has

some trochanteric bursitis.  He did some stretching and

it has not helped.  He follows up today and is ready to

take the next step....Under sterile technique, I

injected the left trochanteric bursa with 80

Methylprednisolone.  I would recommend stretching and

strengthening and avoiding the irritating activities and

return to see us in 3 months and if he is not better,

will work it up further.”      

The claimant followed up with Dr. Arnold on

November 1, 2011: “His left hip is getting worse.  I

gave him a shot in the trochanteric bursa at the last

visit and it offered just brief relief.  He has
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continued to really struggle with left hip pain.”  Dr.

Arnold’s impression was “1.  Left hip pain secondary to

trochanteric bursitis.  Cannot rule out intra articular

pathology.  PLAN: I would like to get an MRI to make

sure that we are not missing anything. 2.  Status post-

left total knee arthroplasty with persistent pain. 

PLAN: I think that this is referred from the knee....I

would recommend continuing with his therapy, continuing

with his sit down job only and regroup after the MRI of

his pelvis.”  

An MRI of the claimant’s right hip was taken on

December 8, 2011, with the impression, “There is a

predominantly fat signal intensity mass located

immediately posterior to the right rectus femoris

muscle, and inseparable from this muscle.  This lesion

demonstrates two areas of nodular enhancement centrally

and therefore it doesn’t meet the requirements for a

simple lipoma.  Although an atypical lipoma remains a

possibility, a more aggressive predominantly fat

containing tumor cannot be excluded.”  

Dr. Arnold gave the following impression on

December 22, 2011: “1.  Right thigh lipoma versus

lipsarcoma....2.  Left hip pain secondary to

trochanteric bursitis....3.  Status post-left total knee

arthroplasty....4.  Left calf swelling.”  
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Dr. Arnold reported on June 7, 2012:

He follows up today for recheck of his left
knee.  He is status post-left total knee
arthroplasty.  He is better than he was before
the surgery.  It is still pretty sore....He
has not had his hip worked up.  This still
bothers him.  It is not work related....

PLAN: He is better than he was before the
surgery.  There are not signs of any
infection, no signs of any clot and no signs
of loosening.  As it gets stronger, it will
get better.  I will recommend that we send him
for functional capacity evaluation and
impairment rating for his left knee....With
regard to his left hip, this is not work
related.  We will address this on his private
insurance.  

Dr. Arnold stated on August 7, 2012, “I would

recommend that we term him MMI today and I would

recommend that he continue with his stretching and

strengthening exercises.  I agree with the impairment

rating and functional capacity evaluation as outlined by

Joel Sebag....I did discuss the possibility about the

hip causing referred pain.  We need to get him approved

by Workmen’s compensation before we can treat him for

his hip.  He agrees with this plan.”  

The claimant consulted with Dr. Regina E. Thurman

on April 9, 2013: “The above-referenced patient presents

for evaluation of pain.  Pt states he has seen Dr. Cox

and may be having surgery soon.  He continues to have

shoulder pain.  Still having problems with knee pain as

well....Continue medication management with includes
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life-long use of Class II or III opioid therapy with

very high risk of physical dependence.”    

A pre-hearing order was filed on December 4, 2013. 

The claimant contended, “On March 18, 2006, the claimant

injured his left knee when he slipped in oil and fell on

his knee.”  The respondents contended, “The claimant has

a compensable right and left knee injury.  He also has a

different claim involving a different employer for a

shoulder injury.  Dr. Thurman is a pain management

doctor.  She is treating the claimant for pain from his

knee as well as his shoulder.  The respondents contend

that the treatment by Dr. Thurman is not reasonably

necessary and that if it is, this respondent should pay

no more than half of the bills from Dr. Thurman.  It is

unknown what additional surgery is being requested.  The

mileage should also be split between the shoulder and

the knee claims.”  

The parties agreed to litigate the following

issues:

1.  Whether the claimant is entitled to
additional medical treatment in the form of
surgery by Dr. Arnold for the claimant’s left
knee and treatment and medication by 
Dr. Thurman.  
2.  Whether the claimant is entitled to
reimbursement for mileage.  

A hearing was held on January 28, 2014.  The

claimant testified that the condition of his left knee
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had not improved, and that he still suffered from

“buckling and falling.”  An administrative law judge

filed an opinion on April 28, 2014.  The administrative

law judge found that the claimant proved he was entitled

to additional surgery and treatment for his left knee. 

No appeal was taken from the administrative law judge’s

April 28, 2014 opinion.  

Dr. Joel Sebag appeared to assign the claimant a

25% impairment to the left lower extremity on July 23,

2015.  In addition, Dr. Sebag provided a Functional

Capacity Evaluation on July 23, 2015 and concluded that

the claimant was physically able to return to medium-

level work.  

A pre-hearing order was filed on August 26, 2015. 

The claimant contended, “On March 18, 2006, the claimant

injured his left knee, and as as result of that injury,

he now has a left hip injury.  The claimant reserves all

other issues.”  The respondents contended, “The claimant

has a compensable left knee injury.  He has been getting

medical treatment for over nine years.  He is still on

TTD from the last surgery.  His left hip condition is

not the result of the left knee compensable injury.”

The parties agreed to litigate the following

issues:

1.  Whether the claimant sustained a left hip
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injury as a compensable consequence of his
compensable left knee injury.
2.  Whether the claimant is entitled to
medical treatment for his left hip.

The final treatment of record from Dr. Arnold took

place on August 27, 2015: “Recommend continuing with the

post operative protocol....Follow up on a yearly basis. 

FCE and Impairment rating reviewed with patient and copy

sent with patient.  Has reached MMI.  Agree with work

status recommendations.  Release to work per Impairment

rating recommendations.  Follow up next June with APN

with x-ray of left knee.”  

A hearing was held on October 27, 2015.  The

claimant testified that he had been suffering from left

hip pain since 2010.  An administrative law judge filed

an opinion on January 19, 2016.  The administrative law

judge found that the claimant did not prove he suffered

a compensable left hip injury as a compensable

consequence of his left knee injury.  The administrative

law judge found that the claimant did not prove he was

entitled to medical treatment related to the claimant’s

left hip. 

The claimant appeals to the Full Commission.  

II.  ADJUDICATION

If an injury is compensable, then every natural

consequence of that injury is also compensable.  Hubley
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v. Best Western Governor’s Inn, 52 Ark. App. 226 (1996). 

The basic test is whether there is a causal connection

between the two episodes.  Jeter v. B.R. McGinty

Mechanical, 62 Ark. App. 53 (1998).  Whether there is a

causal connection is a question of fact for the

Commission.  Id.

An administrative law judge found in the present

matter, “2.  Claimant has failed to prove by a

preponderance of the evidence that he suffered a

compensable left hip injury as a compensable consequence

of his compensable left knee injury.  3.  Claimant has

failed to prove by a preponderance of the evidence that

he is entitled [to] reasonable and necessary medical

treatment regarding his left hip.” 

 The Full Commission finds that the claimant did

not prove his left hip complaints were causally related

to the compensable left knee injury.  The parties

stipulated that the claimant sustained a compensable

injury to his left knee on March 18, 2006.  Dr. Mitchell

performed left knee surgery in April 2006.  Although the

claimant has reported “buckling episodes” in his left

knee since that time, Dr. Mitchell noted in August 2006

that the claimant was “walking normally.”  Dr. Mitchell

released the claimant with a 2% permanent anatomical

impairment.
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The claimant subsequently began treating with Dr.

Arnold, who performed surgery in June 2010.  Dr. Arnold

reported in May 2011, “He is doing well....The only

complaints are over the left hip and trochanteric

region.”  Dr. Arnold’s impression included “3.  Left hip

pain secondary to trochanteric bursitis.”  Dr. Arnold

did not opine that the diagnosis of trochanteric

bursitis in 2011 was causally related to the 2006

compensable left knee injury, and the probative evidence

of record does not demonstrate that the claimant’s

trochanteric bursitis was causally related to the knee

injury.  Dr. Arnold also assessed “trochanteric

bursitis” in August 2011, November 2011, and December

2011.  However, Dr. Arnold did not opine that this

condition was causally related to the 2006 compensable

injury.

Dr. Arnold reported in June 2012, “He has not had

his hip worked up.  This still bothers him.  It is not

work related [emphasis supplied]....With regard to his

left hip, this is not work related [emphasis supplied].” 

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 Full Commission finds that Dr. Arnold’s opinion is
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corroborated by the record and is entitled to

significant evidentiary weight.  The preponderance of

evidence does not demonstrate that the claimant’s left

hip complaints are causally related to the March 18,

2006 compensable left knee injury.  Instead, the record

shows that the claimant’s left hip complaints are

causally related to trochanteric bursitis, first

diagnosed by Dr. Arnold in 2011.  There is no probative

evidence demonstrating that Dr. Arnold’s diagnosis of

trochanteric bursitis was causally related to the

compensable injury, or to “altered gait” as the claimant

asserts.

The claimant on appeal contends that Ryburn Motor

Co. v. Atkins, 2014 Ark. App. 114, is analogous to the

present claim.  In Ryburn Motor Co., the Court of

Appeals affirmed the Commission’s finding that the

claimant’s right hip condition was a compensable

consequence of the compensable injuries to the

claimant’s left hip, left knee, and right arm.  The

Commission accepted the claimant’s testimony that

“shifting his weight” following the compensable injury

led to the claimant’s right hip complaints.

The facts of the present matter are readily

distinguishable from Ryburn Motor Co., supra.  In the

present matter, the treating surgeon has plainly
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determined that the claimant’s left hip condition was

“not work related.”  Dr. Arnold in the present matter

reported that “trochanteric bursitis” was the cause of

the claimant’s hip complaints, and Dr. Arnold did not

causally connect this condition to the claimant’s

compensable left knee injury.  Dr. Arnold opined on

August 27, 2015 that the claimant had reached maximum

medical improvement, and the Full Commission finds that

the claimant reached maximum medical improvement for his

2006 compensable left knee injury no later than

August 27, 2015.  We recognize 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, 86 Ark. App. 230, 184 S.W.3d 31 (2004). 

In the present matter, however, the claimant did not

prove by a preponderance of the evidence that his left

hip complaints were causally related to the compensable

left knee injury, and any medical treatment of the

claimant’s hip would not be geared toward management of

the claimant’s compensable injury.

Based on our de novo review of the entire record,

the Full Commission finds that the claimant did not

prove his left hip complaints were causally related to
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the compensable left knee injury.  The administrative

law judge’s decision is affirmed.

IT IS SO ORDERED.      

                               
SCOTTY DALE DOUTHIT, Chairman

                               
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion, denying the

claimant benefits for his left hip injury. 

The majority has found that the claimant’s

left hip injury was not causally connected to his

compensable knee injury. I disagree.

OPINION

When the primary injury is shown to have

arisen out of and in the course of employment, the

employer is responsible for any natural consequence that

flows from that injury. K II Constr. Co. v. Crabtree, 78

Ark. App. 222, 79 S.W.3d 414 (2002).  For this rule to

apply, the basic test is whether there is a causal
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connection between the injury and the consequences of

such. Id. The burden is on the employee to establish the

necessary causal connection. Crudup v. Regal Ware, Inc.,

341 Ark. 804, 20 S.W.3d 900 (2000).

In 2006 the claimant suffered a compensable

injury to his left knee.  The claimant underwent

arthroscopies in 2006 and 2010 and finally underwent a

total knee arthroplasty in 2011, with revision of the

total knee arthroplasty performed in 2014. The

claimant’s first surgery was performed by Dr. Mitchell

and the additional three surgeries were performed by Dr.

Christopher Arnold.  

In 2011 the claimant began complaining to Dr.

Arnold that he was experiencing pain in his left hip. 

Prior to this time, the claimant had not experienced any

left hip problems.  On the claimant’s May 10, 2011 visit

to Dr. Arnold, he was diagnosed with trochanteric

bursitis in his left hip. Over the course of time, Dr.

Arnold treated the claimant with anti-inflammatories,

steroid injections and physical therapy.  

The claimant complained of pain in his left

hip on several visits to Dr. Arnold which resulted in

Dr. Arnold ordering an MRI of the claimant’s pelvis on

November 1, 2011.  The resultant MRI was not in

evidence; however, the report was.  Although the report
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did not indicate any problems with the claimant’s left

hip the claimant continued to have pain in his left hip. 

On the claimant’s August 27, 2015 visit Dr. Arnold

recommended an MRI of the left hip be taken upon

approval through workers compensation.

The case at bar is analogous to Ryburn Motor

Co. v. Atkins, 2014 Ark. App. 114, 2014 Ark. App. LEXIS

151, 2014 WL 580123 (Ark. Ct. App. 2014).  In Ryburn the

claimant suffered compensable injuries to his left knee,

left hip and left arm. In affirming the Commission’s

decision, the Court of Appeals held:

The Commission found that Atkins’s 
right-hip injury was a compensable
consequence of his left-knee injury
resulting from his work accident.  
When the primary injury is shown to
have arisen out of and in the course
of employment, every natural consequence
that flows from the injury likewise
arises out of the employment, unless
it is the result of an independent
intervening cause. Homes v. Beard, 
82 Ark. App. 607, 120 S.W.3d 160 (2003).
Here, there was evidence that Atkins’s
left knee was seriously hurt in the 
accident, and after treatment, he 
began using a cane or a walker.  This
caused right-hip pain.  Atkins testified
that his right-hip condition grew 
progressively worse over time, and his
testimony was supported by notations
of an altered gait caused by his left-
knee injury in his medical records.
Atkins also testified that he had no
physical restrictions or work absences
for his knee or hip prior to this
accident at work.  We hold that
substantial evidence supports the 
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decision that Atkins suffered a 
compensable consequence injury to his
right hip.

Here, as in Ryburn, the claimant had a severe

left knee injury after which he began using a cane. He

had a change in his gait, which caused a hip injury that

progressively worsened.  As in Ryburn, the claimant’s

medical records document his use of a cane and change in

gait.  The August 1, 2011 report from Dr. Arnold states,

in relevant part:

Still has difficulty with stairs, up is
more difficult and still using step to
gait.  Left hip continues to be painful
and irritates left knee.  Hip pain 
constant 4-5/10. Still walks with cane
due to left hip pain.

Dr. Arnold’s August 17, 2011 report stated,

“Still ambulating with cane due to L hip pain.”  In his

August 30, 2011 report Dr. Arnold indicated, “Has

significant tightness after sitting, needs cane to rise

from chair.  Difficulty rising from chair due to

tightness more than weakness. Left hip ‘still gives me a

lot of trouble.’”

Additionally, the physical therapist noted in

his April 11, 2011 records:

Continues to walk with left Trendelenburg 
gait; patient states his limp is due 
more to left lateral hip pain.  Patient 
continues to be cane dependent.  Progress 
has been hampered by persistent hip and 
back pain, hip greater than back.  
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Persistent pain has kept patient from 
meeting all goals.

The claimant’s altered gait was noted again in

Dr. Arnold’s July 11, 2012 medical records.  This report

states one of the claimant’s goals was to “be

independent with gait pain less than or equal to 1/10

within 6 weeks.”

In Delta Consol. Indus. v. Nelson, 2006 Ark.

App. LEXIS 220, *12, 2006 WL 637031 (Ark. Ct. App. Mar.

15, 2006), the Court of Appeals made it clear that the

Commission is not limited from using common sense in

deciding cases, when it wrote, “Appellants cite no case

law that forbids the ALJ or Commission from using their

own experience, logic, common sense, and independent

judgment in deciding cases, and no such limitation

exists.”  Here, common sense dictates a conclusion that

the claimant’s limping due to his knee injury and

resultant surgeries and the consistent use and twisting

of the hip to compensate for the weakness of the knee

over time caused stress to that hip; the inevitable

result being a compensable left hip injury as a

compensable consequence of his compensable left knee

injury.

The majority has noted a distinction between

the present case and Ryburn indicating that the
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claimant’s treating surgeon “has plainly determined that

the claimant’s left hip condition was ‘not work

related.’”  However, I believe the majority has taken

the statement out of context.  Dr. Arnold had treated

the claimant with an injection and planned on having the

claimant get an MRI.  When Dr. Arnold was providing

treatment for the claimant he was aware that this was a

workers’ compensation claim resulting from the

claimant’s left knee injury.  It was over a year after

the claimant first began complaining of his hip pain

that Dr. Arnold indicated that the hip pain was not

work-related and began drawing a distinction between

treatments based on who would be paying for them.  

In Dr. Arnold’s June 7, 2012 note he wrote:

HISTORY: He follows up today for
recheck of his left knee.  He is
status post-left total knee
arthroplasty.  He is better than he
was before the surgery.  It is still
pretty sore.  He follows up today
for recheck.  Dr. Roller has taken
care of his quad.  Dr. Cox is taking
care of his shoulder.  He has had
his hip worked up.  This still
bothers him.  It is not work
related.
...
With regard to his left hip, this is
not work related.  We will address
this on his private insurance.

Dr. Arnold’s August 7, 2012 notes stated:
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I did discuss with him, the
possibility about the hip causing
referred pain [to the knee].  We
need to get him approved by
Workmen’s compensation before we can
treat him for his hip.  He agrees
with this plan. 

Based on the above-referenced notes it appears

that Dr. Arnold did not consider the claimant’s hip

injury to be work-related simply because it was not

being paid as a workers’ compensation claim.  I believe

Dr. Arnold’s statement that the hip injury was not work-

related was not a commentary of the causal connection

between the hip injury and the knee injury, but instead,

was more of a statement regarding the status of who was

the responsible payor.

If, however, the statement that this injury

was not work-related is taken as a medical opinion, as

the majority suggests, it must be disregarded (or at

least discounted) as it was not given within a

reasonable degree of medical certainty as required by

A.C.A. §11-9-102(16)(B).  A.C.A. §11-9-102(16)(B) states

in pertinent part, “Medical opinions addressing

compensability and permanent impairment must be stated

within a reasonable degree of medical certainty.”

Additionally, the majority has pointed to Dr.

Arnold’s initial diagnosis and treatment of trochanteric
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 bursitis as being the sole cause of the claimant’s hip

pain.  However, despite this initial diagnosis on

May 10, 2011, Dr. Arnold continued to search for the

cause for the claimant’s hip pain.  Dr. Arnold stated in

his November 11, 2011 notes regarding the claimant left

hip, “[c]annot rule out intra articular pathology.”  The

plan noted was, “I would like to get an MRI to make sure

that we are not missing anything.”  Clearly, Dr. Arnold

was not sure of the cause of the claimant’s pain.

For the aforementioned reasons, the claimant

is entitled to receive benefits for his left hip injury. 

Therefore, I would award those benefits. 

For the foregoing reasons, I must dissent from

the majority opinion.

                               
PHILIP A. HOOD, Commissioner


