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Decision of Administrative Law Judge:  Affirmed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed July 13, 2015.  The administrative law

judge found that the claimant failed to prove she

sustained a compensable left hip or left knee injury. 

After reviewing the entire record de novo, the Full

Commission affirms the administrative law judge’s

opinion.  

I.  HISTORY

The record indicates that Omia Louise Matthews, now
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age 78, became employed with the respondents in 1997. 

The parties stipulated that the claimant “sustained

compensable injuries to her head, neck, back, and left

shoulder on January 11, 2013.”  The claimant testified

regarding the accidental injury, “I slipped.  I slid on

something.  I hit the corner of the wall and there was

no wood on it.  I fell down and hit my head....I fell on

my left side on my back like.  I hit my head, my back,

my neck, my left leg and knee.”  The claimant signed a

Form AR-N, Employee’s Notice Of Injury, on January 11,

2013.  The claimant appeared to write that she “Slipped

on floor fell hit back of head L elbow back.  I was

laying on back in floor.”  

The claimant received emergency treatment on

January 11, 2013: “Slipped and fell in kitchen while at

work, unknown LOC, hit head on wall, pain to left

shoulder and arm.”  It was further noted at that time,

“Pt slipped and fell at work hitting back of

head....Symptoms located in the head, left shoulder,

lower back.”  An x-ray of the claimant’s lumbar spine

was done on January 11, 2013, with the impression, “1. 

No acute osseous injury.  2.  Osteopenia, with

osteoporotic endplate changes.  3.  Spondylosis.”  The
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discharge diagnosis on January 11, 2013 was “1.  Fall. 

2.  Contusion, Scalp.  3.  Acute Lumbar Strain.”

Dr. David J. Tucker’s impression on January 14,

2013 was “1.  Postconcussion syndrome.”  

Dr. Zach Guynn noted on January 16, 2013, “Pt. fell

at work on 1/11/13.  She slipped on something slick in

the washroom at work at Concordia.  She fell flat on her

back, hit the back of her head and couldn’t get

up....Head, back, left shoulder and arm, R middle

finger.”  Dr. Guynn’s assessment included headache and

lower back pain.    

Dr. J. Marcus Heim began treating the claimant on

February 13, 2013 and gave the following impression: “#1

Probable post-concussion syndrome. #2 Possible left

rotator cuff tear with pain left shoulder and weakness.

#3 Severe osteoporosis. #4.  Cervical thoracic and

myofasciitis.”  The claimant received a program of

physical therapy beginning February 20, 2013. 

Dr. Michael W. Morse examined the claimant on

March 11, 2013 and reported, “This patient appears to

have had a relatively minor injury.  She has pain

throughout her body.  She probably hit her head.  I

would like to do an MRI of the cervical spine to make
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sure there is no pathology there.  The CT of her brain

was normal....I would also like her to get a

neuropsychological evaluation to see if there is any

significant cognitive changes after the head injury and

her case worker will arrange for that.  Dr. Heim has her

on restricted duty.  He will make that determination. 

Because she is resistant to therapy and because she

feels it is hurting her and is not benefitting her, I

have asked her to stop her therapy for now if that is

okay with Dr. Heim.”  

Dr. Matthew K. Measel saw the claimant on March 18,

2013 and noted, “The patient is a 75-year-old female who

presents with multiple complaints after fall at her

place of employment about 3 months ago.  Apparently, she

slipped and fell, and has been pursuing a workman’s comp

claim....About 3 to 4 days ago, she began having left

leg pain in her lower leg in posterior aspect and

wrapping around the back of her leg and had some

swelling of the right knee....The reason she is being

admitted today because she complains of precordial chest

pain[.]”  

An x-ray of the claimant’s left knee was taken on

March 18, 2013, with the following impression:
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1.  No acute cortical fracture.
2.  Generalized osteopenia.
3.  Distal femoral metaphyseal lesion most
consistent with an enchondroma of uncertain
aggressiveness....
4.  Degenerative change of the patellofemoral
medial compartment.

An MRI scan of the claimant’s left shoulder on

March 22, 2013 showed findings including a full-

thickness tear in the supraspinatus tendon.  

Dr. H. Gene Chambers provided a Neuropsychological

Evaluation, and reported on April 4, 2013 that his

diagnosis was “Cognitive Disorder, Major Depression,

Single Episode, Post-Traumatic Stress Disorder.”  Dr.

Judy White Johnson evaluated the claimant on June 10,

2013 and suggested “a dementing process.”  

The claimant participated in a Functional Capacity

Evaluation on July 2, 2013: “The results of this

evaluation indicate that an unreliable effort was put

forth, with 5 of 25 consistency measures within expected

limits....Overall, Ms. Matthews demonstrated the ability

to perform work in the undetermined classification of

work as defined by the US Dept. of Labor’s guidelines

over the course of a normal workday due to unreliable

effort on her behalf.”  

Dr. Heim opined on July 17, 2013 that the claimant
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had reached maximum medical improvement.  Dr. Heim

reported on July 22, 2013 that the claimant was not a

good surgical candidate for her shoulder, and he

assigned the claimant a 7% whole-person impairment

rating.  The parties stipulated that the respondents

“accepted a 7% permanent partial impairment rating to

the body as a whole assigned by Dr. Marcus Heim as it

relates to the claimant’s left shoulder.”  

The claimant began treating with Dr. Christopher A.

Arnold on August 20, 2013: “1.  Left knee

pain....Context: there was an injury.  Other: slipped

and fell at work.  Trauma 7 Months 1 Week 2 Days ago on

01/11/2013....Patient said she slipped and fell on

1-11-13 at work.  She injured her Lt. Knee.  She also

stated that she injured her Lt Hip[.]” Dr. Arnold

performed an injection and assessed “Pain in knee.”  

An MRI of the claimant’s left knee was taken on

September 4, 2013, with the following impression:

1.  Moderate degenerative disease and
chondromalacia of the patella and femoral
joint.
2.  Mild amorphous degenerative change in the
menisci with no tears identified.
3.  Femoral metaphyseal/epiphyseal
intramedullary lesion has the appearance of an
enchondroma.  Plain film could further
evaluate.  
4.  Small Baker’s cyst.  
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Dr. Arnold performed another injection on

September 5, 2013.

Dr. Ramon Ylanan reported on September 30, 2013,

“Pt comes in today complaining of left hip pain

secondary to contusion/GT Bursitis/Oa - New.  Pt states

she fell on her left side, and suffered a concussion. 

She has been taking Tramadol for her left shoulder

problems, but hasn’t seen any relief for her hip from

it.”  Dr. Ylanan planned an x-ray of the claimant’s hip

along with physical therapy.  

  A pre-hearing order was filed on March 25, 2015. 

The claimant contended that she “has the right to

receive payment of medical bills and reimbursement for

mileage, as well as the right to receive temporary total

disability benefits and additional medical treatment for

her work injury, reserving all other issues.”  The

respondents contended that the claimant “has been

released by her treating physician as a result of her

work injury and they accepted the permanent partial

disability rating which is being paid.  The reason the

claimant has not returned to work is a result of a

condition that is not related to her work and therefore

she is not entitled to any wage-loss benefits.”  
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The parties agreed to litigate the following

issues:  

1.  Whether the claimant sustained a
compensable injury to her left knee and left
hip on January 11, 2013.
2.  Whether the claimant is entitled to
additional medical expenses to include
reimbursement for mileage.
3.  Whether the claimant is entitled to
temporary total disability benefits from
January 12, 2013 through a date yet to be
determined.  
4.  Whether the claimant’s attorney is
entitled to an attorney’s fee.  

After a hearing, an administrative law judge filed

an opinion on July 13, 2015.  The administrative law

judge found that the claimant did not prove she

sustained a compensable injury to her left hip or left

knee.  The claimant appeals to the Full Commission.  

II.  ADJUDICATION

Ark. Code Ann. §11-9-102(4)(Repl. 2012) provides,

in pertinent part:

(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
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Ann. §11-9-102(4)(D)(Repl. 2012).  “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. 2012).

The employee has the burden of proving by a

preponderance of the evidence that she sustained a

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

102(4)(E)(i)(Repl. 2012).  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).      

The Full Commission reviews an administrative law

judge’s opinion de novo, and it is the duty of the Full

Commission to conduct its own fact-finding independent

of that done by an 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).  

An administrative law judge found in the present

matter, “2.  The claimant has failed to prove by a

preponderance of the evidence that she suffered a
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compensable left knee injury on January 11, 2013.  3. 

The claimant failed to prove by a preponderance of the

evidence that she suffered a compensable left hip injury

on January 11, 2013.”  The Full Commission finds that

the claimant did not prove she sustained a compensable

injury to her left hip or left knee.

The parties stipulated that the claimant sustained

compensable injuries to her “head, neck, back, and left

shoulder” on January 11, 2013.  The claimant contends

that she also injured her hip and left knee when she

slipped and fell on January 11, 2013.  The record does

not corroborate the claimant’s contention.  The claimant

signed a Form AR-N on January 11, 2013 and reported that

she slipped and fell and hit the back of her head and

left elbow.  The claimant did not indicate on the Form

AR-N that she also injured her hip or left knee.  The

claimant sought medical treatment beginning January 11,

2013 and reported pain to her left shoulder and arm. 

The claimant did not inform the medical providers that

she had also injured her hip or left knee.  The

emergency physician’s diagnosis on January 11, 2013 was

“1.  Fall.  2.  Contusion, Scalp.  3.  Acute Lumbar

Strain.”  There was no diagnosis of a hip or left knee
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injury and no treatment requested or provided for the

claimant’s hip or left knee.

The claimant treated with Dr. Tucker on January 14,

2013 and Dr. Guynn on January 16, 2013, but neither

physician reported that the claimant injured her hip or

left knee in the January 11, 2013 accidental injury. 

Dr. Heim began treating the claimant on February 13,

2013 and did not report that the claimant injured her

hip or left knee.  Dr. Heim’s impression included post-

concussion syndrome, possible left rotator cuff tear,

and osteoporosis.  Dr. Heim did not diagnose an injury

to the claimant’s hip or left knee.  Dr. Morse examined

and treated the claimant in March 2013 and did not

report an injury to the claimant’s hip or left knee.  

Dr. Measel saw the claimant on March 18, 2013 and

noted that the claimant had slipped and fallen three

months earlier.  The claimant informed Dr. Measel at

that time that she had been suffering from left leg pain

which began “about 3 to 4 days ago.”  An x-ray of the

claimant’s left knee on March 18, 2013 showed no acute

cortical fracture, generalized osteopenia, and “distal

femoral metaphyseal lesion most consistent with an

enchondroma of uncertain aggressiveness.”  There is no
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evidence in Dr. Measel’s examination or in the March 18,

2013 x-ray which demonstrates that the claimant

sustained a compensable injury to her left knee on

January 11, 2013.    

The claimant told Dr. Arnold beginning in August

2013 that she had injured her left knee on January 11,

2013.  An MRI of the claimant’s left knee in September

2013 showed degenerative disease, an intramedullary

lesion, and a small Baker’s cyst.  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 evidence

does not demonstrate that the claimant injured her left

knee when she fell on January 11, 2013.  Therefore, Dr.

Arnold’s examination and diagnostic testing beginning in

August 2013 and following cannot be relied on as

probative evidence demonstrating that the claimant

sustained an injury to her left knee on January 11,

2013.  Likewise, there is no probative evidence before

the Commission which demonstrates that Dr. Ylanan’s

September 2013 report of a “contusion” in the claimant’s

left hip was a result of the claimant’s fall on
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January 11, 2013.  

The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that she

sustained a compensable injury to her left hip or left

knee.  The claimant did not prove that she sustained an

accidental injury causing internal or external physical

harm to her left hip or left knee.  The claimant did not

prove that she sustained an injury to her left hip or

left knee which arose out of and in the course of

employment, required medical services, or resulted in

disability.  The claimant did not prove that she

sustained an injury to her left hip or left knee which

was caused by a specific incident or was identifiable by

time and place of occurrence on January 11, 2013. 

Additionally, the claimant did not establish a

compensable injury to her left hip or left knee by

medical evidence supported by objective medical

findings.  Neither the March 18, 2013 x-ray nor the

September 4, 2013 MRI are medical evidence establishing

a compensable injury to the claimant’s left knee.  Nor

can Dr. Ylanan’s report of an alleged contusion or

bursitis in the claimant’s hip on September 30, 2013 be

relied upon as objective medical evidence establishing a
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compensable injury to the claimant’s left hip.

Based on our de novo review of the entire record,

therefore, the Full Commission affirms the

administrative law judge’s finding that the claimant did

not prove by a preponderance of the evidence that she

sustained a compensable injury to her left hip or left

knee.  Dr. Heim opined on July 17, 2013 that the

claimant had reached maximum medical improvement.  We

find that the claimant did not prove that any of the

medical treatment of record provided after July 17, 2013

was reasonably necessary in accordance with Ark. Code

Ann. §11-9-508(a)(Repl. 2012).  The claim for benefits

related to an alleged left hip and left knee injury is

denied and dismissed.

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, I must

dissent from the majority opinion. I would award the
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claimant benefits for her left knee and hip injuries on

January 11, 2013.

The claimant is seventy-eight years old. She

worked for the respondent employer since 1997. She stood

all day, for an eight to fourteen hour shift. Prior to

January 11, 2013, the claimant never had knee or hip

problems. She never missed work because of her knee or

hip. 

On January 11, 2013, she slipped and fell,

striking her head, neck, back, left knee, left hip, and

left shoulder on the corner of a wall. The respondents

accepted the compensability of the injuries to her head,

neck, back and left shoulder. Currently, she has left

knee and left hip problems. 

Between January 2013 and September 2013, the

claimant was seen by several physicians. On the date of

injury, she was seen in the hospital, with pain in her

head, left shoulder and low back. A CT scan of her head

and x-rays of her lumbar spine were performed.

Degenerative joint disease was seen. Her head injury was

the primary focus. Her primary care physician, Dr.

Tucker saw the claimant for her post-concussion syndrome

the next day. He noted her complaints of numbness and
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tingling in her legs and took her off work. The claimant

saw Dr. Guynn on January 16, 2013, who also noted her

complaints of numbness in her lower legs and

specifically her left leg, abdominal pain, and low back

pain. She was sent for immediate work-up of her

headache. She was seen again by Dr. Guynn on January 18,

2013, with bilateral leg swelling, for which she was

referred for blood clot evaluation. This was negative.

On January 24, 2013, the claimant returned to Dr. Guynn

with complaints of left leg numbness and of her legs

“tying up,” for which an MRI was planned. The claimant

saw Dr. Heim on February 13, 2013 with pain, numbness

and tingling in her legs and a shuffling gait. On

February 27, 2013, the claimant reported left knee pain

to her physical therapist. On March 18, 2013, she

reported left leg swelling and pain, that it would “fall

asleep,” and that her left leg would jerk. On that date,

x-rays of her left knee were performed, which showed

osteopenia, degenerative change of the patellofemoral

medial compartment, and a lesion due to possible

enchondroma (a non-cancerous tumor). A nuclear medicine

bone scan was recommended. Her left knee was tender,

laterally. 
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A shoulder MRI scan in March 2013 showed a

full-thickness supraspinatus tear, with partial tears,

possible impingement, bursitis, and a labral tear.

Pain in her leg joints, including in her left

hip, was reported to Dr. Tucker on April 3, 2013. 

An ultrasound venous Doppler exam was

performed on June 26, 2013, which showed “thrombosis

within the greater saphenous vein” (a blood clot in the

vein that runs along the inner leg from the foot to the

upper inner thigh). 

She saw Dr. Arnold for a possible meniscus

tear in her left knee on August 20, 2013. She mentioned

her left hip issues at that visit. He performed an

injection and planned an MRI, which showed degenerative

change, chondromalacia of the patella and femoral joint,

a lesion appearing to be an enchondroma, and a small

Baker’s cyst. She had an osteoarthrosis/chondral defect.

He recommended injections and forecast eventual

arthroplasty.

On September 30, 2013, Dr. Ylanan saw the

claimant in “follow-up” of her left hip complaints,

which she related to her fall. He observed mild

swelling. A left hip x-ray showed moderate femoro-
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acetabular arthrosis with osteophytes and osteolysis of

the pubic synthesis. The plan was conservative care.

The claimant had a specific incident, the fall

at work in January 2013, while performing employment

services. The claimant had objective findings of knee

injury shown on x-ray and MRI and of her left hip on

x-ray.

Lastly, there was a causal connection between

her fall and her need for treatment. Despite her age,

78, she was able to work fourteen hour days while

standing on her feet the entire time, for the twenty

years prior to her fall, without pain, limitation,

missed work or need from treatment. Yet, after the

accident, she developed a range of new symptoms

including leg and knee issues. It is commonly held that

where a claimant’s disability arises soon after the

accident without other explanation, there is no

substantial evidence to deny compensability. Clark v.

Ottenheimer, 229 Ark. 383, 314 S.W.2d 497 (1958). The

claimant experienced a significant change in her

condition after the fall, with no other contributing

factors. Age cannot be considered a contributing factor,

because she was able to work without symptoms or
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limitations until the accident. She has established the

compensability of her knee and hip injury, where both

were evidence by changes which could be of traumatic or

degenerative origin, and where both her knee and her hip

were asymptomatic and without need for evaluation or

treatment for the twenty years that she performed the

job of being on her feet for eight to fourteen hours per

day, between the ages of fifty-eight and seventy-eight

years of age.

I would award the claimant appropriate medical

and indemnity benefits for her left knee and hip

injuries.

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


