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OPINION AND ORDER

The respondents appeal an administrative law

judge’s opinion filed September 12, 2016.  The

administrative law judge found that the claimant proved

she was entitled to additional medical treatment, to

include a total knee replacement.  The administrative

law judge also found that the claimant was entitled to

temporary total disability benefits.  After reviewing

the entire record de novo, the Full Commission finds

that the claimant proved she was entitled to additional
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medical treatment.  The Full Commission finds, however,

that the claimant did not prove she was entitled to a

knee replacement to be performed by Dr. Daniels, because

the record before us does not show that Dr. Daniels has

recommended such a procedure.  We find that the claimant

did not prove she was entitled to additional temporary

total disability benefits.  

I.  HISTORY

Catherine Wilson, now age 66, testified that she

became employed as a driver for the respondents in 2008. 

The parties stipulated that “the employee-employer-

carrier relationship existed at all relevant times,

including on October 20, 2014,” and that the claimant

“sustained a compensable injury to her right knee.”  The

claimant testified that she missed a step while getting

out of a work truck and “I went straight down to the

ground on my knee....My leg went straight down and

something popped.”  The claimant testified that she

continued to work for the respondents immediately after

the compensable injury.  

The claimant testified that the respondents

arranged for her to receive medical treatment for her

compensable injury.  According to the record, Dr. Joseph
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DeLuca saw the claimant on October 30, 2014: “The injury

occurred on 10/20/2014....The trauma occurred due to a

fall while at work.  The injury was work related. 

Mechanism of injury details: Pt states that she missed

the step in the truck and fell.  The patient has pain in

the right knee which is described as aching.”  Dr.

DeLuca assessed “Right knee injury, Symptomatic, right,

knee.”

Dr. Bill Dedman informed the respondent-employer on

May 20, 2015, “Ms. Wilson is a 64 year old lady who

comes in today continuing to have pain in her right

knee.  She states that she had an accident on 10/20/2014

where she stepped out of the truck and twisted her right

knee.  She was seen by Dr. Joe DeLuca on 10/30/2014 for

this injury.  X-rays done at that time were consistent

with degenerative arthritis....Past medical history

includes diagnosis of degenerative arthritis....X-rays

of her knees which were done in October 2014 are

reviewed and revealed degenerative arthritis.  My

impression is degenerative arthritis with knee sprain;

also chronic complaints including both shoulders, neck,

and headaches....She is instructed to continue regular

work and follow up in three weeks.”  
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Dr. Dedman reported on August 14, 2015, “I injected

her right knee, and she had some improvement over the

next few weeks....My impression is chronic knee pain,

secondary to injury in 2014.  The injection has not

helped.  Anti-inflammatories have not helped.  She will 

have an MRI, and then she is referred to orthopedics for

further evaluation of knee pain.  She is released from

my care.”  

Dr. Charles Pearce evaluated the claimant on

October 8, 2015: “She apparently injured her knee at

about a year or so ago while on the job.  She says this

happened when she was getting out of the truck and

missed the second step and twisted her knee....She had

MRI scan done August 2015 that shows a lateral meniscal

tear and some chondromalacia.”  Dr. Pearce assessed

“Right knee lateral meniscal tear and possible mild

chondromalacia.”  

Dr. Pearce performed surgery on November 2, 2015:

“Right knee: 1.  Partial lateral menisectomy.  2. 

Chondroplasty of the lateral tibial plateau.”  The post-

operative diagnosis was “1.  Complex tear of entire

posterior horn and midbody and portion of anterior horn

lateral meniscus.  2.  Chondromalacia of posterolateral
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aspect of lateral tibial plateau with some areas of

complete loss of cartilage and corresponding area of

lateral femoral condyle.  3.  Mild chondromalacia of

femoral trochlea.”   

The claimant testified that her right knee pain

greatly worsened following surgery by Dr. Pearce.  Dr.

Pearce reported on December 7, 2015:

Mrs. Wilson returns after right knee
arthroscopic partial lateral meniscectomy
for complex tear.  Unfortunately, she also
had grade 4 chondral changes in a wide area.
She is still having pain, not unexpected
because of her underlying arthritis....I
suspect her only option may be joint
replacement.  However this is not because of
the work injury.  Chondral findings were pre-
existent, in my opinion....

Dr. Pearce assessed “Right knee post meniscectomy

but with preexistent findings of advanced chondral

malacia.  Chondral malacia is not work injury related.” 

Dr. Pearce stated, “1.  The patient has reached maximum

medical improvement as [it] pertains to her right knee

arthroscopy.  2.  The patient is limited in her

activities due to pre-existing underlying arthritic

changes of her knee.  I would recommend no standing or

walking greater than 2 hours.  No climbing.  No lifting

greater than 20 pounds.  3.  The patient has sustained a

2% permanent partial impairment as [it] pertains to the
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lower extremity.  This is 1% of the person as a whole. 

4.  Referral to Dr. Newbern for consideration of knee

replacement.  This is not because of her work injury

however.”  Dr. Pearce prescribed medication and stated,

“7.  There is no indication for further diagnostic

testing and/or treatment from an arthroscopic

standpoint.”  

The parties stipulated that “Dr. Pearce assessed a

2% impairment rating to the lower extremity.  This

rating was accepted and paid by the respondent-carrier.” 

The claimant testified that she did not return to work

for the respondents following Dr. Pearce’s release,

because restricted duty was not available.    

Dr. Pearce noted on December 17, 2015, “Mrs. Wilson

is post right knee arthroscopy on November 2, 2015 and

unfortunately was found to have a complex tear of her

lateral meniscus and complete loss of cartilage in the

lateral compartment consistent with chronic arthritic

change.  I last saw her in this office on December 7,

2015 and released her from my care as [it] pertains to

the knee arthroscopy.  She is at maximal medical

improvement as [it] pertains to that procedure. 

However, because of ongoing pain due to pre-existing
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arthritis she was referred to Dr. Newbern and has an

appointment on January 28, 2015.  Knee replacement may

be the only option for her, but would not be done

because of a work injury.  The arthritic changes are

preexistent in my opinion.”    

The claimant testified that she presented on her

own to Dr. C. Dwayne Daniels.  Dr. Daniels saw the

claimant on January 18, 2016:

Catherine Wilson comes in complaining of
right knee pain and swelling.  She had a
missed step coming out of a truck while at
work on November 20, 2014.  She eventually
was seen and operated on by Dr. Charles
Pearce in November 2015.  She continues to
have difficulty with weightbearing on her
patella.  She likes to pray on her knees.  
She has a large effusion that continues to
be present on her right knee.  She was
released to light duty with multiple
restrictions and there is no light duty
available to her place of employment, so
she is not currently at work....X-rays show
some medial joint space narrowing, but no
acute pathology.  

PHYSICAL EXAMINATION: She has a large
effusion.  She is globally tender on her
right knee.  She has full extension and
flexion beyond 80 degrees that is painful.
She has no varus-valgus or anterior-posterior
instability. 

Dr. Daniels’ impression was “Right knee effusion. 

PLAN: Because of extended nature of her problem, I have

recommended she get an MRI.  I will see her back after



WILSON - G508412 8

that is done.  We will develop treatment plan based on

MRI findings.”  Dr. Daniels signed an “MRI Prescription”

on January 18, 2016 which indicated that the MRI was to

be done on January 25, 2016.  The claimant testified

that she in fact obtained another MRI as recommended by

Dr. Daniels, but there is no documentation of same in

the record before the Commission.        

Dr. David Newbern evaluated the claimant on

January 28, 2016:

Catherine Wilson is a pleasant, 65 year old
female seen today for trouble with pain in her
right knee, which has been progressively
worsening over the past year.  She suffered a
fall at work, which set the symptoms in
motion.  In November 2015, she underwent a
right knee arthroscopy and partial
meniscectomy with Dr. Pearce.  Since then, she
has not done well with increased pain and
reduced range of motion.  She describes that
she tried Diclofenac, steroid injections,
strengthening exercises, and using a cane with
no relief....

X-ray Interpretation
Four view series of the knee reveal advanced
osteoarthritis with bone-on-bone degeneration
in the lateral compartment of the right knee.
The medial and patellofemoral compartments are
well maintained, and there is no evidence of
spurring throughout the joint.  

Dr. Newbern assessed “Advanced lateral

osteoarthritis of the right knee that has failed

conservative treatment measures.  This has severely
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impacted the patient’s function and quality of life.  I

think she is a good candidate for considering a right

lateral partial knee replacement to relieve her pain. 

She is in agreement....We will start the planning

process at this time.”     

The claimant testified that the respondent-carrier

would not authorize her to treat with Dr. Newbern.  The

record contains a Change of Physician Order dated

February 1, 2016: “A change of physician is hereby

approved by the Arkansas Workers’ Compensation

Commission for Catherine Wilson to change from Charles

Pearce, M.D. to C. Dwayne Daniels, M.D[.]”  Dr. Daniels

noted on February 12, 2016, “Catherine Wilson comes back

in followup regarding her right knee.  She continues to

demonstrate an effusion.  She still walks with antalgia. 

She states she received a letter from her workmen’s

compensation carrier, told her to come in today.  I have

explained that I really do not need to see her until

after an MRI is done.  She understands that I will see

her back after the MRI has been obtained on her right

knee.”  Dr. Daniels signed another “MRI Prescription,”

dated February 12, 2016.   

The claimant testified that Dr. Daniels had
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scheduled a right total knee replacement to be performed

in April 2016, but the evidence does not contain such a

surgical recommendation from Dr. Daniels.  The claimant

testified in any event that she did not undergo a knee

replacement, “Because I did not have the money, and my

insurance wasn’t going to pay it.”       

A pre-hearing order was filed on May 3, 2016.  The

claimant contended that “as a result of her compensable

right knee injury of 10/22/2014, she requires a partial

knee replacement prescribed by Dr. Gordon Newbern, and

is entitled to continuing temporary total disability

benefits.”  The parties stipulated, “This claim for

additional benefits has been controverted in its

entirety.”  The respondents contended, “The claimant has

received all reasonable and necessary medical treatment

for her compensable knee injury.  The claimant’s need

for additional medical treatment or surgery, if any, is

not related to her compensable injury but rather to pre-

existing, long-standing medical issues.”  

The parties agreed to litigate the following

issues: “1.  Indemnity (December 8, 2015 through a date

yet to be determined) and medical benefits, including a

total knee replacement.  2.  An attorney’s fee.”  
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A hearing was held on June 21, 2016.  The claimant

testified that her employment with the respondents had

been terminated.  The claimant’s attorney informed the

administrative law judge, “Dr. Daniels is her current

authorized treating physician in our position....And his

treatment recommendations would be the ones we feel like

are controlling.”      

An administrative law judge filed an opinion on

September 12, 2016.  The administrative law judge found

that the claimant proved she was entitled to additional

medical treatment including a total knee replacement. 

The administrative law judge awarded temporary total

disability benefits beginning December 8, 2015.  The

respondents appeal to the Full Commission.

II.  ADJUDICATION

A.  Medical Treatment

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 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.
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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 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, “4.  The claimant has established by a

preponderance of the evidence her entitlement to all of

the medical treatment of record for her right knee, and

any future treatment as recommended by her treating

physician, Dr. Pearce, including a total knee

replacement.”  The Full Commission affirms as modified

the administrative law judge’s award of additional

medical treatment.  

The parties stipulated that the claimant sustained

a compensable injury to her right knee on October 20,

2014.  The claimant testified that she felt a “pop” in

her knee while stepping down from a work truck.  The

respondents provided medical treatment for the claimant

beginning October 30, 2014, at which time Dr. DeLuca

assessed “Right knee injury, Symptomatic.”  Dr. Pearce
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saw the claimant on October 8, 2015 and assessed “Right

knee lateral meniscal tear and possible mild

chondromalacia.”  Dr. Pearce performed a right knee

meniscectomy and chondroplasty on November 2, 2015.  The

claimant testified that she did not benefit from surgery

performed by Dr. Pearce.  Nevertheless, Dr. Pearce

opined on December 7, 2015 that the claimant had reached

maximum medical improvement.  Dr. Pearce stated, “I

suspect her only option may be joint replacement. 

However this is not because of the work injury. 

Chondral findings were pre-existent, in my opinion.” 

Dr. Pearce reiterated his opinion on December 17, 2015.  

The claimant began treating on her own with Dr. C.

Dwayne Daniels.  Dr. Daniels twice recommended

additional diagnostic testing in the form of an MRI.  As

we have discussed, the claimant testified that she

obtained the MRI as recommended by Dr. Daniels, but

there is no evidence of such an MRI in the record before

the Commission.  The claimant subsequently saw Dr.

Newbern pursuant to Dr. Pearce’s referral.  Dr. Newbern

recommended “a right lateral partial knee replacement to

relieve her pain.  She is in agreement....We will start

the planning process at this time.”  After seeing Dr.
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Newbern, the claimant obtained a change of physician

from Dr. Pearce to Dr. Daniels.    

According to the pre-hearing order, the claimant

contended among other things that she “requires a

partial knee replacement prescribed by Dr. Gordon

Newbern.”  Yet the claimant’s attorney expressly stated

at the hearing before the administrative law judge, “Dr.

Daniels is her current authorized treating physician in

our position....And his treatment recommendations would

be the ones we feel like are controlling.”  The claimant

has abandoned her previous contention that she is

entitled to additional medical treatment with Dr.

Newbern.

According to the record before the Commission,

however, the evidence includes no recommendations for

surgery expressed by Dr. Daniels.  Dr. Daniels saw the

claimant on January 18, 2016 and February 12, 2016.  On

both occasions Dr. Daniels recommended an MRI, but he

did not recommend surgery.  There is no evidence of

record corroborating the claimant’s testimony that Dr.

Daniels scheduled a right total knee replacement to be

performed in April 2016.  Nor did Dr. Daniels opine with

regard to whether the claimant’s October 20, 2014
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compensable injury was at least a “factor” in the

claimant’s need for additional surgery.  See Williams v.

L&W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383

(2004).            

The Full Commission therefore finds that the

claimant proved she was entitled to an additional MRI as

recommended by Dr. Daniels.  The respondents shall be

responsible for the cost of said MRI.  The claimant at

this time does not contend that she is entitled to treat

with Dr. Newbern.  There is no evidence of record

demonstrating that Dr. Daniels has recommended surgery.

B.  Temporary Disability

An employee who has suffered a scheduled injury,

like the claimant, is to receive temporary total or

temporary partial disability benefits during her healing

period or until she returns to work.  Wheeler Constr.

Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822

(2001).  The healing period is that period for healing

of the injury which continues until the employee is as

far restored as the permanent character of the injury

will permit.  Nix v. Wilson World Hotel, 46 Ark. App.

303, 879 S.W.2d 457 (1994).  If the underlying condition

causing the disability has become more stable and if
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nothing further in the way of treatment will improve

that condition, the healing period has ended.  Id. 

Whether an employee’s healing period has ended is a

question of fact for the Commission.  Ketcher Roofing

Co. v. Johnson, 50 Ark. App. 63, 901 S.W.2d 25 (1995).  

An administrative law judge found in the present

matter, “5.  The claimant proved by a preponderance of

the evidence her entitlement to temporary total

disability from December 8, 2015, and continuing to a

date yet to be determined.”  The Full Commission does

not affirm this finding.  The claimant sustained a

compensable injury to her right knee on October 20,

2014.  The claimant eventually underwent a meniscectomy

and chondroplasty on November 2, 2015.  Dr. Pearce, the

treating surgeon, opined on December 7, 2015 that the

claimant had reached maximum medical improvement

pertaining to her surgery.  Dr. Pearce assigned a 2%

permanent partial impairment rating which was accepted

by the respondents.    

Permanent impairment is any permanent functional or

anatomical loss remaining after the healing period has

been reached.  Ouachita Marine v. Morrison, 246 Ark.

882, 440 S.W.2d 216 (1969).  In the present matter, the
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Full Commission finds that the claimant reached the end

of a healing period for her compensable injury no later

than December 7, 2015, the date Dr. Pearce pronounced

maximum medical improvement and assigned a permanent

impairment rating.  No examining or treating physician

has subsequently opined that the claimant continued

within a healing period or re-entered a healing period

after December 7, 2015.  Temporary disability benefits

cannot be awarded after the claimant’s healing period

has ended.  Elk Roofing Co. v. Pinson, 22 Ark. App. 191,

737 S.W.2d 661 (1987).  The Full Commission therefore

finds that the claimant did not prove she was entitled

to temporary total disability benefits after December 7,

2015.  

After performing a de novo review of the entire

record currently before us, the Full Commission finds

that the claimant proved she was entitled to additional

medical treatment, including an MRI recommended by Dr.

Daniels.  The claimant did not prove she was entitled to

a knee replacement to be performed by Dr. Daniels,

because there is no evidence demonstrating that Dr.

Daniels has recommended such a procedure.  We find that

the claimant did not prove she was entitled to temporary
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total disability benefits after December 7, 2015,

because the claimant did not continue within a healing

period after that date.  For prevailing in part on

appeal to the Full Commission, the claimant’s attorney

is entitled to a fee of five hundred dollars ($500),

pursuant to Ark. Code Ann. §11-9-715(b)(Repl. 2012).

IT IS SO ORDERED.    

SCOTTY DALE DOUTHIT, Chairman

CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood concurs and dissents.

CONCURRING AND DISSENTING OPINION

After my de novo review of the entire record,

I concur in part with but must respectfully dissent in

part from the majority opinion.  I concur with the

majority’s finding that the claimant proved she was

entitled to additional medical treatment, including an

MRI recommended by Dr. Daniels.  Additionally, I concur

with the majority’s finding that the claimant’s attorney

is entitled to a fee of five hundred dollars ($500.00)
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for prevailing in part on appeal to the Full Commission.

However, I must respectfully dissent from the

majority opinion finding that the claimant did not prove

she was entitled to a knee replacement to be performed

by Dr. Daniels and finding that the claimant did not

prove she was entitled to temporary total disability

benefits after December 7, 2015.

Factual and Medical Background

The claimant was employed by the

respondent/employer as a single axle truck driver when

she sustained a compensable right knee injury on

October 20, 2014.  The claimant’s compensable injury

occurred when, at the end of her break, she stepped out

of the truck and missed the second step, causing her

knee to pop when her foot hit the ground.  In the days

following the injury, the claimant continued to work her

regular hours as a flagger standing eight to ten hours a

day.  When the claimant’s symptoms worsened, she spoke

with Charlotte Quimby who directed her to call the nurse

who handled appointment scheduling for work injuries.

The claimant was given an appointment with Dr.

Joseph Deluca on October 30, 2014.  The claimant also

received treatment from Dr. William Dedman in the same
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clinic.  The claimant’s treatment consisted of

diagnostic testing, pain medication and injections. 

Eventually, Dr. Dedman referred the claimant to Dr.

Charles Pearce, an orthopedist.

The claimant’s initial visit to Dr. Pearce was

on October 8, 2015.  Dr. Pearce ordered physical therapy

for the claimant, which did not provide relief for the

claimant.  On November 2, 2015, Dr. Pearce performed a

meniscus repair on the claimant’s right knee.   The

claimant testified that the meniscectomy made her knee

pain worse.  According to the claimant, after the

surgery her knee felt like it was “bone to bone”. 

Evidence of the claimant’s injury to her right

knee is noted in Dr. Pearce’s operative report as a

“complex tear of the entire posterior horn and midbody

and portion of the anterior horn of the lateral

meniscus”.  Dr. Pearce also commented on the condition

of the claimant’s right knee as being significant for

“mild changes of chondromalacia in the lower aspects of

the femoral trochlea, but no loose flaps.  There was no

pathology in the lateral gutter or suprapatellar pouch”.

On December 7, 2015, Dr. Pearce stated in his

final assessment, “right knee post meniscectomy but with
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preexistent findings of advanced chondral malacia. 

Chondral malacia is not work injury related.”  In that

same record, Dr. Pearce determined that the claimant had

reached “maximal medical improvement as a [sic] pertains

to her right knee arthroscopy”.  Additionally, Dr.

Pearce assessed a “2% permanent partial impairment as a

[sic] pertains to the lower extremity.  This is 1% of

the person as a whole”.  In that same medical record,

Dr. Pearce indicated, “[r]eferral to Dr.  Newbern for

consideration of knee replacement.  This is not because

of her work injury however”.

In Dr. Newbern’s January 28, 2016 report, his

assessment indicated the following:

Advanced lateral osteoarthritis of
the right knee that has failed
conservative treatment measures. 
This has severely impacted the
patient’s function and quality of
life.  I think she is a good
candidate for considering a right
lateral partial knee replacement to
relieve her pain.  She is in
agreement.

The claimant petitioned the Commission for a

change of physician from Dr. Charles Pearce to Dr. C.

Dwayne Daniels.  The claimant was granted this change of

physician by Order dated February 1, 2016.  The claimant

began treating with Dr. Daniels prior to being granted
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permission to do so and paid for this treatment herself.

According to the claimant, Dr. Daniels

scheduled her for a total knee replacement in April of

2016; however, the surgery was postponed because the

respondents refused to authorize this treatment.1  

The claimant testified that she has not

operated a vehicle since November 2, 2015 because she

had driving restrictions. The claimant also testified

that she had additional restrictions that prevented her

from standing or sitting too long.  The restrictions

noted in Dr. Pearce’s December 7, 2015 records are, “I

would recommend no standing or walking greater than 2

hours.  No climbing. No lifting greater than 20 pounds”. 

The claimant indicated that these restrictions were

never lifted.

The claimant testified that she had not

returned to work because the Highway Department does not

have light duty work.  When questioned further about

returning to work, the claimant offered the following

testimony:

Q.  Now when he released you you
were put on restrictions, correct?

1Despite the claimant’s testimony that Dr. Daniels had scheduled her for surgery,
there was no documentation introduced to support this testimony.
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A.  Yes, sir.

Q.  Do you know what those
restrictions were?

A.  No driving, no standing too
long, no sitting too long, and no
climbing, lifting.

Q.  Did you understand those to be
permanent or temporary restrictions?

A.  I don’t know.  I really don’t
know.

Q.  Did you talk to the Highway
Department and try to go back to
work within those restrictions?

A.  Yes, I did.

Q.  And were you notified whether
those were available to you?

A.  They wasn’t [sic] available.

Q.  And has any doctor ever released
you to go back to regular duty?

A.  No, sir.

Q.  Are you still waiting to have
your knee replacement?

A.  Yes, sir.

The claimant was terminated from her position

with the Highway Department.

The claimant offered testimony that although

she had some pre-existing problems with her right knee,

she was able to perform her job duties and had not
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missed any days from work as a result of that condition.

Opinion

Additional Medical Treatment

Under Arkansas workers’ compensation law, the

employer takes the employee as she is found, and

circumstances which aggravate preexisting conditions are

compensable. Nashville Livestock Commission v. Cox, 302

Ark. 69, 787 S.W. 2d 664 (1990). Employers must promptly

provide medical services which are reasonably necessary

for treatment of compensable injuries. Ark Code Ann.

Sec. 11-9-508(a)(Supp. 2005). Wal-Mart Stores, Inc. v.

Brown, 82 Ark. App. 600, 120 S.W.3d 153 (2003). What

constitutes reasonable and necessary medical treatment

is a question of fact for the Commission. Wackenhut

Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).

Further, 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.  Wackenhut, supra.  The basic test is

whether there is causal connection between the two

episodes.  Id.  A causal connection is established when

the compensable injury is found to be “a factor” in the

resulting need for medical treatment, even though the
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compensable injury is not the major cause of the

disability or need for treatment. Williams v. L&W

Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004).

Admittedly, the claimant had problems with her

right knee prior to her work-related accident.  The

claimant described the pain prior to the accident as

being mild.  Dr. W.A. Daniel’s May 6, 2014 record

indicates that the claimant complained of worsening knee

pain; however, the claimant continued to work with those

symptoms.  Although Dr. Pearce stated that the

claimant’s ongoing problems are related to her pre-

existing arthritis instead of her work-related accident,

I find that the claimant’s injury exacerbated her pre-

existing condition.  This finding of exacerbation is

supported by the claimant’s inability to work due to the

pain in her right knee; the fact that the claimant did

not respond to conservative treatment and surgical

intervention; and the fact that at her last appointment

with Dr. Daniels on February 12, 2016 she continued to

demonstrate an effusion and walk with antalgia.  

Based on the aforementioned and the fact that

there was no evidence offered that the claimant suffered

another injury after the work-related injury, I find
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that the claimant’s compensable right knee injury was at

least a factor which contributed to her need for a

partial knee replacement.

Temporary Total Disability

An employee who has suffered a scheduled

injury is to receive temporary total or temporary

partial disability compensation during his healing

period or until he returns to work, whichever occurs

first.  Wheeler Const. Co. v. Armstrong, 73 Ark. App.

146, 41 S.W.3d 822 (2001).

After determining that the claimant had

reached maximum medical improvement, Dr. Pearce released

her to return to light duty work.  The claimant remains

on those same work restrictions.  The claimant provided

credible testimony that she has been unable to return to

work and that the Highway Department does not have work

available within her restrictions.  Thus, I find that

the claimant proved by a preponderance of the evidence

that she is entitled to temporary total disability

benefits from December 8, 2015 continuing through a date

yet to be determined.

Therefore, for the aforementioned reasons, I

find that the claimant is entitled to additional medical
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treatment including a total right knee replacement,

temporary total disability from December 8, 2015 and

continuing through a date yet to be determined, and

attorney’s fees.

For the foregoing reasons, I concur in part

and dissent in part from the majority opinion.

PHILIP A. HOOD, Commissioner


