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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G500916   

LAQUITA FERRIS, EMPLOYEE                         CLAIMANT

BAXTER COUNTY REGIONAL HOSPITAL, INC., 
SELF-INSURED EMPLOYER                          R E S P O N DENT

RISK MANAGEMENT RESOURCES,
INSURANCE CARRIER/TPA                       RESPONDENT
     

OPINION FILED FEBRUARY 28, 2018

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE FREDERICK S.
“RICK” SPENCER, Attorney at Law, Mountain Home,
Arkansas.

Respondents represented by the HONORABLE WALTER A.
MURRAY, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Respondents appeal an opinion and order of the

Administrative Law Judge filed July 28, 2017.  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.

3. Claimant has proven by a preponderance of
the evidence that she is entitled to the left
knee surgery recommended by Dr. Christopher
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Arnold at Respondents’ expense:
anosteoarticular autograft–patella to be
performed in conjunction with a tibial
tubercle osteotomy to unload the patella,
along with removal of existing hardware in the
knee.

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 the July 28, 2017 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.

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. 2012).

For prevailing on this appeal before the Full

Commission, claimant’s attorney is entitled to fees for
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legal services in accordance with Ark. Code Ann. § 11-9-

715(Repl. 2012).  For prevailing on appeal to the Full

Commission, the claimant’s attorney is entitled to an

additional fee of five hundred dollars ($500), pursuant

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

 IT IS SO ORDERED.

SCOTTY DALE DOUTHIT, Chairman

PHILIP A. HOOD, Commissioner

Commissioner Palmer dissents.

DISSENTING OPINION

The claimant is a 55 year old woman with a

history of severe, left-knee problems dating back to the

ninth grade.  The claimant received treatment from her

primary care physician for about a year following her

initial injury, then from orthopaedist, Dr. David Sward,

for the next ten years.  In 1982, the claimant re-

injured her left knee in a bicycle wreck.  This injury

resulted in surgery performed by Dr. Sward wherein he

moved and realigned her kneecap and the ligaments in her
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knee and placed screws in the knee joint.  The claimant

underwent an extended period of rehabilitation following

this surgery, wherein her knee would swell and go out on

her if she turned the wrong way. 

The claimant suffered a third left-knee injury

when she tripped and fell while working at a shirt

factory.  This incident resulted in torn cartilage and

another surgery.  This injury resulted in the claimant’s

first left knee-related workers’ compensation claim. 

The claimant admitted that she had problems on and off

with her left knee thereafter.

In or about 2003 or 2004, the claimant re-

injured her left knee while assisting a patient who fell

on it.  The claimant was a CNA by then and she worked

for the respondent-employer.  This injury resulted in a

reconstruction procedure performed by Dr. Thomas Knox. 

The claimant agreed that her knee would go out on her

from time-to-time following this injury if she turned

wrong, took a misstep, etc.

On February 15, 2015, the claimant became

entangled in IV tubing, stumbled, took a misstep, and

her left knee went out on her.  Although she did not

fall, she testified that she heard a pop in her left

knee which eventually led to left knee patellofemoral
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ligament reconstruction on May 5, 2015.1

The claimant’s supervisor, Cheryl Edwards,

testified that prior to her February, 2015, injury, the

claimant was able to do her job without any problems. 

Afterwards she was restricted to sit-down only jobs. 

Further, whereas the claimant would wear an elastic,

left-knee brace at times prior to February 2015 in order

to keep the swelling down, after her injury she wore a

brace with metal bars down the sides and she used a cane

to ambulate.

The claimant admitted that during her eleven

years of employment with the respondent-employer she was

off at various times for left knee-related treatment. 

She further admitted that, prior to her having gone to

work for the respondent-employer, she had undergone five

left-knee surgical procedures.  The claimant denied

having debilitating left knee-related problems between

the time of her last surgical procedure in 2008 and her

February 2015 injury.

An October 15, 2015, clinic report from Dr.

Christopher Arnold reflects that the claimant presented

to him with chronic left knee pain and stiffness

1 This procedure is referenced in a July 6, 2015, medical
report, which is the first medical report of record
following the claimant’s February, 2015 injury.
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following her May, 2015, reconstruction surgery. 

Following a physical examination, Dr. Arnold concluded

that the claimant suffered from severe arthrofibrosis

and a possible left-knee neuroma about the medial

epicondyle.  Dr. Arnold treated the arthrofibrosis with

an injection and the suspected neuroma with medication. 

Dr. Arnold surmised that the claimant’s previous

treating physician, Dr. Rauls was doing a “great job” to

which he added, “but to take a grossly unstable patella

and to stabilize it, it is not uncommon for people to

get significant stiffness in the knee and in my

experience,...you can do lysis of adhesions within six

months you can still have good results.”

On December 3, 2015, Dr. Arnold performed a

lysis of the claimant’s left-knee adhesions and closed

manipulation of the knee with arthroscopic

chondroplasty.  Dr. Arnold diagnosed the claimant with

left-knee arthrofibrosis and patella chondral defect

concerning which he stated “[w]e have to get aggressive

with her range of motion.”  Dr. Arnold restricted the

claimant to sit-down duty only.

On December 17, 2015, the claimant’s condition

had reportedly improved.  The claimant continued to

report improvement until February 3, 2016, when she
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reported recent swelling and pain with buckling to

advanced orthopaedic specialist, Dr. Mark Powell.  The

claimant denied suffering a new injury.  The claimant

reported an inability to work due to her symptoms.  The

claimant was given a cortisone injection on February 11,

2016, at which time she demonstrated no signs of reflex

sympathetic dystrophy.

On March 10, 2016, Dr. Arnold opined that the

source of the claimant’s continued left-knee pain and

locking was grade 3 chondral defect.  Dr. Arnold

recommended viscosupplementation.  If this failed, Dr.

Arnold stated that a cartilage restoration procedure

such as osteoarticular autograft would be the next step

for treatment of this condition.

The claimant underwent four injections for

“left knee pain secondary to grade 3 chondral defect-

patella, status post-MPFL reconstruction with subsequent

lysis of adhesions.”  On May 5, 2016, Dr. Arnold opined

that the claimant’s current symptomology was related to

wear behind the left-knee patella.  The

viscosupplementation injections having failed, Dr.

Arnold opined that the claimant was too young for total

knee replacement.  Therefore, he recommended a cartilage

restoration procedure of the patella.  
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The procedure recommended by Dr. Arnold,

commonly referred to as OATS, is rather extensive. 

Therefore, the claimant was sent to Dr. Charles Pearce

for an independent medical evaluation on June 20, 2016. 

In his report of this evaluation, Dr. Pearce noted that

a left-knee, total knee replacement was discussed in

2011, due to the claimant’s long history of significant

knee injuries and related problems. 

In conclusion of his report, Dr. Pearce opined

that an OATS procedure was not indicated for the

claimant in that no data suggested that this procedure

would be a “reasonable or helpful”  procedure for the

claimant.  Although Dr. Pearce felt an evaluation for

“some type of knee arthroplasty” was probably indicated,

he stated within a reasonable degree of medical

certainty that such a procedure would not be related to

her workers’ compensation injury.  Further, Dr. Pearce

found the claimant to be at maximum medical improvement

for her workers’ compensation injury of February 2015. 

While Dr. Pearce felt the claimant’s work activities

should be restricted, he did not think these

restrictions were related to her 2015 work injury. 

Rather, he opined that they were related to her pre-

existing condition.  Dr. Pearce assigned the claimant 0%
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permanent physical impairment for her February 2015,

compensable knee injury.

The claimant, a middle-aged woman, has

suffered from significant left-knee problems since she

was in the ninth grade.  Over the course of several

decades, she has had multiple surgeries, procedures, and

left knee-related medical treatment.  She has admittedly

suffered bouts of pain, stiffness, her knee locking up

and going out.  Her knee going out was, in fact, what

happened on February 15, 2015, when she misstepped due

to her entanglement in some tubing.  After that

incident, she developed debilitating pain, swelling, and

stiffness from a displaced patella for which she was

treated with medications, injections, physical therapy,

and various surgical procedures.  

Over the course of her treatment for her 2015

injury, the claimant eventually reported improvement,

until, almost a year to the day following her injury,

she reported a sudden worsening of her condition for

some unknown reason.  The claimant’s most recent

symptoms included swelling and pain with buckling.  When

Dr. Arnold reexamined the claimant’s left knee, he found

that the source of the claimant’s symptoms was grade 3

chondral defect.  More specifically, Dr. Arnold opined
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that the claimant’s current symptomology was related to

wear behind the left-knee patella for which they would

first attempt viscosupplementation injection treatment. 

When that treatment failed Dr. Arnold opined that the

claimant was too young for total knee replacement, and

he recommended an extensive cartilage restoration

procedure of the patella called OATS.

In Dr. Pearce’s opinion, however, given the

claimant’s long history of significant knee injuries and

related problems, an OATS procedure would not benefit

the claimant.  Rather, as discussed in 2011, the

claimant’s best course of treatment was a total knee

replacement.  Further, whereas Dr. Arnold offered no

opinion as to a causal relationship between the

claimant’s need for the surgical treatment he has

recommended and the claimant’s 2015 left-knee injury,

Dr. Pearce stated without equivocation that any surgical

treatment the claimant would undergo now is strictly

related to her grade 3 chondral defect and not her

injury.  Further, the claimant has healed from her 2015

left-knee injury with no permanent physical impairment.

Because 1) the claimant sustained a displaced

patella on February 1, 2015, that was surgically

repaired on May 5, 2015; 2) the claimant’s left-knee
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condition improved with treatment over the next year; 3)

the claimant’s treating surgeon, Dr. Arnold, failed to

relate the claimant’s need for surgery to anything other

than her grade 3 chondral defect, and; 4) the claimant’s

evaluating physician, Dr. Pearce, opined within a

reasonable degree of medical certainty that the

claimant’s need for total knee replacement surgery,

versus the OATS procedure recommended by Dr. Arnold, was

not causally related to her February 2015, left-knee

injury, I find that the claimant has failed to prove a

causal connection between her current need for

additional left-knee treatment, to include surgery, and

her 2015 left-knee injury.  Therefore, I respectfully

dissent from the majority opinion.

CHRISTOPHER L. PALMER, Commissioner


