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OPINION AND ORDER 
 

The claimant appeals an administrative law judge’s opinion filed 

June 20, 2018.  The administrative law judge found that the statute of 

limitations barred the claim.  After reviewing the entire record de novo, the 

Full Commission reverses the administrative law judge’s opinion.  The Full 

Commission finds that the respondents’ provision of reasonably necessary 

medical treatment tolled the statute of limitations.   



HATFIELD-G408038  2
  
 

 

ɪ.  HISTORY 

 The parties stipulated that the claimant, now age 72, sustained a 

compensable injury to her right knee on April 11, 2014.  The claimant 

testified, “I was entering the boys’ bathroom and I slipped on some water 

that was on the floor.”  The record indicates that the claimant underwent 

right knee surgery in October 2014.  The claimant testified that Dr. Johnson 

assessed a permanent impairment rating following surgery.  The parties 

stipulated that the respondents “accepted and paid permanent partial 

disability benefits based on a 2% rating to the lower extremity.”  The 

claimant testified, however, that she continued to suffer with pain, swelling, 

and difficulty walking as a result of her compensable injury.     

 The claimant treated at Lavaca Wellness Clinic on July 16, 2015:  

“Slipped and fell this AM slipped on wet floor – fell directly on knee cap – 

some redness – burning – no swelling or bruising yet….Had surgery Oct 

2014 on meniscus.”  A Nurse Practitioner assessed “1.  Knee pain – wear 

knee brace that she has – elevate and ice when she gets home.”  An x-ray 

of the claimant’s right knee was taken on July 20, 2015 with the summary, 

“Small knee effusion.  Mild spurring and lateral compartment joint space 

narrowing, but no acute bony abnormality detected.”  The claimant testified 

on cross-examination that the condition of her right knee worsened 

following the incident on July 16, 2015.   
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 Dr. Trent Johnson examined the claimant on September 1, 2015: 

The patient is here for evaluation of her right knee.  She is a 
69-year-old woman who has a history of right knee lateral 
meniscal tear and is status post right knee arthroscopy with 
partial lateral meniscectomy.  This was performed in October 
of 2014.  She says that the knee was doing well and was not 
having any significant problems.  The patient had a repeat 
injury where she fell and landed on her right kneecap.  The 
patient states that she slipped at work.  She reports worsening 
aching and throbbing in her right knee since that time….X-
rays of the right knee were taken and reviewed.  There are no 
acute fractures or dislocations.  Minimal signs of arthritis in the 
medial or lateral compartment.  She does have a mild degree 
of arthritis in the patellofemoral compartment.   
 

 Dr. Johnson gave the following impression and diagnosis:  “A 69-

year-old woman with right knee pain.  This is a likely deep tissue/bone 

bruise….At this time, we will continue nonoperative treatment, continue to 

recommend a Neoprene sleeve and icing of her knee.  We will place the 

patient on a home exercise program with quadriceps strengthening and 

range of motion….We will see the patient back in clinic in 4-6 weeks for 

repeat evaluation.”   

 Dr. Johnson noted on December 29, 2015, “A 69-year-old woman 

with right knee pain.  This is likely possible swelling of the capsule about the 

medial aspect of the knee.  At this time, her symptoms are very mild.  She 

has no mechanical symptoms.  At this time, the patient was given a 

prescription for diclofenac gel to apply over the knee, continue home 
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exercise program with quadriceps strengthening.  Continue to recommend 

weight loss.  I will see the patient back in clinic if her symptoms worsen.”   

 The respondents contend that they last paid benefits on 

December 29, 2015.  However, the claimant followed up with her authorized 

treating physician, Dr. Johnson, on May 6, 2016:  “Ms. Tedder is here for 

follow-up….The patient has had a mild degree of pain in the right leg.  The 

patient has been seen before.  She has a history of knee arthroscopy with 

partial meniscectomy.  The patient states that she has a mild degree of pain 

with ambulation with walk….The patient states the pain radiates from her 

hip all the way down to her foot….X-rays of the lumbar spine were taken 

and reviewed.  She does have a mild degree of joint space narrowing with a 

mild degree of multilevel spondylosis.  The right hip x-rays were taken and 

reviewed as well.  There is no acute fracture or dislocations.  Minimal signs 

of osteoarthritis.”   

Dr. Johnson’s impression on May 6, 2016 was “A sixty-nine year-old 

woman with right leg pain.  She does likely have some degree of lumbar 

spondylosis with some sciatica.  She also has greater trochanteric bursitis 

of the hip.  At this time we injected the patient’s hip at the greater 

trochanter.  We will place the patient on IT band stretches….See the patient 

back in the clinic in six weeks for repeat evaluation.” 
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Dr. Johnson reported on June 21, 2016:  “Mrs. Tedder Hatfield is 

here for follow up of her right leg.  She is a sixty-nine-year-old woman with 

sciatica, L4 radiculopathy right leg as well as greater trochanteric bursitis.”  

Dr. Johnson diagnosed “right greater trochanteric bursitis as well as L4 

radiculopathy, clinically lumbar spinal stenosis in there (sic) back.”  Dr. 

Johnson recommended conservative treatment.   

Dr. Johnson reported on April 27, 2017: 

Ms. Tedder is here for follow up of her right knee….The 
patient has a history of right knee arthroscopy, partial medial 
meniscectomy.  This was performed back in 2014.  The 
patient has been doing relatively well.  The patient reports 
approximately a one month history of worsening pain in the 
right knee.  She states that it was insidious in onset.  She 
states that it is aching and throbbing about right knee….She 
states the pain is mainly about the lateral aspect of the 
knee….She does have a history of right hip trochanteric 
bursitis.  This was injected approximately a year ago.  This 
was resolved…. 
 
There is mild knee effusion…. 
 

 Dr. Johnson’s impression and diagnosis on April 27, 2017 was “A 

seventy-year-old woman with right knee pain.  She clinically has signs of 

lateral meniscal tear.”  Dr. Johnson recommended “a corticosteroid injection 

left knee.  Recommend therapy for the knee.  See the patient back in the 

clinic in three to four months for repeat evaluation.”  (It is readily apparent 

that Dr. Johnson was treating the claimant for right knee pain, and that the 

reference to a left knee injection was simply a drafting error).       
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 The claimant’s attorney signed a Form AR-C, Claim For 

Compensation, on March 1, 2018.  The Accident Information section of the 

Form AR-C indicated that the Date of Accident was “on or about 7-16-15.”  

The claimant described the cause of injury:  “The Claimant was performing 

employment services and either experienced a recurrence regardin (sic) her 

April 11, 2014 accident or a new injury regarding employmnet (sic) services 

she was performing on or about July 16, 2015.”  The Claim Information 

section of the Form AR-C indicated that the claimant contended she was 

entitled to “any benefits to which the claimant is or may become entitled.”  

The Commission received the Form AR-C on March 5, 2018.   

 The record contains a Response To Pre-Hearing Questionnaire 

signed by counsel for the respondents on March 22, 2018.  The 

respondents’ proposed stipulations at that time included the following:  

“Respondents provided reasonably necessary medical evaluation and 

treatment for Claimant’s compensable right knee injury up through and 

including June 21, 2016[.]”     

 A pre-hearing order was filed on March 29, 2018.  According to the 

pre-hearing order, the claimant contended that “she received treatment on 

her knee by her authorized treating physician, Dr. Johnson, on or about 

September 1, 2015 and that she has received treatment by him subsequent 

to that date.  The claimant contends that she is entitled to additional 
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medical treatment.”  The respondents contended that the claimant “has 

received all reasonably necessary medical evaluation and treatment for her 

compensable injury on April 11, 2014 and/or any recurrence or aggravation 

due to an incident in July 2015.  Alternatively, the respondents contend that 

the applicable statute of limitations bars the claimant’s claim for additional 

benefits.”   

 The parties agreed to litigate the following issues: 

1.  The claimant’s entitlement to additional medical treatment. 
2.  Statute of limitations.   
 

 A hearing was held on May 21, 2018.  The claimant testified 

regarding the condition of her right knee, “Today it is okay, but I have days 

that it is worse than others.  I have to wear the knee brace.  I have to get 

back on Meloxicam.  It just comes and goes.”   

 An administrative law judge filed an opinion on June 20, 2018.  The 

administrative law judge found that the statute of limitations barred the 

claim for additional benefits.  The claimant appeals to the Full Commission.   

ɪɪ.  ADJUDICATION 

 Ark. Code Ann. §11-9-702(Repl. 2012) provides, in pertinent part: 

  (b)  TIME FOR FILING ADDITIONAL COMPENSATION. 
(1)  In cases in which any compensation, including disability or 
medical, has been paid on account of injury, a claim for 
additional compensation shall be barred unless filed with the 
commission within one (1) year from the date of the last 
payment of compensation or two (2) years from the date of 
the injury, whichever is greater.   
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 An administrative law judge found in the present matter, “2.  

Claimant’s claim for additional compensation benefits is barred by the 

statute of limitations.  Claimant’s claim for additional compensation was not 

filed until March 5, 2018, which was more than two years from the date of 

the injury and more than one year from the date of last payment of 

compensation on December 29, 2015.”  The Full Commission does not 

affirm this finding.   

 It is well-settled that the furnishing of medical services constitutes 

“payment of compensation” within the meaning of the limitations statute and 

that such payment of compensation or furnishing of medical services tolls 

the running of the time for filing a claim for additional compensation.  Plante 

v. Tyson Foods, Inc., 319 Ark. 126, 890 S.W.2d 253 (1994), citing Heflin v. 

Pepsi-Cola Bottling Co., 244 Ark. 195, 424 S.W.2d 365 (1968).  The one-

year limitations period begins to run from the last payment of compensation, 

which the Arkansas Supreme Court has held means from the date of the 

last furnishing of medical services.  Id, citing Superior Federal Savings & 

Loan Ass’n v. Shelby, 265 Ark. 599, 580 S.W.2d 201 (1979).  It is the 

furnishing of the services that tolls the statute, not the payment therefor.  Id.   

 In the present matter, the parties stipulated that the claimant 

sustained a compensable injury to her right knee on April 11, 2014.  The 

claimant subsequently underwent surgery and was assigned a 2% 
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permanent impairment rating.  The parties stipulated that the respondents 

accepted a 2% rating to the claimant’s right lower extremity.  The claimant 

continued to suffer with pain following her compensable injury and 

permanent rating.  The claimant slipped and fell in an incident occurring on 

July 16, 2015.  The respondents continued to provide reasonably necessary 

medical treatment through the authorized treating physician, Dr. Johnson, 

beginning September 1, 2015.   

 The claimant treated with Dr. Johnson on September 1, 2015, 

December 29, 2015, May 6, 2016, June 21, 2016, and April 27, 2017.  The 

respondents now contend that they did not pay for Dr. Johnson’s treatment 

after December 29, 2015.  Nevertheless, the evidence demonstrates that 

Dr. Johnson’s continued treatment after that time was reasonably 

necessary, and was related to continued difficulty related to the claimant’s 

right knee, as well as complications resulting from the compensable injury.   

 Dr. Johnson reported on April 27, 2017 that the claimant continued to 

suffer from right knee pain related to the compensable injury and surgery.  

The Full Commission finds that Dr. Johnson’s treatment on April 27, 2017 

was furnishing of reasonably necessary medical services which tolled the 

running of the time for filing a claim for additional compensation.  Plante, 

supra.  The one-year limitations period began to run from the furnishing of 

reasonably necessary medical services on April 27, 2017.  The claimant 
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filed a Form AR-C on March 5, 2018 and contended that she was entitled to 

additional benefits.  The claimant filed her claim for additional benefits 

before expiration of the one-year statute of limitations on April 27, 2018.  

The statute of limitations does not bar the claim. 

 After reviewing the entire record de novo, the Full Commission finds 

that the applicable statute of limitations does not bar the claimant’s claim for 

additional benefits.  We therefore reverse the administrative law judge’s 

opinion.  The claimant proved that the medical treatment of record for her 

right knee was reasonably necessary in accordance with Ark. Code Ann. 

§11-9-508(a)(Repl. 2012) and was not barred by the statute of limitations.  

For prevailing 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 
 
 

PHILIP A. HOOD, Commissioner 
 
 

 

 
Commissioner Palmer dissents. 
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DISSENTING OPINION 

I respectfully dissent from the majority opinion finding that the 

claimant has overcome the statute of limitations defense raised in this 

claim.  Ark. Code Ann. §11-9-702 (Repl. 2012) states that the one-year 

limitations period for filing a claim for additional compensation begins to run 

from the last payment of compensation.  The Supreme Court has held this 

to mean the last furnishing of medical services.  Plante v. Tyson Foods, 

Inc., 319 Ark. 126, 890 S.W.2d 253 (1994); citing, Heflin v. Pepsi-Cola 

Bottling Co., 244 Ark. 195, 424 S.W.2d 365 (1968).      

The claimant’s last payment of compensation occurred at the 

time of the claimant’s visit with her authorized treating physician, Dr. 

Johnson, on December 29, 2015.  Furthermore, the claimant, through her 

attorney, had been notified by the respondent-carrier that any additional 

treatment would need to be preauthorized.  While the claimant sought 

unauthorized treatment from, Dr. Johnson, on May 6 and June 21, 2016, 

clinic notes reveal that the treatment associated with these appointments 

was back and hip related.  Although Dr. Johnson examined the claimant’s 

right knee while she was there, he also examined her right hip, lumbar 

spine, and both legs.  Further, he took x-rays of the claimant’s lumbar spine 

and right hip.  No diagnostic studies were performed on the claimant’s right 

knee, however.  The claimant’s diagnosis was lumbar spondylosis with 
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sciatica and greater trochanteric bursitis of the hip, for which she received 

an injection, TENS unit, and a referral to pain management. 

Although the claimant presented to Dr. Johnson on May 6 and 

June 21, 2016 with “right leg pain,” clearly her treatment on those dates 

was strictly for back and hip problems only.  Thus, for the majority to 

reverse the decision of the administrative law judge is, in my opinion, error.  

Because the treatment received from Dr. Johnson on May 6 and June 21, 

2016, was not related to the claimant’s compensable right knee injury, the 

one-year statute of limitations had run when the claimant filed an AR-C form 

in May of 2018.  Therefore, this claim is barred by the statute of limitations.  

 

  ______________________________________ 
  CHRISTOPHER L. PALMER, Commissioner 


