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OPINION AND ORDER 
 
            The claimant appeals a decision of the Administrative Law 

Judge filed on September 5, 2018. The Administrative Law Judge found 

that the claimant has failed to prove by a preponderance of the evidence 

that the treatment proposed by Dr. Sidani is reasonable and necessary 

medical treatment for his compensable right knee injury.  After our de novo 

review of the entire record, the Full Commission finds that the claimant has 

proven by a preponderance of the evidence that he is entitled to additional 

medical treatment as recommended by Dr. Sidani, reversing the decision of 

the Administrative Law Judge.
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  I.  HISTORY 

  The claimant, now 58 years old, suffered a compensable 

injury to his right knee on September 3, 2016 when he fell from a ladder.  

The claimant initially received treatment on December 7, 2016 from Dr. 

Greg Loyd who diagnosed him with “unspecified superficial injury of right 

knee” and prescribed Vimovo.  Dr. Loyd noted that the claimant “likely has a 

medial menisceal [sic] tear” and planned to try conservative therapy for a 

few weeks.  Because of the claimant’s continuing symptoms, Dr. Loyd 

recommended an MRI on December 28, 2016. 

  Dr. Loyd’s January 12, 2017 medical record notes, “MRI of 

right knee show: joint effusion, tear of anterior horn of medial meniscus, 

possible associated loose body, and bakers [sic] cyst”.  Dr. Loyd also noted 

that the claimant had some degenerative changes of the knee joint.  The 

claimant was referred to an orthopedist for further evaluation and treatment. 

  The claimant began treatment with Dr. Russell Allison on 

January 25, 2017.  Dr. Allison diagnosed the claimant with lateral meniscal 

tear and medial meniscal tear and recommended right knee arthroscopy.  

On April 10, 2017, the claimant underwent a right knee arthroscopy with 

partial medial and lateral meniscectomies and a right knee chondroplasty of 

patellofemoral and medial compartments. 

  Dr. Allison released the claimant at maximum medical 

improvement on June 7, 2017.  The claimant was assessed with an 
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impairment rating of 1% to the person as a whole, 3% left1 lower extremity 

based on Table 64 on page 3/85 of the Guides to the Evaluation of 

Permanent Impairment, 4th Edition. 

  The claimant returned to see Dr. Allison on July 24, 2017 with 

complaints that his symptoms had worsened since his last visit.  During this 

visit, Dr. Allison performed an intraarticular cortisone injection.  Dr. Allison 

noted that the claimant “has arthritis and will need a knee replacement at 

some point”. 

  The claimant saw Dr. Charles Pearce, an orthopedist, on July 

31, 2017.  The claimant’s chief complaint is noted as chronic right knee 

pain.  Dr. Pearce noted that x-rays that he ordered and interpreted “do 

show moderate patellofemoral arthritis and some change of the tibial 

femoral joint as well”.  In the Plan section of the medical record, Dr. Pearce 

noted, “[i]njection may be helpful but ultimately knee replacement may be 

indicated”. 

  The claimant exercised his right to a one-time change of 

physician on August 29, 2017 from Dr. Allison to Dr. Tarik Sidani.  The 

claimant first saw Dr. Sidani on November 13, 2017.  Dr. Sidani noted the 

following: 

 
 

                                                           
1 The medical record erroneously notes the impairment rating as to the left lower extremity.  
The header correctly lists the injury as “right knee lateral meniscal tear”. 
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ASSESSMENT AND PLAN: 
1. Continued right knee pain status post 
arthroscopy. 
2. Degenerative joint disease, right knee. 
 
We had a long discussion about treatment 
options.  I feel he has been treated appropriately 
during his postoperative course, and even after 
his injury.  Unfortunately at this point I do not 
feel anything short of total knee arthroplasty will 
give this patient any sustained and long-term 
pain relief and we have briefly discussed this 
procedure today.  In the meantime, we will 
recommend continue full duty at work, 
intermittent use of over-the-counter anti-
inflammatories and Tylenol.  We will try to get 
him approved for a total knee arthroplasty and 
have him come back to discuss the surgery 
once it is approved. 
 

  Claimant’s counsel drafted a letter to Dr. Sidani dated January 

10, 2018, requesting an opinion on whether the surgery he recommended 

was reasonably necessary treatment for the claimant’s compensable injury.  

Specifically, the question posed to Dr. Sidani was, “did Mr. Montelongo’s 

job related injury of September 3, 2016 and resulting arthoscopic [sic] repair 

of his right knee aggravate, accellerate [sic], or contribute to his pre[-

]existing degenerative changes in his right knee so as to play any causal 

role in his present need for a knee replacement?”  In response, Dr. Sidani 

checked the “Yes” line and wrote, “contributing cause”. 

       A pre-hearing order was filed on July 2, 2018.  The claimant’s 

contentions were that the medical services recommended by Dr. Sidani are 

at least in part necessitated by his compensable injury and thus represent 
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reasonably necessary medical services under A.C.A. §11-9-508; and that 

the respondent has controverted his entitlement to such benefits, as well as 

any indemnity benefits that may arise out of such medical services.  The 

respondent’s contention is, “Respondent denies liability for a right total knee 

replacement.” 

  The parties agreed to litigate the claimant’s entitlement to 

medical treatment recommended by Dr. Sidani. 

 After a hearing, an Administrative Law Judge filed an opinion 

on September 5, 2018. The Administrative Law Judge found that Claimant 

has failed to prove by a preponderance of the evidence that the treatment 

proposed by Dr. Sidani is reasonable and necessary medical treatment for 

his compensable right knee injury.  The claimant appeals this finding to the 

Full Commission. 

 II.  ADJUDICATION 

       An 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).  The 

claimant bears the burden of proving that she is entitled to additional 

medical treatment.  Dalton v. Allen Eng’g Co., 66 Ark. App. 201, 989 

S.W.2d 543 (1999).  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).  Reasonable and 



MONTELONGO-G701936   6 

necessary medical services may include those necessary to accurately 

diagnose the nature and extent of the compensable injury; to reduce or 

alleviate symptoms resulting from the compensable injury; to maintain the 

level of healing achieved; or to prevent further deterioration of the damage 

produced by the compensable injury.  Jordan v. Tyson Foods, Inc., 51 Ark. 

App. 100, 911 S.W.2d 593 (1995). 

  An employee is not required to prove that his compensable 

injury is the major cause for the need for treatment unless he is seeking 

permanent benefits; when the employee has suffered a specific injury and 

is only seeking medical benefits and temporary total disability, the major-

cause analysis is not applicable and the employee need only show that the 

compensable injury was a factor in the need for additional medical 

treatment.  Williams v. L & W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 

383 (2004). 

  After examining the claimant and reviewing x-rays, the 

claimant’s treating physician, Dr. Sidani, has recommended that the 

claimant undergo a total right knee arthroplasty.  Dr. Sidani believes this 

treatment is reasonable and necessary and will provide the claimant some 

relief from the pain associated with his injury.   Dr. Pearce also noted in his 

July 31, 2017 record that the claimant may ultimately need a knee 

replacement.  Dr. Sidani has opined that the work injury contributed to the 

claimant’s pre-existing degenerative changes to cause the need for an 
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arthroplasty.  We find that the claimant’s workplace accident was a factor in 

his need for a total knee replacement. 

  The Commission acknowledges that the claimant had a right 

knee injection in 2014 and did not relay this information to Dr. Sidani during 

his visit.  However, we note that Dr. Sidani was aware that the claimant had 

degenerative changes in his right knee when he offered his opinion.  In Dr. 

Sidani’s November 13, 2017 report he noted that he personally reviewed x-

rays and the operative notes from the arthroscopic surgery performed by 

Dr. Allison.  Also, Dr. Sidani assessed the claimant as having right knee 

degenerative joint disease.  Thus, we find that the one injection given more 

than three years prior to Dr. Sidani’s opinion was not a material fact 

sufficient to use as a basis for disregarding Dr. Sidani’s expert opinion. 

  Therefore, for the foregoing reasons, the Full Commission 

finds that the claimant proved by a preponderance of the evidence that he 

is entitled to additional medical treatment in the form of a total right knee 

arthroplasty as recommended by Dr. Sidani. 

 III. Conclusion  

  Based on our de novo review of the entire record, the Full 

Commission finds that the claimant has proven by a preponderance of the 

evidence that he is entitled to additional medical treatment in the form of a 

right total knee arthroplasty as recommended by Dr. Sidani.  For prevailing 

on appeal to the Full Commission, the claimant’s attorney is entitled to an 
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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 
 
 

 
M. SCOTT WILLHITE, Commissioner  
 
 
 
 

Commissioner Palmer dissents. 

 

Dissenting Opinion 

 

I respectfully dissent from the majority opinion finding that the 

claimant has proven entitlement to right knee arthroplasty as a result of his 

September 3, 2016, injury.  The record is clear.  Dr. Sidani based his 

opinion that the claimant’s injury was a factor in the claimant’s need for this 

procedure on a faulty medical history provided to him by the claimant.  More 

specifically, the claimant failed to inform Dr. Sidani that his right knee had 

been symptomatic in 2014 from osteoarthritis, or that that he had required 

treatment in the form of right knee injections.  
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Dr. Sidani was unaware of the claimant’s previous history of 

right knee problems and treatment because the claimant failed to tell him 

about it.  Dr. Sidani based his opinion of causation, therefore, upon an 

inaccurate history provided to him by the claimant.  Because Dr. Sidani’s 

opinion was based on faulty information, it was unreliable.  Therefore, Dr. 

Sidani’s opinion that the claimant’s September 2016 injury contributed to his 

need for total knee replacement surgery should not have been considered 

when determining whether right knee arthroplasty was a reasonable and 

necessary procedure related to that injury.   

  

      

     
    CHRISTOPHER L. PALMER, Commissioner  
 
 
 


