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 OPINION AND ORDER 

  
The respondent appeals an August 9, 2018, administrative 

law judge opinion finding that 1) the claimant’s automobile accident of 

November 30, 2016, was not an independent intervening cause, and 2) the 

claimant proved entitlement to the medical treatment of record for her right 

knee and ankle, to include surgery performed by Dr. Ardoin. 

Based upon our de novo review of the record, we find  that the 

claimant’s automobile accident of November 30, 2016, was an independent 
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intervening cause.  Therefore, the claimant has failed to prove by a 

preponderance of the evidence that a causal connection exists between the 

additional medical treatment of record she received for her right ankle and 

knee, including surgery performed by Dr. Ardoin, and her compensable 

injury of March 9, 2016.  Further, the claimant failed to prove that this 

medical treatment was reasonably necessary for the treatment of her 

March, 2016, compensable injury.   

 HISTORY  

The claimant worked as a legislative assistant for the 

Arkansas Senate performing administrative duties.  At around 9:30 on the 

morning of March 9, 2016, the claimant slipped and slid down 

approximately eight “big marble stairs” at the Capitol building.  The claimant 

described the incident as follows: “My right ankle and knee did touch the 

floor, but I was able to maintain not falling completely by grabbing the floor 

with my hand - - touching it.”  The claimant stated that she was “leaning 

down on the floor” with one hand behind her when she came to a stop on 

the closest landing.  The claimant felt immediate pain in her right leg down 

into her knee.  The claimant reported the incident to her supervisor and 

finished her shift.  The claimant’s symptoms worsened overnight.   

The claimant presented to Dr. Russell Tarr on March 10, 

2016, with right ankle pain and proximal lateral leg pain.  Upon physical 

examination of the claimant’s right ankle, Dr. Tarr noted joint swelling and 
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bruising with reported joint and bone pain.  No bruising, swelling, 

tenderness or other signs of trauma to the claimant’s right knee were noted.  

The claimant subsequently began experiencing right leg numbness and 

radiating back pain.  X-rays taken at CHI St. Vincent of the claimant’s right 

ankle on March 14, 2016, were negative for acute findings.  

A clinic note from UAMS dated March 21, 2016, reflects that 

the claimant reported to Dr. Bruce Randolph a past history of back injuries 

in 2007 and 2012, each secondary to motor vehicle accidents.  Dr. 

Randolph assessed the claimant with muscle sprains, returned her to 

regular duty, and referred her to an orthopedic physician for her knee/leg 

symptoms.  She was to remain under Dr. Randolph’s care for her back.  

On March 21, 2016, Dr. Randolph opined that the claimant 

would reach maximum medical improvement by the time of her next 

appointment on April 4, 2016.  In hand-written responses to a letter from the 

Arkansas Insurance Department dated March 21, 2016, Dr. Randolph 

affirmed that he neither palpated nor observed muscle spasms while 

treating the claimant.  Dr. Randolph also confirmed that he found no other 

objective signs of injury.  

The claimant presented for an initial evaluation with Dr. Eric 

Gordon on March 28, 2016.  Under History in the report of that visit Dr. 

Gordon wrote: 

Chief Complaint: Right knee and leg injury 
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History: Patient is a 43 year old female who 
works at the state Capitol and does 
administrative work. She presents today for 
evaluation of a right leg injury which occurred on 
2/9/16 when she was walking down some stairs 
at work when she slipped and skidded down the 
stairs. Her right knee and leg were injured in the 
process as well as her back. She reports a 
severe aching burning pain localizing mainly 
along the lateral aspect of her right knee and 
down her leg. It is better with elevation worse 
with bending[,] squatting[,] standing[,] twisting[,] 
or walking. Treatment so far has consisted 
mainly of rest and anti inflammatories (sic). It is 
getting a little better.   

 
Upon examination of the claimant’s right knee and upper leg, 

Dr. Gordon found minimal swelling in the lateral knee and upper leg and 

some tenderness with palpation over the proximal aspect of the right lateral 

leg.  Otherwise, there was no evidence of bruising; the claimant’s knee joint 

was nontender; she had full right ankle and knee range of motion with 

normal stability and strength; McMurray’s test was negative, and; light touch 

sensations and pulses were intact.  X-rays of the claimant’s right ankle 

showed normal bone anatomy with well-maintained joint space and no 

evidence of acute bone injury.  

Dr. Gordon assessed the claimant with a generic right leg 

injury after a fall at work secondary to a sprained knee and ankle with 

associated contusions, concerning which Dr. Gordon concluded as follows: 

Plan 
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Patient reassured overall that I expect 
symptoms will progressively improve and this 
will heal on its own given adequate rest and 
time. Given her slow return to regular activities 
however we will order physical therapy for 
modalities, range of motion, strengthening for 
her right leg to help improve functional activity. 
Return to regular work duties without 
restrictions. Follow-up in 4 weeks. 

 
The claimant’s medical treatment thereafter focused primarily 

on her back issues, which are not at issue in this claim.  An MRI of the 

claimant’s right ankle taken on April 22, 2016, revealed a small 

degenerative subchondral cyst in the distal tibia, with “questionable” 

thrombosis of a small superficial vein in the subcutaneous tissue 

anteromedial to the ankle.  An MRI study of the claimant’s right knee taken 

that same day revealed a nondisplaced fracture of the fibular head. 

Dr. Gordon’s April 22, 2016, clinical inspection of the 

claimant’s knee was normal.  Dr. Gordon interpreted the claimant’s right 

knee MRI study to show a nondisplaced fracture of the proximal fibula, 

while her right ankle MRI showed minor changes “of doubtful clinical 

significance.”  Dr. Gordon reassured the claimant that her injury would 

continue to heal and improve with time.  Since she remained symptomatic, 

however, he placed her in a knee immobilizer to help “rest and offload” her 

right knee area.  Dr. Gordon prescribed the claimant Tramadol for pain and 

continued her on unrestricted work duty. 
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The claimant reached maximum medical improvement and 

was returned to full, unrestricted work duty for her back on May 9, 2016.  In 

a Physician’s Report dated May 9, 2016, Dr. Randolph noted that the 

claimant’s subjective complaints exceeded her objective findings.  Dr. 

Randolph released the claimant with no permanent physical impairment.  

In a clinic report dated June 15, 2016, Dr. Gordon wrote: 

History 

Chief complaint: Follow up right knee and ankle 
injuries. 
History: Patient returns to clinic today for follow-
up [] regards to her right leg. She is now 3 
months out from her initial injury. Previous MRI 
shows a nondisplaced fracture of the proximal 
fibula. She reports overall she is better but still 
has some pain to the right knee and leg with 
prolonged walking or standing. Otherwise she 
notes improvement and feels she is ready to 
begin regular exercise program on her own or 
with trainer guidance.  
 
Examination 
Right knee and leg exam: Inspection normal. 
Minimal swelling lateral knee and upper leg. 
There is no bruising. Knee range of motion full 
with normal stability and strength. Ankle range of 
motion is full with normal strength and stability. 
 
Assessment 
Right leg injury after fall at work secondary to 
sprain right knee and ankle with associated 
contusions and confirmed bone 
bruise/nondisplaced fracture proximal fibula – 
Healing well 
 
Plan 



Young-G602502 7 
 

 

Patient has reached the point of Maximum 
Medical Improvement. Based upon the objective 
measures taken today and the American 
Medical Association guidelines to evaluation of 
permanent impairment, fourth edition patient has 
sustained a 0% impairment to the right lower 
extremity which translates to a 0% impairment to 
the whole person. 
 
She is okay to begin exercise program as well 
and I gave her some recommendations for 
personal training in that regard that she can 
pursue on her own. 
 
Follow up as needed. 
 
The claimant returned to Dr. Gordon in follow-up on August 

22, 2016, at which time she reported dizziness with her attempts to 

exercise.  Further, she reported a constant pain over the anterior aspect of 

her right knee that was present “most of the time regardless of activity.”  

The claimant also reported circumferential right ankle pain.  The claimant’s 

clinical findings failed to substantiate her subjective complaints.  Therefore, 

Dr. Gordon suspected that her clinical symptoms were related to patellar 

tendinitis.  “I do not see any abnormalities about the ankle to explain her 

pain,” he noted.  Dr. Gordon believed that the claimant had “fully recovered 

from her initial work related injury” with no permanent physical impairment, 

no need for work restrictions, and no follow-up treatment necessary. 

On December 1, 2016, the claimant presented to the UAMS 

emergency department following a motor vehicle accident which had 

occurred the previous day. More specifically, on November 30, 2016, the 
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claimant testified that her vehicle had been rear-ended by an SUV, which 

caused her vehicle to roll from one intersection to the next.  Her injured 

areas included her bilateral shoulder region, elbow, neck, upper and mid 

back, hip, and right knee, with both knees having hit the dashboard.     

The claimant presented to Dr. Gordon on December 12, 2016, 

with bilateral knee pain, right ankle pain, and low back pain which had been 

present since November 30, 2016, “when she was involved in a motor 

vehicle accident.”  The claimant informed Dr. Gordon that her knees hit the 

dashboard upon impact and that she injured her right ankle, as well.  The 

claimant reported initial pain that worsened over the following few days.  

The claimant’s pain was located diffusely around both knees and her right 

ankle, and she described it as constant burning, aching, sharp, and 

throbbing.  The claimant’s pain was made worse with bending, squatting, 

standing, twisting, and stair climbing.  It was made better with elevation and 

rest.  The claimant’s knee examination was normal, as was her right ankle 

examination, with the exception of some mild swelling. Contemporaneous 

x-rays showed normal results.  Dr. Gordon assessed the claimant with 

bilateral knee pain likely secondary to contusion, and right ankle pain likely 

secondary to sprain. 

In a December 22, 2016, follow-up clinic note, APRN, Alicia 

Bell, noted that the claimant’s back symptoms were not improving.  On 

February 2, 2017, Bell stated, “She [the claimant] was evaluated by Dr. 



Young-G602502 9 
 

 

Gordon in regards to a work-related injury. She then was involved in a MVA 

on 11/30/16. Reports she was rear-ended and her knees hit the dashboard. 

She also injured her right ankle.” 

July 28, 2017, MRI studies confirmed grade 2 patellar 

chondromalacia in the claimant’s right knee with no evidence of meniscus 

tear or significant ligamentous injury.  An MRI of the claimant’s right ankle 

revealed a grade 4 chondromalacia lesion in the tibial plafond centrally. 

Otherwise, the claimant’s right ankle ligamentous structures were intact.  

Dr. Gordon recommended continued symptomatic medical management 

with the use of anti-inflammatories and activity modification.  Should this 

treatment plan fail, arthroscopic intervention would be considered.  No 

surgical intervention for the claimant’s right knee was indicated at that time. 

Dr. Gordon referred the claimant to his colleague, Dr. Gregory 

Ardoin, for arthroscopic evaluation.  On September 8, 2017, Dr. Ardoin 

noted that the claimant had been experiencing ankle pain since her fall in 

April.  “She does not really know exactly what happened but she fell,” he 

stated.  “She also had a previous injury to her knees and a car wreck.”  Dr. 

Ardoin noted a focal area of grade 4 chondromalacia around the claimant’s 

tibial plafond as revealed on MRI.  He further noted an anterolateral soft 

tissue impingement lesion.  Dr. Ardoin noted that the claimant had tried an 

injection. 
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Upon physical examination, the claimant’s right ankle 

ligaments were stable with no crepetance noted.  She also had full range of 

motion and normal motor strength.  An x-ray of the claimant’s right ankle 

showed mild joint space narrowing of the tibiotalar joint with no fractures 

seen.  The claimant’s joint spaces were otherwise well maintained.  Dr. 

Ardoin assessed the claimant with right ankle impingement, “possible” early 

arthritis, concerning which he did not feel surgery was indicated.  “I think 

most of her symptoms are related to the impingement possible arthritis 

changes,” stated Dr. Ardoin.  The claimant was given an ankle injection and 

told to return to the clinic in three months. 

A clinic note generated by Dr. W. David King on October 20, 

2017, reflects the following: 

The patient is a 45 year old female who presents 
for a lower extremity intake. The condition 
involves both lower extremities. This condition is 
injury related. The injury occurred 1 year(s) ago 
during a motor vehicle accident. Symptoms 
include lower extremity pain, stiffness, swelling, 
decreased range of motion and weakness. Pain 
scores include an average pain level of 10/10 
and a maximum pain level of 10/10. The 
symptoms occur constantly. The patient 
describes symptoms as worsening. Note for 
“Lower extremity intake”: pt states was in a MVA 
a year ago injuring right knee, which has now 
caused left knee to be in pain due to favoring it. 
Pt states it’s a (sic) ache, burning which radiates 
down legs, swelling, worsens during evening, 
pain has worsened in last 4 months. 
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In a follow-up clinic note dated October 26, 2017, Dr. Ardoin 

noted similarly: 

 
History 
 
45-year-old female presents today with chief 
complaint of right ankle pain. She was involved 
in a motor vehicle accident over a year ago. I 
ordered a (sic) EMG nerve conduction study 
which was negative and RSD eval with 3 phase 
bone scan which was negative. The patient was 
complaining of symptoms that radiate up and 
down the leg. Her primary complaint is right 
knee pain and right ankle pain. Dr. Gordon sent 
her over to me for evaluation of the ankle I 
injected her ankle which helped her for just a 
short period of time. She continues to have pain 
in the ankle with range of motion[.] [S]he states it 
is primarily anterior lateral. She has to use 
crutches. 
 
Upon physical examination of the claimant’s right ankle, Dr. 

Ardoin noted negative straight leg raise, tenderness of the anterolateral and 

anteromedial ankle, full range of motion, and minimal to no swelling as 

compared to the opposite side.  The claimant was neurovascularly intact 

with normal strength, her pulses were palpable, her sensation was intact, 

and her ligaments were stable.  Dr. Ardoin assessed the claimant with right 

anterior ankle impingement with possible mild chondromalacia of the tibia.  

Dr. Ardoin concluded his report as follows: 

Plan  

We had a long discussion. I explained that we 
could try an ankle arthroscopy versus doing 
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nothing. The patient insisted on doing 
something. I told her the ankle scope with 
extensive debridement may or may not get rid of 
the pain she understands this and wants to 
proceed….no guarantees were made.  
 
On December 15, 2017, the claimant underwent a right ankle 

arthropathy with extensive debridement performed by Dr. Ardoin.  During 

this procedure, the claimant was noted to have anterior draping synovitis 

and a small osteophyte on the distal tibia anteriorly and on the talar neck, 

which were removed with shavers and burs.  Medial and lateral gutter 

synovitis was also debrided.  Otherwise, the claimant’s ankle ligaments 

were stable, the articular cartilage throughout the joint was “overall intact,” 

there was no evidence of osteochondral lesion on the tibia or talus, and no 

loose body was seen.  The claimant was placed in a boot until she could 

begin physical therapy. 

On January 9, 2018, the claimant presented to Nurse Bell for 

cervical symptoms which she associated with her March of 2016 fall.  The 

claimant reported that her symptoms did not manifest until May of 2016.  

Among those symptoms were spasms, numbness, weakness, and tingling 

from the elbow to the hand, worse on the left.  Bell noted that she discussed 

the claimant’s MRI findings with the claimant.  “There is a shallow central 

disc protrusion at C4-5 effacing the subarachnoid space but no evidence of 

central canal stenosis, foraminal stenosis,” stated Bell.  “These findings 

would not necessarily explain the numbness and tingling from the elbow 
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into the hand,” she added.  Bell reiterated that the claimant’s nerve 

conduction study was within normal limits.  Bell recommended physical 

therapy and encouraged physical activity. 

In a February 5, 2018, clinic note, Dr. Ardoin noted that, other 

than synovitis, the claimant’s recent arthroscopy did not reveal much ankle 

joint pathology.  Adding that he debrided the synovitis, Dr. Ardoin noted that 

the claimant was complaining of stiffness and painful scars.  “She 

complains of some shooting pains in her foot as well as constant swelling in 

both legs,” he added. Dr. Ardoin noted that physical therapy reportedly 

worsened her pain upon weight-bearing.  Nonetheless, Dr. Ardoin 

recommended continued physical therapy in order to address the claimant’s 

ankle stiffness and scar creams to address her pain. 

The claimant testified that, other than stating she had a 

sprained ankle, Dr. Gordon failed to provide her with a concrete treatment 

plan. “He gave more attention to the knee,” she stated.  The claimant 

testified that she experienced a gradual loss of range of motion in her ankle 

after “the accident”; she had been unable to drive for over a year at the time 

of the June 20, 2018, hearing; she experiences pain with every step she 

takes; she experiences frequent swelling in her leg which prevents her from 

bending, and; she is unable to squat longer than one minute due to leg 

pain.  The claimant stated that she can walk up to two miles.  
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The claimant testified that an automobile accident in 2007 

primarily affected her back.  The claimant denied experiencing leg pain, an 

inability to walk, or problems squatting and bending as a result of the 2007 

accident.  Further, the claimant denied experiencing any new issues with 

her knees following the November 2016 automobile accident.  The claimant 

confirmed that she sought medical treatment following the 2016 accident, 

but she denied having any physical complaints.  When asked “why” she 

went to the doctor if she was not having problems, the claimant replied, 

“Since I hit my knees, I wanted to make certain that there was nothing new 

to affect my recovery.”  The claimant insisted that her symptoms did not 

change in any way following her 2016 motor automobile accident.  

In addition to the above noted disabilities, the claimant 

testified that she currently has difficulty 1) walking, 2) standing longer than 

20 minutes, 3) exercising, 4) doing household chores, 5) being intimate with 

her husband, 6) holding her grandson and being able to bounce him on her 

knee, 7) attending church, 8) caring for her mother, and 9) living “a full 

active life.”  The claimant affirmed that she is still employed with the Senate, 

where she discharges her job duties with pain. 

The claimant admittedly failed to return to Dr. Gordon for 

medical treatment after he released her from his care.  She stated, 

however, that she called his office “from time to time,” for “instructions” on 

what she could do.  
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On cross-examination the claimant stated that her loss of 

range-of-motion in her right ankle developed over time.  The claimant’s 

memory regarding her treatment with Drs. Gordon and Randolph was 

vague and ambivalent.  Further, the only medical treatment the claimant 

claimed she received associated with her November 30, 2016, automobile 

accident was emergency treatment at UAMS.   

The record shows and the claimant confirmed that she took 

FMLA in August of 2016.  The claimant stated that she took FMLA at that 

time because her injuries had not improved and her mother was ill.  

Documentary evidence demonstrates that the claimant requested FMLA on 

August 31, 2016, specifically to care for her mother.  

II.        DISCUSSION 

When an employee is determined to have a compensable 

injury, the employee is entitled to medical and temporary total disability 

benefits. Ark. Code Ann. ' 11-9-102(4)(F)(i)(Supp. 2009).  Arkansas 

Workers’ Compensation law requires an employer to provide medical 

services that are reasonably necessary in connection with the compensable 

injury received by an employee.  Ark. Code Ann. ' 11-9-508(A)(Repl. 2012).  

The respondent is only responsible for medical services which are causally 

related to the compensable injury.  Foster v. Kann Enterprises, 2009 Ark. 

App. 746, 350 S.W.2d 796(2009).  Benefits are not payable for a condition 

which results from a non-work-related independent intervening cause 
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following a compensable injury which causes or prolongs disability or need 

for treatment.  Ark. Code Ann. ' 11-9-102(4)(F)(iii)(Supp. 2009).  If there is 

a causal connection between the primary and the subsequent disability, 

there is no independent intervening cause unless the subsequent disability 

is triggered by activity on the part of the claimant which is unreasonable 

under the circumstances.  Davis v. Old Dominion Freight Line, 341 Ark. 

751, 20 S.W.3d 326 (2000); Georgia-Pacific Corp. v. Carter, 62 Ark. App. 

162, 969 S.W.2d 677 (1998); Guidry v. v. J & R Eads Constr. Co., 11 Ark. 

App. 219, 669 S.W.2d 483 (1984).  Whether there is a causal connection 

between an injury and a disability and whether there is an independent 

intervening cause are questions of fact for the Commission to determine.  

Oak Grove Lumber Co. v. Highfill, 62 Ark. App. 42, 968 S.W.2d 637 (1998).   

It is undisputed that the claimant sustained a compensable 

injury to her right knee and ankle when she slipped and slid down some 

steps at the State Capitol building on March 9, 2016.  The claimant testified 

that her knee and right ankle came into contact with the floor during this 

incident.  She was able to prevent falling completely, however, by putting 

her hand on a step.  This incident happened in the morning.  Following this 

incident, the claimant finished the rest of her workday. 

Dr. Tarr noted bruising and swelling of the claimant’s right 

ankle the following day.  These findings were not present, however, in the 

claimant’s right knee.  The claimant developed subsequent, subjective right 
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leg numbness and back pain.   X-rays of the claimant’s right ankle taken on 

March 14, 2016, were negative for acute findings.  Thereafter, the claimant 

came under the care of Dr. Randolph for her back and Dr. Gordon for her 

knee and ankle.   

Other than the claimant’s account of injury and subjective 

reports of pain, Dr. Randolph found no objective evidence of a back injury.  

Therefore, he assessed the claimant with a back sprain, for which he 

opined she reached maximum medical improvement on May 9, 2016.  At 

that time, Dr. Randolph released the claimant to full, unrestricted duty and 

assigned her zero percent permanent physical impairment.  The claimant’s 

back injury is not an issue in this claim. 

Based upon his clinical and diagnostic findings, Dr. Gordon 

assessed the claimant with a nondisplaced fracture of the proximal fibula 

and a sprained ankle.  Dr. Gordon treated the claimant conservatively with 

physical therapy and a knee brace for these injuries.  On June 15, 2016, the 

claimant reported that her symptoms had improved.  Confirming full range 

of motion and normal strength and stability of both the claimant’s right ankle 

and knee, Dr. Gordon found that the claimant had reached maximum 

medical improvement.  Therefore, he released her to return to full, 

unrestricted duty and assigned her zero percent permanent physical 

impairment as a result of her compensable knee and ankle injuries.  The 

claimant returned to Dr. Gordon on August 22, 2016, with minor residual 
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symptoms, at which time he opined that she had made a full recovery from 

her March 9, 2016, work-related injury. 

After August 22, 2016, the claimant failed to return to Dr. 

Gordon until December 12, 2016, following a November 30, 2016, motor 

vehicle accident (MVA).  Dr. Gordon’s December 12, 2016, clinic note 

reflects that the claimant reported an increase of bilateral knee, right ankle, 

and back pain as a result of her MVA.  When she was subsequently seen 

by Nurse Bell in February of 2017, the claimant indicated to her that she 

had sustained injuries to her knees and right ankle as a result of the 

November, 2016, automobile accident. 

Subsequent diagnostic studies confirmed that the claimant 

suffered from arthritic changes in both her knees and right ankle, to include 

a grade 4 chondral lesion in her right tibial plafond.  Dr. Gordon 

recommended continued symptomatic medical management with the use of 

anti-inflammatories and activity modification. When the claimant continued 

to complain of worsening symptoms, Dr. Gordon sent her to Dr. Ardoin. 

When the claimant became adamant that something be done, 

Dr. Ardoin explained to her that they could try an ankle arthroscopy versus 

doing nothing.  Although Dr. Ardoin warned the claimant that he could not 

guarantee a positive outcome, the claimant elected to proceed with 

arthroscopy.  
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Prior to that, on July 18, 2017, the claimant had presented to 

family practitioner, Dr. King, with bilateral lower extremity pain, stiffness, 

swelling, decreased range of motion and weakness which she attributed a 

motor vehicle accident that had occurred one year earlier. 

On February 5, 2018, Dr. Ardoin noted that, other than 

synovitis, the claimant’s December 15, 2017, arthroscopic procedure failed 

to reveal much ankle joint pathology.  Further, according to the claimant, it 

did little to relieve her symptoms, which she now describes as generally 

debilitating.  Yet, a comparison of the results of diagnostic and clinical 

findings of record reveals a vast difference in symptom progression 

following the claimant’s March 9, 2016, compensable injury, and her 

November 30, 2016, motor vehicle accident. 

Clearly, the claimant reported similar symptoms following both 

incidents. However, by July 15, 2016, the claimant had reported overall 

improvement in her condition, her right knee and leg examinations were 

normal, and she exhibited full range-of-motion with normal stability and 

strength in both her right ankle and leg.  Therefore, by that time she had 

reached maximum medical improvement for her back, ankle, and leg 

injuries, she was completely cleared to return to work without restrictions, 

and she was found to have sustained no permanent physical impairment as 

a result of her March 9, 2016, compensable injury.   
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The claimant was ambivalent concerning why she failed to 

return for treatment with Dr. Gordon from August 22, 2016, until December 

12, 2016.  Although she indicated that she occasionally called for 

“instructions” as to what she could do during that time, she failed to produce 

evidence to support this allegation.  Further, the claimant claimed that her 

March 9, 2016, injury resulted in a gradual loss of range-of-motion in her 

right ankle.  When presented with medical reports dating back to March 22, 

2016, showing that she had full right ankle and knee range-of-motion with 

normal stability and strength at that time, the claimant’s memory was 

conspicuously vague.  In fact, inconsistencies between the medical records 

and the claimant’s testimony were consistently noncommittal, at best.  

Further, that the claimant took FMLA both because she could not work due 

to her injuries, yet at the same time to care for her ailing mother is so 

transparently contradictory as to make it entirely unbelievable. 

Questions concerning the credibility of witnesses and the 

weight to be given to their testimony are within the exclusive province of the 

Commission.  Powers v. City of Fayetteville, 97 Ark. App 251, 248 S.W.3d 

516 (2007).  When there are contradictions in the evidence, it is within the 

Commission=s province to reconcile conflicting evidence and to determine 

the true facts.  Cedar Chem. Co. v. Knight, 99 Ark. App. 162, 258 S.W.3d 

394 (2007).  The Commission is not required to believe the testimony of the 

claimant or any other witness, but may accept and translate into findings of 
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fact only those portions of the testimony that it deems worthy of belief.  Id.  

However, the Commission may not arbitrarily disregard the testimony of any 

witness. Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 

(2004).   

The claimant’s testimony is clearly self-serving.  Therefore, 

the claimant is not a credible witness. 

With regard to the issue of the claimant’s November 30, 2016, 

motor vehicle accident being an independent intervening cause, there can 

be no question that it was.  The claimant suffered back, leg and ankle 

sprains as result of her March 9, 2016, compensable injury.  She was 

provided medical treatment for those injuries and had fully recovered from 

all no later than July 15, 2016.  At no time during this time was the claimant 

told she was unable to work.  Nor was the claimant ever diagnosed with any 

type of acute injury that left her with a permanent impairment.  The claimant 

did, in fact, return to work, and she continued to work without treatment for 

her March injury for several months.  

It was not until she was involved in a motor vehicle accident 

on November 30, 2016, that the claimant returned to Dr. Gordon for medical 

treatment.  When she did present for treatment following this accident, the 

claimant consistently reportedly that she had injured her knees and right 

ankle in the wreck.  Certainly her symptoms became rapidly worse following 

her MVA such that she sought arthroscopic intervention.  Further, the 
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claimant pursued this treatment modality fully informed that this procedure 

may not be successful in relieving her symptoms, which it was not. This 

procedure was clearly not a treatment option or even a treatment offering 

pursuant to the claimant’s March, 2016, injuries. Further, during this 

procedure, Dr. Ardoin found only degenerative changes in the claimant’s 

knee that neither he nor any other of the claimant’s treating physicians 

attributed to her March 9, 2016, slip and fall accident. 

The record shows that the claimant had been involved in two 

prior motor vehicle accidents - - one in 2007 and the other in 2014 -- either 

of which could have easily triggered the claimant’s degenerative process.  

Moreover, and more importantly, the claimant’s degenerative changes were 

not diagnostically evident until after her third motor vehicle accident of 

November 30, 2016.  Because the claimant had reached the end of her 

healing period for her March 9, 2016, compensable injury no later than July 

15, 2016, with no permanent impairment, she had been involved in two 

prior automobile accidents that could have easily triggered the degenerative 

process in her knees and ankle, and the credible evidence of record shows 

that her condition became markedly worse following her November 30, 

2016, motor vehicle accident, it is abundantly evident that the claimant’s 

November 30, 2016, motor vehicle accident was an independent 

intervening cause in this claim.  This is supported by the fact that by riding 

in a moving vehicle and risking a wreck, the claimant placed herself in a 
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situation whereby there was an increased risk of injury to parts of her body 

that had already been injured. To some, this may seem a far stretch.  

Considering the fact that the claimant had already been involved in two 

prior motor vehicle accidents, however, this contention is not without merit. 

Based upon the above and foregoing, the claimant’s 

November 30, 2016, motor vehicle accident was clearly an independent 

intervening cause in this claim, and she has failed to prove that the 

symptoms she suffered following that accident are causally related to the 

injury she sustained on March 9, 2016.  

Further, Dr. Ardoin warned the claimant that there was no 

guarantee that the arthroscopic procedure she insisted on having would 

resolve her symptoms.  By all accounts, it did not.  Therefore, by its own 

outcome the claimant’s arthroscopy proved itself to be neither reasonable 

nor necessary for the treatment of her condition; a condition that was not 

causally related to her compensable injury.   

We find that the claimant has failed to prove a causal 

connection between the medical treatments she received following her 

November 30, 2016, accident and her March 9, 2016, compensable injury, 

or that this treatment was reasonably necessary for the treatment of her 

compensable injury.  Accordingly, the opinion of the administrative law 

judge is hereby reversed and all medical treatment in this claim after August 

22, 2016, is hereby denied. 
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IT IS SO ORDERED.   

    ___________________________________ 
    SCOTTY DALE DOUTHIT, Chairman 
 
    ___________________________________ 
    CHRISTOPHER L. PALMER, Commissioner 
 
 
Commissioner Willhite dissents.  
 
 

DISSENTING OPINION 
 
  After my de novo review of the entire record, I dissent from 

the majority opinion finding that the claimant’s automobile accident of 

November 30, 2016 was an independent intervening cause; and finding that 

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

causal connection exists between the additional medical treatment of record 

she received for her right ankle and knee, including surgery performed by 

Dr. Ardoin, and her compensable injury of March 9, 2016. 

  On March 9, 2016, the claimant slipped and slid down several 

steps at the State Capitol Building.  As a result of this workplace accident, 

the claimant sustained compensable injuries to her back, neck, shoulder, 

right knee and right ankle.  The claimant contends that she is entitled to 

additional medical treatment for her compensable right knee and ankle 

injuries.  

  The claimant was involved in a motor vehicle accident on 

November 30, 2016.  The respondents contend that this automobile 
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accident is an independent intervening cause that severs their liability for 

the claimant’s compensable injuries. 

Independent Intervening Cause 

  Ark. Code Ann. §11-9-102(4)(F)(iii) (Repl. 2012) states: 

(iii)  Under this subdivision (4)(F), benefits shall 
not be payable for a condition which results from 
a nonwork-related independent intervening 
cause following a compensable injury which 
causes or prolongs disability or a need for 
treatment.  A nonwork-related independent 
intervening cause does not require negligence 
or recklessness on the part of a claimant.  
 

  If there is a causal connection between a primary 

compensable injury and the subsequent disability, there is no independent 

intervening cause unless the subsequent disability is triggered by activity of 

the claimant that is “unreasonable under the circumstances.”  Davis v. Old 

Dominion Freight Line, 341 Ark. 751, 20 S.W.3d 326 (2000). 

  The evidence preponderates that the November 30, 2016 

accident was not an intervening cause.  The present case is analogous to 

Shirley Ashton v. Marion County Shirt Company, Claim No. D400318, Full  

Commission Opinion Filed March 28, 1989 (upheld in Marion County  

Shirt Co. v. Ashton, 1990 Ark. App. Lexis 363).  In Ashton, the claimant 

sustained a compensable back injury on December 7, 1983.  In January of 

1988, Ms. Ashton was involved in an automobile accident and complained 

of hip and leg pain at that time.  Two weeks later, she presented to an 
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emergency room with complaints of muscle spasms since car accident.  In 

response to the respondent-employer's contention that the medical record 

meant that the claimant had not suffered muscle spasms prior to the 

automobile accident, the Full Commission wrote: 

We cannot agree with the employer's 
interpretation of this report to mean that muscle 
spasms were not suffered prior to the car wreck, 
since the preponderance of the medical 
evidence is that leg pain, spasms, cramps, and 
related difficulties had given Shirley Ashton 
problems ever since the compensable injury in 
late 1983. ...  There is no evidence in the record 
that the injuries sustained in the vehicle mishap 
constituted anything other than a temporary 
aggravation.  Although Mrs. Ashton's family 
physician did remark that the wreck would 
probably aggravate her back problems, there is 
nothing is [sic] his report to indicate that he 
contemplated a permanent aggravation rather 
than a temporary one.  Since we find insufficient 
proof of any permanent injuries constituting an 
independent intervening cause, the employer is 
liable for the entire disability. 
 

  Here, as in Ashton, the injuries sustained in the automobile 

accident were a temporary aggravation.  The claimant sustained 

compensable injuries to her right knee and ankle on March 9, 2016.   At the 

claimant's initial visit to Dr. Russell Tarr on March 10, 2016, a review of 

systems revealed that she was positive for joint swelling, joint pain, and 

bone pain.  Additionally, there was mild edema over the lateral ankle.  At 

the claimant's March 14, 2016 visit to Dr. Roopa Samant, she complained 

of swelling in legs when walking and standing and burning/numb sensation 
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in leg.  The claimant continued to report swelling in her legs, numbness in 

her right leg, and popping in her leg during her March 21, 2016 visit to Dr. 

Bruce Randolph.  Dr. Randolph also noted that the claimant appeared to 

have swelling in the popliteal area of the right knee.  On March 28, 2016, 

the claimant reported to Dr. Eric Gordon severe aching burning pain 

localizing mainly along the lateral aspect of her right knee and down her 

leg.  An examination of the claimant's right knee showed minimal swelling of 

the lateral knee and upper leg. 

  The claimant underwent a right ankle MRI on April 22, 2016 

that revealed a "small degenerative subchondral cyst in the distal tibia" and 

a "questionable thrombosis of a small superficial vein in the subcutaneous 

tissues anteromedial to the ankle".  The right knee MRI taken on the same 

day, showed a nondisplaced fracture of the fibular head.  Examinations of 

the right knee by Dr. Gordon on April 22, 2016 and May 27, 2016 both 

revealed minimal swelling of the lateral knee and upper leg. 

  On her final visit to Dr. Gordon before the motor vehicle 

accident, the claimant continued to report that she had pain in the right 

knee and ankle.  The history indicated, "She reports a rather constant pain 

over the anterior aspect of the knee that is present most the time regardless 

of activity.  In addition she reports some pain around the ankle 

circumferentially that is rather constant as well."  Dr. Gordon also noted that 

there was mild crepitation with palpation along the right patellar tendon. 
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  After the automobile accident, the claimant complained of the 

same problems with her right knee and ankle as she did prior to that 

accident.  As noted above, the claimant complained of pain, swelling, 

numbness, and a burning sensation after her work accident and prior to her 

November 30, 2016 motor vehicle accident.  An examination of medical 

records post-dating November 30, 2016 show the same complaints, to wit:  

The December 1, 2016 medical records from UAMS note, the claimant 

complained of right knee pain, but she has chronic pain to her knees.  The 

impression from x-rays of the right knee was "no acute fracture or 

dislocation".  The December 12, 2016 medical records of Dr. Gordon 

indicate that the claimant's chief complaint was, inter alia, bilateral knee 

pain and right ankle pain.  A review of systems noted positive for leg 

swelling.  Additionally, it was noted that the right knee moves with mild 

crepitation.  Dr. Gregory Ardoin's September 8, 2017 medical records 

indicate that the claimant reported that she has been having ankle pain 

since she fell back in April. 

  A thorough review of the medical records revealed no new 

acute findings or symptoms resulting from the November 30, 2016 motor 

vehicle accident.  Additionally, the claimant testified that she did not have 

any new problems or complaints after the car accident.  The claimant 

testified further, “Since I hit my knees, I wanted to make certain that there 

was nothing new to affect my recovery.”  The December 1, 2016 medical 
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records support the claimant’s testimony that she did not sustained any 

additional injury to her right knee as they do not reveal any bruising, 

contusions or swelling in her knee after the automobile accident.   

 The only indication that the claimant sustained an injury to her right 

ankle as a result of this automobile accident was found in Dr. Gordon’s 

December 12, 2016 medical record that indicated some mild swelling upon 

examination of the right ankle.  Dr. Gordon assessed the claimant’s right 

ankle pain to be secondary to sprain.  Despite Dr. Gordon’s indication that 

the claimant injured her ankle in the automobile accident, I note that the 

claimant did not complain of ankle pain at her December 1, 2016 visit to the 

emergency room and she did not indicate that she hit her ankle during the 

automobile collision.  I find it more probable that the claimant was 

continuing to suffer from the effects of her workplace fall than from a new 

injury.  Even if the claimant injured her ankle in the motor vehicle accident, 

it was temporary and by the time she saw Dr. Gordon on September 8, 

2017, he related the claimant’s ankle problems to “possible early arthritis”. 

  There is a clear causal connection between the claimant’s 

need for additional medical treatment for her right knee and surgical 

intervention on her right ankle and her workplace accident.  Additionally, the 

claimant had not been restricted from driving and was not responsible for 

causing the automobile accident.  Therefore, I find that there was nothing 

unreasonable about the claimant’s action of driving a vehicle.  Thus, I find 
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that the November 30, 2016 automobile accident was not an independent 

intervening cause that caused the claimant’s need for treatment.   

Additional Medical Treatment 

  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 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).  A 

claimant does not have to support a continued need for medical treatment 

with objective findings.  Chamber Door Industries, Inc. v. Graham, 59 Ark. 

App. 224, 956 S.W.2d 196 (1997). 

  The claimant underwent a right ankle arthropathy with 

extensive debridement on December 15, 2017.  In the operative report, Dr. 



Young-G602502 31 
 

 

Ardoin noted that the claimant had an “anterior draping synovitis and a 

small osteophyte on the distal tibia anteriorly and on the medial talar neck”.  

I find it more likely that this degeneration began as a result of the March 9, 

2016 work accident than as a result of the motor vehicle accident.  

Additionally, there is not sufficient evidence that the claimant’s right ankle 

was impacted by the November 30, 2016 accident.  Although the claimant 

acknowledged that she hit both her knees on the dashboard in the 

November 2016 automobile accident and sought medical care for her 

knees, any injury caused by the automobile collision was merely a 

temporary aggravation of her compensable injury.  The fact that any injury 

to the claimant’s right knee was a temporary aggravation was evidenced by 

the July 28, 2017 MRI that showed no acute findings.  Thus, I find that any 

medical treatment to the claimant’s right knee after July 28, 2017 was 

reasonably necessary and causally connected to the claimant’s workplace 

accident. 

  Therefore, for the aforementioned reasons, I find that the 

claimant proved by a preponderance of the evidence that she is entitled to 

additional medical treatment to her right knee and right ankle, including the 

surgery performed by Dr. Ardoin. 

  For the foregoing reasons, I dissent from the majority opinion. 

               
 
     _______________________________ 
     M. SCOTT WILLHITE, Commissioner 


