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STATEMENT OF THE CASE

A hearing was conducted in the above styled claim to determine the claimant’s entitlement

to workers’ compensation benefits.  On January 7, 2010, a pre-hearing conference was conducted

in this claim, from which a Pre-hearing Order of the same date was filed.  The Pre-hearing Order

reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the parties’ contentions relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.

The testimony of Donnie A. Taylor- the claimant, and deposition February 24, 2010,

testimony of Dr. John Campbell, coupled with medical reports and other documents comprise the
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record in this claim.

DISCUSSION

Donnie Allen Taylor, the claimant, with a date of birth of April 21, 1966, has a 9th grade

education and has difficulty reading and writing.  The claimant commenced his employment with

respondent-employer on August 18, 2008, as a mechanic.

Prior to July 28, 2009, the date on which claimant maintains he sustained either a new

cervical injury or an aggravation of a pre-existing condition within the course and scope of his

employment, several incidents had occurred.  In July 2007, the claimant injured his right foot. 

The claimant appeared at the hearing using crutches growing out of the July 2007, right foot

injury; however, no connection with the July 28, 2008, claimed cervical injury.  The July 2007,

right foot injury has resulted in the claimant receiving extensive medical treatment.

In approximately June 2008, the claimant experienced a second incident while lifting a

cylinder, which was reported to Dr. Michael Lack.  In reporting the afore, claimant relayed that he

bent over and picked up the cylinder which caused a hurting in his right arm along with a tingling

sensation in his fingers.  Regarding the disposition of the afore symptoms, claimant testified:

They told me to go home.  The took me off work for the 
rest of the day; told me to go home and get Icy Hot, and put that 
Icy Hot on it and it would go away.  And that’s what I did, and 
the next morning I went right back to work. (T. 10).

Claimant’s testimony reflects that his symptoms of numbness and tingling resolve within one (1)

to two (2) days.  The claimant testified that he was working for respondent-employer at the time

of the cylinder incident.

The claimant testified that Dr. Lack did not place any restrictions or limitations on his
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employment activities following the June 2008, cylinder incident, and that he returned to full duty. 

The claimant continued in the employment of respondent-employer until July 28, 2009, at which

time he had another incident.

Regarding his job duties and job title during his employment with respondent-employer,

the claimant testified:

Well, my title was can repairer and, like I was telling you
before, they jerked me to the back, to the front. I was doing can 
repair, plus mechanic, to running errands, or whatever they needed.
(T. 11).

Respondent-employer is in the business of trash pick up.  Respondent-employer had trash cans

that the claimant worked on.  Claimant explained regarding the afore:

Yeah, I had the - all them cans there at the college, I put 
bottoms in every one of them, painted them, and put lids on them,
you know, put them all out there.  If I’d have had a little time it
wouldn’t have been so bad, but, you know, Robert kept on telling 
me, a week, a week, a week, got a week, you know, I poured it on,
and got them put in there in a week. (t. 12).

Claimant testified that his work at respondent-employer varied from light-duty to some heavy

duty, with tasks to including lifting and some welding.  Claimant elaborated:

The trash cans, all the carts - when the trucks roll in, they
way they had me right there at the last, I worked in the back through 
the day, and then when the trucks rolled in, I worked on the trucks.

That’s mechanic work, changing tires, greasing - just what-
ever needed to be done. (T. 12-13).

 Claimant testified that he was earning $9.00, per hour, and estimated that he worked fifty-six

(56) hours per week.  

Regarding the events of July 28, 2009, which serves as the basis for the present claim, the
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testimony of the claimant reflects:

A day or two (2) before, the brakes went out on a truck -
on one of them trash trucks.  When I got there that morning, I 
jacked the truck up, I was putting brakes on it; got the brakes put
on it and put the tires over on one side of it; I had to take a spare 
tire off a back rim to put another rear tire on the rim, and I pried 
it off four (4) or five (5) times and went over and got me a bar 
and went back and kept on prying on it and just, when I grabbed 
up on that bar probably about the twenty-first (21st) time, you 
know, the twentieth (20th) time, twenty-first (21st) time, I just
felt sharp pains go through my shoulders and down my arms. (T. 13-14).

In explaining his physical movements in removing the tire from the rim claimant testified:

I was kind of - it was kind of standing up, I’d let the tire
fall, and I was prying up, you know, as hard as I could, to jerk it 
off the rim.

Yeah, to, you know, let the pressure of the tire kind of
help to pop it off. (T. 14).

The testimony of the claimant reflects, regarding the symptoms he experienced in his efforts of 

removing the tire from the rim:

The pain just shot down my arms and through my shoulders 
and stuff and I went over and sat down and, you know, thought 
somebody might have been listening - I hollered out in the shop, and
nobody came.  And then I seen Robert Burnett come through the 
drive out there, and I kind of stood up and hollered at him, and he
come over and I told him what happened - that I had to go to the 
doctor.  And then he got with Jason and them and went to discussing
where they would take me and, finally, Robert Burnett took me out
there, and Dr. Lack, he said .    . . (T. 14-15).

The claimant denies that he was picking up pain medication for his neck, shoulders, or

arms a few prior to the July 28, 2009, incident, however he acknowledged that he was still taking

pain medication for his right foot injury.  Claimant testified that he took Hydrocodone 7.5, as

prescribed by Dr. Diamond for the right foot pain.  Regarding Dr. Diamond, the testimony of the
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claimant reflects, in pertinent part:

Yeah, he’s been my family doctor.  Dr. Mosley is the very
first one that - Dr. Mosley put me on that there Tylenol III, and that
there wasn’t good enough, and I went back to him, and explained to
him what was happening, and Dr. Mosley put me on the seven point
five (7.5) Hydrocodone, and that there was helping. (T. 15-16).

Claimant explained that he took the prescription pain medication for his right foot pain complaints

in the morning before going to work, a routine he followed in July 2009, prior to the present

claim.  Claimant offered that while he did not take the pill every morning, usually through every

day he would have to take one.

The claimant went to see Dr. Lack in June 2008, as a result of his right arm complaints

while working on the cylinder.  Claimant denies having other treatment for his neck or arms.  The

claimant returned to Dr. Lack following the July 28, 2009, incident and was treated for a period

of time.  Claimant testified that he saw Dr. Lack approximately three (3) times.  The testimony of

the claimant reflects that respondents paid for the afore treatments.

The claimant testified that he was referred by Dr. Lack for an MRI of his neck at St.

Bernards Medical Center, which was performed on August 11, 2009.  Claimant testified regarding

his work experience following the cylinder incident but prior to the July 28, 2009, incident:

Oh, well, I was going to work every day, and I worked out
there - I worked out there - I hardly ever missed a day.

Yeah, before - you know, after the cylinder thing - yeah - 
still at work every day.  Then, you know, when I went to pry some 
on that tire, I pried off many tires out there.  And I’ve put on many 
tires on them trucks, and none of that never took place.  I don’t know
what took place that day, but when I pried up on that bar, I just, you
know, I hurt - I was down. (T. 18-19).

Regarding his symptoms following the July 28, 2009, tire incident and during the time of the 
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August 11, 2009, MRI scan, the claimant testified:

Oh, I was just hurting in my arm, down my shoulders, seemed
like it wasn’t right.  I mean, I was gong through all that there with the 
doctors, and they finally found out what it was. (T. 20).

Surgery was ultimately performed by Dr. John Campbell.  While the claimant had health 

insurance at the time of the surgery by Dr. Campbell, he is uncertain if the health care carrier paid 

for the surgery.  The claimant added that after he left respondent-employer, he returned to give 

them two (2) or three (3) doctors’ statements.

The testimony of the claimant reflects when he last worked for respondent-employer 

following the July 28, 2009, accident:

No.   The last day I work - when I had the accident, I was 
off work then.  Workman’s comp gave me, like, two (2) checks, you
know, I got signed up on workman’s comp and all that there.  Then
Robert - he called and said that he talked to the doctors and all that
there, and the doctor said it was okay for me to go back to work.  And,
you know, I was still going through some stuff right then.  Then, took
and - I had to go see Dr. Mosley on my leg, and Dr. Mosley - he took
me off work, and the workman’s comp - what Robert said, it’s okay
to come back to work - Robert was just, you know, he was just saying
that cause workman’s comp never heard nothing about it when I called
them.  (T. 20-21).

The claimant continued, regarding his efforts to resume work following his release by the doctors 

in connection with his neck injury:

When Robert said that I could come back out there, that it was
okay for me to come back, and all that there, the doctor said it was fine,
I went back to work, and I couldn’t work, you know.  I sat in the back 
there.  I went in, I did some paperwork with Robert there at the table, 
cause I couldn’t use my right arm, and - the, he put me to picking up
paper.  Then, when I went and seen Dr. Mosley, Dr. Mosley took me
off work on my leg. (T. 21).

Claimant estimates that he returned to work for respondent-employer for two (2) to three (3) days 
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following the July 28, 2009, accident.  Claimant explained that he was unable to work because, 

“there wasn’t nothing to do, cause you can’t do nothing without a right arm”. (T. 22).  

The testimony of the claimant reflects that he was having difficulty using his right arm,

which continued as of the date of the hearing.  Regarding the afore, the claimant testified:

Yeah.  Dr. Campbell - he - you know, he did what he did
and all that there.  You know, I can use it to an extent, but it seems 
like it gives away on me every time. (T. 22).  

The claimant underwent cervical disc surgery on September 22, 2009, and has not worked since. 

The claimant testified regarding the impact of the surgery on his symptoms:

Well, it’s kind of like I was telling you before - the pain’s there,
you know.  I can take and - I can live without pain pills - I know, you
know - who wants to live through their life all doped up - to make a 
long story short.  I can leave pain pills alone, and yeah, I hurt through 
my arms and shoulders and it just - it hurts. (T. 23).

Claimant denies that he had any symptoms in his right arm prior to the July 28, 2009, incident 

with the tire:

No.  I was going strong.  It was, like I say, you know, I was
lifting on that cylinder, throwing it over on the forklift, and yeah, Dr.
Lack said I sprung a muscle in my arm.  Okay.  He put me back to 
work the next morning and figured I’d just, more or less, worked it 
off, but, you know, after prying on that tire, there wasn’t no working
it off. (T. 23).

The claimant asserts that he was referred to Dr. Campbell by Dr. Lack.

The claimant’s deposition was obtained on November 4, 2009.  During cross-examination

the claimant testified that he did not sustain an injury to his low back in the July 28, 2009, incident

of prying the tire off a rim.  Claimant offered that any low back symptom was the product of his

leg complaint.  Specifically, the 2007 incident when somebody backed a vehicle up and almost
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took off his right foot.  Claimant explained that his use of crutches at the hearing was because of

the 2007, injury, for which he remains under active medical care.

At the time of the claimant’s 2007 injury, while he was working at respondent-employer,

he was employed by Wise Staffing.  The testimony of the claimant reflects that he had been

employed through Wise Staffing working at respondent-employer since 2004.  Claimant offered,

regarding the afore:

Then, when David Long was with them - David Long - he 
seen how good a worker I was, and he’s the one that put me on 
full-time. (T. 25).

Claimant is uncertain of the date he became an employee of respondent-employer.  Respondents

offered that the afore occurred in August 2008.  

Claimant acknowledged that during his November 4, 2009, deposition he testified that he

had never had any neck problems before the July 28, 2009, tire incident.  At the time of the June

30, 2008, lifting incident with the cylinder the claimant was an employee of Wise Staffing. 

Claimant concedes that at the time of the June 30, 2008, incident he started having pain in his

right shoulder area:

More or less, you know, it was just - my fingers went to tingling
just a little bit, and you know, just like a pulled muscle in my arm. (T. 26).

The claimant was seen by Dr. Lack in connection with the June 30, 2008, cylinder lifting incident. 

Claimant concedes that he provided the information contained in the medical records of Dr. Lack

regarding the symptoms and complaints experienced in conjunction with his injury, to included the

following:

Pt states I was bent over picking up a cylinder and I started having 
pain in my R shoulder area.  I have pain when moving my R arm 
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and when I bend my head down or even bend over, it feels like 
everything is pulling.  My R hand tingles too. (JX. #1, p. 5).

Claimant did not have a recollection of relaying to Dr. Lack during  a July 7, 2008, visit that his

pain had gone away.  Claimant offered that he was informed that his complaint was a pulled

muscle, and he returned to work in hopes of working the muscles out.  

The record reflects that on July 17, 2008, the claimant was seen at the Pain Clinic

pursuant to a referral of Dr. Mosley.  Records of the afore visit reflects that the claimant relayed

that he was complaining of right foot, leg, hip, lower back, and arm and shoulder pain since the

accident.  Claimant testified that he was provided some spinal block shots in the treatment of his

complaints at the Pain Clinic.  Claimant concedes that as of the July 17, 2008, date he was still

having some right arm and right shoulder problem.  Claimant testified that he did not recall having

a “pulling feeling down arm” as recorded in the July 17, 2008, Initial Assessment at the Pain

Clinic. (JX.#1, p. 5A). 

The claimant denied that his right arm or shoulder was hurt in the 2007, accidental injury

to his foot.  The claimant maintains that his treatment at the Pain Center was for complaints

associated with his foot injury of 2007.  A July 24, 2008, report of the claimant’s visit to the Pain

Center recites his primary complaint as pain in right arm, back, leg, hip, and shoulders.  The

claimant’s testimony reflects that he has no recollection of right arm and/or right shoulder pain in

late July 2008:

No, I remember having pain when I was lifting on that cylinder,
and then I went back to work, and during the time here, they was trying
to take care of my le, and I was trying to, you know, like I was saying 
from the beginning, I didn’t feel like going to work on pain pills. (T. 32).

Claimant continued regarding the pain management:
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On that pain management stuff, he was thinking that he could 
take and give me spinal blockage shots to take care of my leg problems,
and he gave me one (1), and I told him right then, it feels a whole lot 
worse now than it ever did. (T. 32).

The claimant saw Dr. John Campbell on April 27, 2009, according to the medical reports

in the record, which was prior to the July 28, 2009, work-related incident with the tire. 

Regarding the visit to Dr. Campbell claimant testified:

I remember going to Dr. Campbell and, you know, complaining
about my back, and he said there’s a bulging disc - I had several bulging
discs in my back.  And I said, well, okay, but I still worked every day. 
(T. 33).

The April 27, 2009, report of Dr. Campbell reflects that the claimant relayed complaints of neck

pain, right scapular and arm pain, low back pain, and chronic right leg pain. (JX. #1, p. 9).  The

April 27, 2009, report of Dr. Campbell reflects that the claimant was referred by Dr. Kevin

Diamond.  Dr. Campbell recommended an MRI of the cervical spine to assess the right arm

complaint.  Further, claimant acknowledged that he was taken off work for thirty (30) days, until

May 27, 2009, by Dr. Campbell. (JX. #1, p. 11). 

On July 28, 2009, the claimant suffered the incident which serves as the basis for the

present claim involving prying a tire from a rim using a long tire tool.  The claimant was seen by

Dr. Lack following the incident on the same day.  After seeing Dr. Lack the claimant returned to

respondent-employer and signed a typed statement that he had relayed to Jason Summers.  The

statement reflects:

Got here at 8am and put breaks into truck and grabbed two rims
and tires.  Put two tires over on the rims and put mounted rim on 
truck.  It would not fit so I jerked it back off.  Went and got the 
other steer tire off the rim and couldn’t get it off.  Went to get another
tire off another rim and all of a sudden, I felt pain from my buttocks
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to my arm.  There is continual pain around the buttocks.  Tried to 
call Robert Burnett and couldn’t get a hold of him so I waited outside
until he arrived and then went to the doctor. (JX. #1, p. 13).

Claimant testified that the statement was read to him by Mr. Summers and that its contents were

accurate. (T. 35).  Claimant testified that the incident with the tire occurred a little after noon on

July 28, 2009.

The claimant was taken to Dr. Lack for treatment of his July 28, 2009, work-related

injury.  The testimony of the claimant reflects regarding the afore:

Dr. Lack put it in a strain - had one of them arm braces.  I went
back out there, and I went right back to work from there. (T. 36).

Claimant testified that his complaints growing out of the incident were more in his arms and

shoulders.  Claimant acknowledged that the complaints listed in the July 28, 2009, records of Dr.

Lack were relayed by him.  The report reflects complaints of lower right side of the back, right

shoulder, and right elbow. (JX #1, p. 14-15).  Claimant acknowledged that Dr. Lack obtained x-

rays during the July 28, 2009, visit, to include of his neck and low back.

The claimant was seen in follow-up by Dr. Lack on August 10, 2009, and on August 11,

2009, an MRI of the cervical spine was obtained.  The claimant was seen by Dr. Campbell on

September 2, 2009, pursuant to a referral of Dr. Lack. 

The claimant was released to return to work by Dr. Mosley on September 15, 2009, in

connection with his foot injury.  The claimant’s treatment under the care of Dr. Mosley was

limited to his foot injury.  

On September 22, 2009, the claimant underwent a cervical fusion under the care of Dr.

Campbell.  The claimant’s testimony reflects, regarding the results of the surgery:
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Well, when I come out of the - when I finally woke up, I felt
pretty decent.  Then, once the drug was wearing away, I was feeling,
you know, pretty down. (T. 38).

The claimant has not returned to work nor has he tried to return to work, explaining that he

“can’t” “because my arm just won’t let me”. (T. 38).   The testimony of the claimant reflects that

while he does have “a little bit” of problems with his left arm, he attributes his inability to work to

residuals of the right arm.  The claimant’s testimony reflects that the cervical surgery made his

right arm “a lot worse”. (T. 40).  The claimant testified that he has discussed his right arm

complaints with Dr. Campbell.  Claimant asserts that he has a thirty (30) pound lifting restricton in

place.  The claimant testified that he is taking medication, Hydrocodone, prescribed by Dr.

Campbell, however, added:  

And the last time I went and seen him, he said it was time
for me to get off of them, and I spoke - I go, well, okay.  He don’t 
give them to me anymore. (T. 39).

Claimant continued to take the Hydrocodone for his foot when he needs it.  Claimant

testified that while he was working he did not take Hydrocodone because he could not go to the

job “all high”. (T. 39).  Now that he is no longer working, claimant testified about his pattern of

taking the prescription medicine (Hydrocodone):

If I walk a lot, yeah, I’ve got to take some.  That’s kind of,
with my arm, if I try to use my arms, this one hurts. (T. 40).

The claimant’s testimony reflects that prolonged walking causes his foot to hurt.  Claimant noted

that Dr. Diamond, his primary care physician, took him off work. 

The claimant had major medical insurance coverage with United Healthcare through his

employment at  WCA.  The claimant testified that he has not received bills associated with his
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cervical surgery by Dr. Campbell.

The claimant testified that his plans are to apply for Social Security Disability as soon as

he gets his birth certificate.  The claimant, who was on crutches as result of his foot injury,

testified that his foot condition has worsened.  Claimant acknowledged that he was not on

crutches at the time of his November 2009, deposition.  Claimant explained that he started using

crutches after relaying to Dr. Diamond that his right leg was getting weaker. (T. 42-43). 

Claimant commenced using the crutches two (2) to three (3) weeks prior to the March 5, 2010,

hearing.  The testimony of the claimant reflects that while the crutches “help a lot” they also

“slow” him down a lot.  Regarding continued use of the crutches claimant relayed:

Yes, sir, if I have to go for any distance of any kind,
yeah. (T. 43).

Claimant also testified regarding the impact on his shoulders from the use of the crutches:

To tell you the truth, yeah, yeah.  I feel a little something 
right in here (indicating) and I don’t know whether it’s the crutch 
up underneath here pushing up, or, you know, really, what it is, but
it’s just, yeah, I feel a little something. (T. 43-44).

The claimant has not been back to Dr. Campbell since he started using the crutches.  The 

testimony of the claimant reflects that he does walk without the crutches:

Oh, I can - I can - see, long as I’ve got something to grab to,
I can stroll quite a ways.  But, when I don’t - I don’t use my crutches
and I walk, my right leg gives out. (T. 44).

Claimant testified that the compensation carrier responsible for the payment of workers’
compensation in connection with his foot injury has refused to furnish special shoes.

During re-direct examination, claimant was questioned about a report of Dr. Lack 

wherein he recorded, following the prying on the tire incident, complaints of burning sensation in 
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the left arm and shoulder:

After - after I did that there, you know, I tried - I went 
on back to work.  I tried to do what I could do, but it seemed 
like I couldn’t do nothing cause I had burning - burning in my
whole arm, from the shoulder down until my fingers was tingling
all the time. (T. 45-46).

Claimant denies ever having a burning sensation in his right arm and shoulder before the tire

incident.

The testimony of Dr. John Arthur Campbell, a Jonesboro neurosurgeon, was obtained by

deposition.  Dr. Campbell first had contact with the claimant during an office visit of April 27,

2009, pursuant to a referral of Dr. Kevin Diamond, a Walnut Ridge internist.  At the time of the

claimant’s initial visit he complained of neck pain, right scapular and arm pain, low back pain and

chronic right leg pain dating back to July 2007.  Regarding the July 2007, incident, Dr. Campbell

testified:

Just to summarize he told me he had been working on some
type of heavy industrial container, or waste container and doing a 
welding job and somehow something slipped and he had a bad injury
to his right leg and foot that had been going, I believe was in July of 
‘07 when he had that injury. (JX #2, p. 5-6).

At the time of his April 2009, contact with the claimant, Dr. Campbell did not have Dr. Lack’s

June and July 2008 reports relative to the claimant.  During the February 24, 2010, deposition Dr.

Campbell was provided the afore reports and testified:

Counsel has asked to me to review notes dated 6/30/2008
and these are from Occupational Health Partners and refer to a 
patient named Donnie Taylor, date of birth 4/21/66.

It says regarding injury dated 6/30/2008 in which he complains
of right shoulder and upper right chest pain.

There was a history taken where the patient describes the injury
in his own works and it says “patient states I was bent over picking up
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a cylinder and I started having pain in my right shoulder area.  I have
pain when moving my right arm and when I bend my head down or
even bend over.  It feels like everything is pulling.  My right hand 
tingles too.”  End of quote. (JX. #2, p. 6).

Dr. Campbell offered that the above symptoms are pretty much the same symptoms relayed by the

claimant to him during the April 27, 2009, initial visit.  Dr. Campbell’s testimony reflects that the

symptoms relayed by the claimant to Dr. Lack during the June and July 2008, visits sound to him

like something might be going on caused by a neck problem.  At the conclusion of the April 27,

2009, visit Dr. Campbell recommended a cervical MRI.  

Dr. Campbell testified that he ordered cervical MRI, however it took “quite a while” for it

to get approved.  A cervical MRI without contrast was performed at St. Bernards Imaging Center

on August 11, 2009.  (JX. #2, p. 7).  The claimant was next seen by Dr. Campbell on September

2, 2009, with complaints of neck pain and right arm pain and weakness.  Dr. Campbell noted that

the afore complaints of the claimant were similar to those registered by the claimant to Dr. Lack

in June 2008.

The August 11, 2009, cervical MRI showed spondylosis, which Dr. Campbell

characterized as a fancy word that means arthritis in the spine, with cervical spondylosis referring

to arthritis in the neck.  Dr. Campbell noted in his record of the claimant’s September 2, 2009,

visit, that he had C-6 radiculopathy related to vertebral joint osteophytosis especially severe on

the right but also on the left at C5-6.  Regarding the osteophytosis and resulting symptoms of the

claimant, Dr. Campbell testified:

That’s a fancy word that means bone spurs and the bone
spurs, on my review of the MRI that had been done that August 
showed significant bone spurs and those were impinging on the
neuroforaminae.  Those are the exit holes in the spine where the
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nerve roots come out so if those are getting pinched a patient is
going to be expected to have pain going down in the arm, numbness,
tingling or even weakness. (JX. #2, p. 9).

Dr. Campbell testified that while the symptoms were bilateral, they were worse on the right than

the left, radiographically worse on the right.  Osteophytosis takes a while to develop and that

observed on the August 11, 2009, MRI was not something that had happened over the past

months Dr. Campbell confirmed.

The testimony of Dr. Campbell reflects that the claimant did not report that he had been

hurt at work during the September 2, 2009, visit, only that as a mechanic it was getting

increasingly difficult for him to work.  On September 22, 2009, Dr. Campbell performed an

anterior cervical discectomy and fusion at the C5-6 level.  Dr. Campbell testified that when he

performed the afore surgery he did not encounter a herniated disc but rather degenerative disease:

Correct.  From my review of the operative note and from
my recollection, it was basically just degenerative changes at that
disc space and necessitated the surgery. (JX. #2, p. 10).

Regarding any nexus between a July 28, 2009, work-related incident/injury and his findings upon 

review of he MRI, examination of the claimant and the surgery, Dr. Campbell’s testimony 

reflects:

As we went along we were able to find out that he had, he said
that he hurt himself doing some lifting, or breaking a tire off its rim is
what he came back and told me.

At the time I did his surgery though, I didn’t have any of that
history. (JX. #2, p. 10-11).

Dr. Campbell noted that in performing the surgery what was before him was degenerative 

disease.  When provided the claimant’s testimony of taking a tire off a rim prying with a crowbar 

and an onset of symptoms, Dr. Campbell was questioned about whether he thought the claimant 
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sustained an injury at some point that caused the need for his September 22, 2009, surgery, and 

responded:

He   might have had an underlying condition, and probably 
did have an underlying condition, or he has these arthritic changes in
his neck and I think what might have happened is when he pulled on
this tire iron and jerked his neck I think that might have flared up his
symptoms. (JX  #2, p. 11).

Dr. Campbell elaborated regarding the afore:

No, I am saying that he had, this is a guy that had arthritis
in his neck and on reviewing all of the information I think when he
pulled on this tire iron that probably exacerbated some of his 
symptoms.

I don’t think it caused the arthritis in his neck but if you are
a person that has arthritis in your neck and jerk your neck pulling 
something heavy you can hurt your nerve roots or make symptoms 
worse. (JX. #2, p. 11-12).

Dr. Campbell acknowledged that there was nothing that he could visualize, for example inflamed 

nerve roots,  that he could trace back to the tire incident.  Dr. Campbell estimated that the 

arthritic condition in the claimant’s neck had been present for several years.  As to whether the 

conditions he saw when he performed surgery could have originated from the 2007 incident 

or the 2008 lifting, Dr. Campbell testified:

Not the condition I saw him for for his neck.  I think that 
was probably a long standing problem that’s been going on for several
years. (T. 12).

On further examination, the testimony of Dr. Campbell reflects that with the July 7, 2008,

visit of the claimant to Dr. Lack, and release to return to work, there was no surgical intervention

at that time.  Further, Dr. Campbell concluded that there was a corresponding determination by

Dr. Lack that the problems of the claimant has resolved. (JX. #2, p. 13).  Dr. Campbell confirmed
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his November 9, 2009, assessment of the July 28, 2009, incident on the claimant’s pre-existing

degenerative condition:

Yes, I believe he did have an underlying condition and I think
when he had this tire iron incident in July of 2009 it probably made the
symptoms worse. (JX. #2, p. 14).

Dr. Campbell acknowledged that his opinion was based on the fact that the claimant was able to

work prior to July 28, 2009, to a great degree.  Dr. Campbell added:

That’s correct but when he presented to me later that year I didn’t
have the initial story about the injury of July 2008.  (JX #2. p. 14).

Regarding the claimant’s status since the September 22, 2009, surgery, the testimony of

Dr. Campbell reflected, as of the date of the February 24, 2010, deposition:

I last saw Mr. Taylor on December 16, 2009 and at that point
he said his symptoms had improved.  He was still having some symptoms
in the right arm but his left arm felt fine.

He says his neck felt better.  This was also when he related to
me that this was a workers’ comp case and involved injuries when he
took a tire off its rim.

When I examined him on December 16, 2009 he still had some
slight weakness in his right C-6 distribution with the biceps muscle
and had 4-plus strength there so close to full strength but not quite 
back to full strength.

His wound had been well healed.  At that point I thought he
was doing well three months out from his surgery.  I did think he had
some persistent radicular symptoms in the right arm and I was concerned
that those could be permanent but it is hard to know for sure.

He did think at that point he could go back to light duty at
work but we did recommend no lifting over thirty pounds as a 
permanent restriction to him.

We also told him that we would want to see him back here
in about three months and get a set of x-rays at that point to see
how he was doing.

I also stated at that time that I did not yet think he was at 
maximum medical improvement. (JX #2, p. 15-16).

In terms of the anatomical impairment as a result of the surgery performed on the claimant, Dr. 
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Campbell testified:

I could give you a guesstimate.  Let me get the reference here.
According to the Fourth Edition of the American Medical Association’s
Guides to the evaluation permanent impairment on page 113, Table 75
in Subsection 4, I believe that this gentleman’s case would correspond
to a single level fusion with residual signs and symptoms, percent 
impairment to the whole person would be ten percent. (JX #2, p. 16).

While noting the thirty (30) pound lifting restriction, Dr. Campbell’s testimony reflects regarding 

any other permanent restrictions of the claimant:

Again, I can’t say for sure until I see him back and see how he
is doing.  My concern is the radiculopathy in his right upper extremity 
and if that’s still weak then he is going to be limited with his lifting.
(JX. #2, p. 17).

The testimony of Dr. Campbell reflects, regarding the claimant’s lifting restrictions:

Mostly with the right upper extremity but that can affect
function with both arms if he had to do overhead work that involves
using both arms and one arm is weak.  Sometimes it would be smart
for us to limit his lifting so we can keep him safe. (JX. #2, p. 17-18).

The claimant is not on any current prescription medication from Dr. Campbell:

Nothing there.  The last medication that we called in for him
was back in November and so since then I have not had any more 
requests to call in pain medication. (JX. #2, p. 17).

The medical in the record reflects that the claimant was seen on June 30, 2008, at

Occupational Health Partners by Dr. Michael Lack relative to complaints of right shoulder and

upper right chest pain.  At the time of the afore, the claimant was employed by Wise Staffing and

assigned to respondent-employer.  The office note relative to the June 30, 2008, visit reflects, in

pertinent part:

Explanation of injury in patient’s own words:
Pt states I was bent over picking up a cylinder and I started having
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pain in my R Shoulder area.  I have pain when moving my R arm and
when I bend my head down or even bend over, it feels like everything
is pulling.  My R hand tingles too.

*       *         *

ASSESSMENT/PLANS:
DOCTOR’S REPORT: Pt has worked for Wise Staffing at WCA for 
4 years.  He was lifting a cylinder which weighted 500 pounds when
he injured his right shoulder and back this morning.  He has no swelling
or bruising of the back.  Pain in the region of the right LD.  Pain with
movement of the arm.  Pt has tingling in his right hand.

Pt has had a significant work related injury a year ago.  He almost cut 
off his right foot.  Pt currently takes hydrocodone.  He has no known 
allergies.

Pt has good adduction of the arm without drift when held in extension.
He has little pain with elevation of scapula.  Use of LD with increased 
pain no spasm present.  Stocking glove tingling. 

*       *       *
ASSESSMENT:
SHOULDER STRAIN

TREATMENT:
Heat 
advil

WORK STATUS:
Return to work on: 07/01/2008

RESTRICTIONS:
Left handed job only. (JX #1, p. 1-3).

The claimant was seen in follow-up by Dr. Lack on July 7, 2008.  The office note relative to the 

afore visit reflects, in pertinent part:

Nursing Assessment:
Chief Complaint: f/u R shoulder and R upper chest pain.  Pt has used
heat and icy hot to his R shoulder area.  He denies any further c/o 
discomfort in his upper chest area or R shoulder.
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*       *       *

ASSESSMENT/PLANS:
DOCTOR’S REPORT: Pt is doing well.  Good adduction and good
abduction.  No pain and no swelling.

Return to work on: 07/07/2008

RESTRICTIONS
NONE - return to regular work

Type of visit: Final (JX #1, p. 4-5).

The medical in the record reflects that on July 17, 2008, the claimant was seen at The Pain

Clinic, pursuant to a referral of Dr. Mosley, for an initial assessment.  As noted above, Dr. Mosley

treated the claimant for his right foot injury.  The Initial Assessment report reflects  the  claimant’s

chief complaints: 

Right foot, Leg, Hip, Lower back & arm & shoulder since accident.
Activity of any kind makes aching worse.  Numbness is noted in foot
also, c/o R sided weakness and a “pulling feeling down arm.”
(JX #1, p. 5A-6).

As noted above, on April 27, 2009, the claimant was seen by Dr. John Campbell pursuant

to a referral of Dr. Kevin Diamond.  Following the afore evaluation, the claimant was directed to

remain off work for thirty (30) days, from April 27, 2009 through May 27, 2009. (JX. #1, p. 9-

11)..

The claimant provided a written detailed account of his accident to supervisory personnel

of respondent-employer as requested.  The July 28, 2009, statement of the claimant reflects:

Got here at 8am and put breaks into truck and grabbed two 
rims and tires.  Put two tires over on the rims and put mounted
rim on truck.  It would not fit so I jerked it back off.  Went and
got the other steer tire off the rim and couldn’t get it off.  Went 
to get another tire off another rim and all of a sudden, I felt pain 
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from my buttocks to my arm.  There is continual pain around the
buttocks.  Tried to call Robert Burnett and couldn’t get a hold of
him so I waited outside until he arrived and then went to the 
doctor. (JX. #1, p. 13).

The medical reflects that the claimant was seen on July 28, 2009, at Occupational Health Partners

by Dr. Michael Lack for complaints growing out of the “tire incident” of the same day.  The July

28, 2009, office note of the afore visit reflects, in pertinent part:

Nursing Assessment
Chief Complaint:   pt injured lower right side of back, right shoulder,
and right elbow trying to pull a truck tire off the rim.   Pt states the 
pain in his lower back is 5/10.  Pt states he has a burning sensation in
his R shoulder and R elbow.

*       *       *

Explanation of injury n patient’s own words:
I was using a bar to pry a truck tire off the rim.  When I jerked up on 
the bar I felt sharp pain shoot from my right hip area up my back and
through my right arm.

*       *       *

ASSESSMENT/PLANS:
Doctor’s Report: Pt has worked for WCA for a year.  He injured his
right arm, shoulder and back while jerking on a tire.  Pt is complaining
of ill defined “burning” in his right arm shoulder.  The burning runs
from the scapula to the tips of the fingers and involves the elbow.  He
has some numbness in all his fingers.

Pain in the lower back all across the back.  Pt can stand on his toes
but not his heels because of an old injury to his right foot.

Pt has been in good health previously, takes hydrocodone for leg
and feet and has no allergies.  Prior injury to his right foot and 
right shoulder.

Reflexes normal at the knee and wrist and elbow.  No motor or sensory
deficit.  He can stand on his toes.  Good adduction and abduction of the
arms.  No drift.
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x-ray lumbar spine x-ray to be read by the radiologist.

Recently Pt saw a back specialist and was taken of work for 30 days.
He did have an MRI of the back.  Pt told me this after getting back
from x-ray.

Assessment:
BACK PAIN

Comments: Back most likely exacerbation.

Return to work on: 07/29/2009

RESTRICTIONS
No heavy manual labor, No stooping crawling or bending, Not to 
lift/push or pull >5 lbs  (JX #1, p. 14-16).

The claimant was seen in follow-up by Dr. Lack on August 5, 2009.  The office note 

relative to the August 5, 2009, visit reflects, in pertinent part:

Nursing Assessment
Chief Complaint: follow up on lower back, rt. shoulder, and rt. 
elbow injury.  Patient states elbow and shoulder still sore.  Patient
states he is still hurting mostly on rt. side of back.  Patient states he
has used a heating pad on shoulder and has been taking the medrol
dose pak as directed.  6/10 pain scale today.  Patient states he has 
been taking advil.  Patient states he feels a pull in shoulder when 
he moves his head. 

*       *       *

ASSESSMENT/PLAN:
Doctor’s Report: Pt return today complaining of pain in his elbow
and neck.  His records have been received from Dr. Campbell.  He
was noted to have degenerative joint disease of the lower back
which “probably” was the cause of his chronic back pain.  No
pressure was identified on the nerves.  In addition an mri of the
neck was ordered but not performed to assess pain in the shoulder
due to cervical nerve problems.  In addition he had an injection
into the right elbow for lateral epicondylitis. (This was performed
by Dr. Diamond - - records not obtained.)
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Pt is in no acute distress today.  He did finish his medrol dose 
pack with some relief.  Pt has pain over the right lateral epicondyle.  
Pain is aggravated with forced flexion of the wrist.

Assessment:
LATERAL EPICONDYLITIS, RIGHT

*       *       *

Comments: Degenerative joint disease probably cause of chronic
back pain and possible cause of shoulder pain (DJD of cervical 
spine).  Lateral epincondylitis possible work related but did not
respond to injection 4 months ago.

*       *       *

Return date: after mri of the cervical spine (JX. #1, p. 21-24).

The cervical MRI was performed on August 11, 2009, and the conclusion in the report

reflects chronic degenerative disc desiccation and disc bulging at level L5-C7 and mild bilateral

neuroforaminal stenosis at C5-C6.  (JX. #1, p. 26).  The medical reflects that the claimant was

seen in follow-up by Dr. Lack on August 14, 2009, at which time he was referred to Dr. Campbell

. (JX. #1, p. 28).  The August 14, 2009, office note of Dr. Lack reflects that while the claimant

was released to return to work as of that date, the following restrictions were placed on his

employment activities: left handed job only, no heavy manual labor, no stooping crawling or

bending, and no lifting pushing or pulling greater than five (5) pounds. (JX #1, p. 29).

The record reflects that approval of the neurosurgical referral of the claimant was obtained

from Advisant Health on August 20, 2009, and a September 2, 2009, appointment with Dr. John

Campbell was scheduled. (JX. #1, p. 30).  As relayed in his February 24, 2010, the claimant

returned to Dr. Campbell on September 2, 2009, and underwent cervical disc surgery on

September 22, 2009.
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The September 2, 2009, report of Dr. Campbell relative to the claimant, reflects, in

pertinent part:

PRESENTING SYMPTOM AND PROBLEM: Donnie Taylor is 
a pleasant 43-year-old man that I have seen previously for his 
lower back.  Now he is having problem with neck pain and especially
right greater than left arm pain and complaint of weakness with the
right arm.  He comes in with a recent MRI of his cervical spine that
was done on 08/11/09 at St. Bernards Imaging Center that shows 
significant spondylosis at C5-6 with some moderate bilateral 
neuroforaminal narrowing more pronounced on the right.  He is 
complaining of pain down the right trapezius into the arm and into
the forearm with radiation down the thumb.  He is complaining of
weakness trying to pick up items with his right arm.  He works as a
mechanic and it is getting increasingly difficult for him to work.  He
is having severe pain. 

*       *       *

PHYSICAL EXAM: On exam Donnie Taylor is a healthy appearing
man, who is well-developed and well-nourished with no apparent 
distress.  He holds his neck very stiffly.  He has poor range of motion
in all directions.  Motor testing shows 5/5 strength in the left upper
extremity.  In the right upper extremity he has only 4+/5 strength
with his right biceps and right brachioradialits.  Otherwise, strength
is intact throughout.  Sensory testing does show some slight 
diminution of light touch in his right thumb extending up into the 
forearm.  Reflexes are diminished throughout.  No pathologic 
reflexes are noted.     .     .    

ASSESSMENT/PLAN: Patient, I believe, with a right C6 radiculopathy
related to uncovertebral joint osteophytosis, especially severe on the 
right, but also on the left at C5-6 level.  I have offered him both 
non-surgical or surgical treatments.  He opts for surgical treatments
at this time.  I have discussed an operation known as a C5-6 anterior 
cervical diskectomy and fusion using donor bone grafting and plating.
He would like to proceed with this surgery.  I have told him that he
will need to quit smoking immediately and I have scheduled this
surgery for September 22, 2009.  We will plan to take him out of work
at this time, as he is having such significant symptoms.  Risks of 
surgery have been explained to the patient and his wife, which include,
but are not limited to: .     .      .    He would like to proceed with 
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surgery and we will send him up for the ususal studies today.  We will
also arrange for a bone growth stimulator given his smoking history.
I have told him to expect about six weeks off of work at a minimum
after his surgery and use of a cervical collar for the first six weeks
postoperatively.  He should also expect an overnight stay in the hospital

PLANNED PROCEDURE: C5-6 anterior cervical diskectomy and
fusion using donor bone grafting and plating. (JX. #1, p. 31-32).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witnesses, review of the medical records and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. The employment relationship existed among the parties at all times pertinent, to 

include July 28, 2009, when the claimant earned wages sufficient to entitle him to weekly

compensation benefits of $406.00/$305.00, for temporary total/permanent partial disability based

on an average weekly wage of $609.05. 

3. The claimant has failed to sustain his burden of proof by a preponderance of 

evidence that he sustained a compensable injury pursuant to the requirements of Ark . Code Ann.

§11-9-102 (4)(A)(i)(Repl. 2002).  Specifically, by medical evidence supported by objective

findings establishing the injury.

CONCLUSIONS

 The claimant maintains that he sustained an injury to his cervical spine within the course

and scope of his employment which required medical treatment, to include surgery, and rendered

him temporarily totally disabled for a period of time.  The claimant seeks corresponding
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temporary total disability and medical benefits as well as controverted attorney fees as a result of

the specific incident injury of July 28, 2009.  Respondents take the position that the claimant did

not sustain a compensable injury to his cervical spine on July 28, 2009, and is not entitled to

workers’ compensation benefits.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provision.

Compensability

There is not a dispute regarding the existence of the employment relationship on July 28,

2009.  The evidence preponderates that while performing employment services of removing a tire

from a rim on July 28, 2009, the claimant suffered a strain which produced increased symptoms in

his neck and upper extremities.  

In order for the claimant to establish a compensable injury as a result of a specific incident,

the following requirements of Ark. Code Ann. §11-9-102 (4)(A) (i) (Repl. 2002), must be

established: 1) proof by a preponderance of the evidence of an injury arising out of and in the

course of employment; 2) proof by a preponderance of the evidence that the injury caused internal

or external harm to the body which required medical services or resulted in disability or death; 3)

medial evidence supported by objective findings, as defined in Ark. Code Ann. §11-9-102 (4) (D),

establishing the injury; and 4) proof by a preponderance of the evidence that the injury was caused

by a specific incident and is identifiable by time and place of occurrence.  Mikel v. Engineered

Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876 (1997).

As noted above, the evidence preponderates that the claimant incurred increased
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symptoms attributable to the July 28, 2009, specific incident of removing a tire from a rim.  The

claimant reported the July 28, 2009, incident to appropriate supervisory personnel and was

provided access to medical treatment at Occupational Health Partners under the care of Dr.

Michael Lack.  

As an employee of Wise Staffing assigned to respondent-employer the claimant  sustained

a work-related injury on June 30, 2008, while lifting a cylinder with corresponding pain in his

right shoulder and upper right chest, and received medical treatment for same under the care of

Dr. Lack at Occupational Health Partners.  On August 14, 2008, Dr. Lack released the claimant

to return to work without restrictions relative to the June 30, 2008, cylinder lifting incident.

The claimant received treatment at The Pain Clinic on July 17, 2008, under the care of Dr.

Savu for complaints of pain in right arm, shoulder, back, leg and hip.  The claimant suffered

injuries in a July 2007, work-related accident when he was struck by a vehicle.  The claimant’s

right foot injury growing of the accident was treated under the care of Dr. Mosley.

On April 27, 2009, the claimant was initially evaluated by Dr. John Campbell, a Jonesboro

neurosurgeon, pursuant to a referral by Dr. Kevin Diamond, a Walnut Ridge internist, for

complaints of right arm pain, lumbar degenerative disk disease, a small central L5-S1 disk

herniation, and probable right lower extremity complex regional pain syndrome.  Dr. Campbell

recommended an MRI of the cervical spine to assess the claimant’s right arm pain.  Further, the

claimant was taken off work by Dr. Campbell from April 27, 2009, through May 27, 2009.  

On July 28, 2009, the claimant experienced a corresponding increase in symptoms while

straining to remove a tire from the rim, the incident which is the subject of the present claim.  The

claimant was returned to Occupational Health Partners and Dr. Lack as a result of the afore.  Dr.
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Lack directed the claimant to obtain a cervical MRI, which was obtained on August 11, 2009. 

After obtaining the results of the cervical MRI the claimant was referred by Dr. Lack to Dr.

Campbell.  The claimant was seen by Dr. Campbell on September 2, 2009, and underwent cervical

fusion surgery on September 22, 2009.

At the time of his initial contact with the claimant on April 27, 2009, Dr. Campbell had not

seen the records of the claimant’s prior treatment at Occupational Health Partner under the care

of Dr. Lack.  Dr. Campbell noted that the symptoms relayed by the claimant during his earlier

visits to Dr. Lack were “pretty much exactly the same” as relayed during his initial April 27, 2009,

visit.  Further, Dr. Campbell opined that the complaints relayed by the claimant to Dr. Lack

sounded as though something might be going on that’s caused by a neck problem.

The cervical MRI that was recommended by Dr. Campbell as a result of the claimant’s

April 27, 2009, visit, was not performed.  The August 11, 2009, cervical MRI that the claimant

underwent was the product of his treatment under the care of Dr. Lack in connection with the

July 28, 2009, tire/rim incident.  Nevertheless, Dr. Campbell did have access to the August 11,

2009, cervical MRI of the claimant following the referral of Dr. Lack.  

While Dr. Campbell characterized the tire incident as aggravating the claimant’s pre-

existing cervical spondylosis for which he performed the September 22, 2009, anterior cervical

discectomy and fusion, during the surgery he only encountered degenerative disease and did not

see a herniated disc.  Specifically, Dr. Campbell testified that during the surgery he observed

degenerative changes at the C5-6 disc space that necessitated the surgery.  Dr. Campbell

acknowledged that during the surgery he did note a lesion that could have caused the claimant’s

symptoms to flare up.
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In workers’ compensation law, the employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Nashville

Livestock Commission v. Cox, 302 Ark. 69, 787 S.W.2d 64 (1990).  A pre-existing disease or

infirmity does not disqualify a claim if the employment aggravated, accelerated, or combined with

the disease or infirmity to produce the disability for which compensation is sought.  St. Vincent

Medical Center v. Brown, 53 Ark. App. 30, 917 S.W.2d 550 (1996).  The aggravation of a pre-

existing condition by a specific work-related incident need not be the major cause of a claimant’s

disability in order to be compensable.  Farmland Insurance Co. v. Dubois, 54 Ark. App. 141, 923

S.W.2d 883 (1996).

Objective medical evidence is necessary to establish the existence and extent of an injury

but not essential to establish the casual relationship between the injury and a work-related

accident.  Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).  Because

an aggravation is a new injury with an independent cause, it also must meet the requirements for a

compensable injury.  Ford v. Chemipulp Process, Inv., 63 Ark. App. 260, 977 S.W.2d 5 (1998).

In the instant claim, the claimant has failed to establish by a preponderance of medical

evidence supported by objective findings, as defined in Ark. Code Ann. §11-9-102 (4) (D),

establishing the injury.   This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

________________________________________________
 Andrew L. Blood, ADMINISTRATIVE LAW JUDGE   

           
 


