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STATEMENT OF THE CASE

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

to workers’ compensation benefits.  On December 12, 2011, 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 contentions of the parties relative to the afore.  The Pre-hearing

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

The testimony of Larry Ruiter– the claimant, coupled with medical reports and other

documents comprise the record in this claim.

DISCUSSION
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Larry Ruiter, the claimant, with a date of birth of September 14, 1936, is a high school

graduate.  The claimant is right hand dominate.  The claimant commenced his employment with

respondent on October 4, 2007, as a van driver.

Prior to his employment by respondent, the claimant worked for three (3) other people

that transported people to the hospital or doctor offices.  The claimant worked for 3½ to 4 years

for Network Community Options (NCO).  Thereafter the claimant as employed by Saferide for

about 1½ years.  The claimant then worked for Ready Transportation for a couple of months and

quit because of wages.  The claimant denied ever having a prior workers’ compensation claim.

The testimony of the claimant reflects that on December 17, 2008, he was involved in a

motor vehicle accident when another driver struck him head-on due to snowy road conditions.  In

the afore accident, the claimant testified that his vehicle was knocked into a ravine, and resulted in

injuries to his left hand in the form of cuts when it hit the windshield.  The claimant noted that he

did not suffer any complications from the injury, and that he returned to work in 3 to 4 days. 

The claimant asserts that he was able to fully perform his job duties with respondent in

June 2010, and that he did not have any limitations that prevented him from fully discharging

same.  The claimant’s testimony reflects that his job duties in the employment of respondent

included picking patients up and taking them to doctors’ and hospital appointments.  Regarding

his hours of work, the claimant testified that he did not have a “normal time” to go to work and

get off work, explaining:

     No, you - - they would fax you a sheet of the patient’s name,
what time you picked them up, where they was going and there was
usually two or three of them. (T. 12).

The claimant was paid on an hourly basis.  The claimant’s testimony reflects, regarding the afore:



3

     Well, until you got the van back and parked and you got out of
it, then you were off work. (T. 12).

The claimant identified his supervisor at respondent-employer as Ms. Brenda Cole.

The claimant acknowledged experiencing health problems prior to June 2010. 

Specifically, the testimony of the claimant reflects that fourteen (14) years earlier he had colon

cancer resulting in the removal of eighteen inches of his colon.  The claimant denied experiencing

any physical limitations as a result of the afore surgery, and felt that he was okay to drive.

The claimant’s testimony reflects, regarding his use of seat belts when driving, that the

first thing he does is put the seat belt on when driving.  Regarding his recollection of the June 15,

2010, accident, the testimony of the claimant reflects:

     Okay.  I had three patient to pick up in Batesville.  The doctor
told me a week prior to that, that I would have some bleeding from
the checkup of the colonoscopy.  I had gone to the bathroom
before I picked up three patients, and I noticed a lot of blood in the
stool, but I didn’t pay any attention to it.  I went and picked the
patients up.  The last one was delivered behind the Red Mule.  I
can’t remember the street now, and when I backed out of there I
felt a little dizzy.  And I know I pulled out on a four-lane, and I felt
a little dizzy, at which time I called my wife and before she could
tell me, the lights went out.  I don’t know what happened. (T. 13-
14).

The claimant continued regarding his next recollection:

     Well, I was in - - there was a lot of blood from - - I guess, from
my stomach hitting the steering wheel and forced some blood out
through the rectum. I - - (T. 14).

The claimant does not remember if he was in the vehicle when he regained consciousness, adding

that the first thing he recalled was being in the ambulance.  The claimant was transported to the

emergency room at the Salem Hospital.  
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The medical records reflects that an Air Evac Lifeteam transported the claimant from

Salem to a trauma unit in Springfield.  The claimant remained in Springfield for two to three days. 

The claimant explained that his left ear was damaged in the accident and had to be surgically

repaired.  Further, he noted that he had pain in his left hand.  The claimant also offered that his

stomach hurt quite a bit where it hit the steering wheel.  

The testimony of the claimant reflects regarding the period that his physical activities were

limited due to residuals of his injury:

     I would say it was probably the first part of September, just - -
I’m not sure, but I think that’s what it was. (T. 17).

The claimant continued, regarding his limitations following the accident:

     Well, I would try to go outside and so things, like, I even had a
problem taking the garbage out, and my sweet bride would keep an
eye on me, and I had trouble walking up - - my driveway was a big
ramp, and I had trouble walking up to the post or the mailbox. 
(T. 17-18).

The claimant’s testimony reflects that he experienced pain in the left hand, the stomach where it

hit the steering wheel, and the head where it hit the windshield.  The claimant was taken off work

in connection with his injuries from the accident by his doctors from June 15, 2010, until July 28,

2010.  The claimant testified that he was unable to perform his job duties for respondent during

the afore period.  

The testimony of the claimant reflects that by July 28, 2010, he felt better.  The claimant

explained that on the day the was released by the doctor he contacted respondent-employer and

reported that he would like to go back to work.  Regarding the afore the claimant testified:

     I was never told that I was out of a job.  Several times there was
no work at that time - - is what Brenda Cole told me.  And I would
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call on a weekly basis and I would say about the fifth week, I’m not
sure, I received a letter that I had been terminated because I didn’t
have my seat belt on. (T. 19).

The testimony of the claimant reflects that he believes that he did have his seat belt on at the time

of the accident because he never drove without it.  The claimant added, regarding the afore:

     I can’t prove that I did or I didn’t.  I know when I had the
accident where the gal hit me in Batesville that was the first thing I
did was take my seat belt off and try to get out or I tried to get out
the door and the door was jammed.  So then, I spun the seat around
and there was a sliding door, and I slid that door open and went out
to see if I could help her. (T. 19-20).

The claimant last received medical treatment in connection with the injuries growing out

of the June 15, 2010, accident on July 26, 2010.  As to whether any of the medical bills from his

June 15, 2010, accident have been paid, the claimant’s testimony reflects:

     I have no idea.  I just told them that it was an accident and I
thought White River would be responsible because I was driving for
them and I said, “You would have much better luck if you called
White River Direct,” or I said, “I could give you my attorney and
you could call him.” (T. 20).

The claimant testified that while he is on Medicare benefits, he does not know if they have paid

any of the bills. 

The claimant again confirmed that at the time of the June 15, 2010, accident he had

dropped off his patients and did not have any on the van.  The claimant continued, regarding his

route after dropping off the patients:

     It - - where the Red Mule is located.  I can’t remember the
street, it comes up to 412.  They live about a mile and a half down
on that street.  I had let them off and come down and stopped at the
stop sign.  I had just called my wife, and the, everything was blurry
and pulled out on the four-lane and she was trying to tell me to pull
over and, of course, I don’t remember. 
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     I was going to take the van back and park it, and then, I also - -
I think I remember telling her that I think I was going to come
home, because I was afraid I was going to pass out.  I wasn’t sure.
(T. 21).

The claimant testified that he was in the process of taking the van back to the parking lot where it

was parked.  The claimant’s testimony reflects that he was paid for the time he operated the van,

and that pay would stop when he returned the van to the parking lot and parked it.  The claimant

did not make it back to the parking lot before the occurrence of the June 15, 2010, accident.  

During cross-examination, the claimant testified that when the accident occurred he

recalled coming down the side street that intersected with Highway 412 and the Red Mule.  The

claimant added that he was talking to his wife when he pulled out on Highway 412.  The claimant

was questioned regarding his testimony during the September 9, 2010, deposition, in which he

relayed he was coming down Alma Drive, which is the street on which one of his patients - - the

baby-sitter,  lived.  Thereafter the claimant testified during the September 9, 2010, deposition, “I

pulled up to the stop sign and stopped.  When I pulled out in the four-lane, from there I don’t

remember a thing.” (RX #5, p. 46).   Thereafter, the claimant testified during the September 9,

2010, deposition,  that he drove a little over a mile without any recollection.  The testimony of the

claimant reflects that the chronology of his September 9, 2010, deposition testimony was correct.  

The claimant acknowledged that during his January 30, 2012, deposition, he testified that

he did not have any recollection of talking to his wife. (RX #6, p. 19).  The claimant offered

regarding the discrepancy in his testimony relative to the telephone conversation with his wife on

June 15, 2010:

     If I said that on the 22nd, I made a mistake, because I do
remember - - (T. 25).
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The claimant conceded regarding the telephone conversation with his wife on June 15, 2010:

     I would rephrase - - I would phrase it this way; - - At that point
I was about to pass out; so, I guess I really don’t remember. (T. 25-
26).

The testimony of the claimant reflects that he always wears his seat belt.  The claimant

concedes that he cannot specifically say that he remembers whether he had his seat belt on at the

time of the June 15, 2010, accident.  The claimant’s testimony reflects that his head hit the

windshield and that his stomach hit the steering wheel during the June 15, 2010, accident.  

The claimant acknowledged that the state police investigated the June 15, 2010, accident. 

The claimant has seen the police report of the accident investigation, which reflects, “Despite the

intense damage, the air bags did not deploy nor was Mr. Ruiter wearing his seat belt.” (RX #4). 

During the September 9, 2010, deposition the claimant testified regarding his first recollection

after the June 15, 2010, accident:

     I’ve always told my wife I’d never ride in a helicopter.  At the
Salem Hospital when they said they had the helicopter coming,
that’s the first thing I remember. (RX #5, p. 48-49). 

The claimant’s testimony reflects that the reference to the helicopter was his first recollection

following the accident.  The claimant added that he does not remember the ambulance ride to the

hospital. 

By way of background, the testimony reflects that the reason he moved to Cherokee

Village is because he sold his business and retired.  The claimant worked as a manufacturer’s rep

for approximately thirty-two (32) years, half of which he worked for his half-brother and half

during which he was self-employed. The claimant concedes that he was not looking for full time

work in 2010.  During his employment with respondent the claimant worked an average of
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eighteen to twenty hours a week.

Dr. Bibb is the claimant’s family doctor, who released him effective July 26, 2010, from

the injuries growing out of the June 15, 2010, accident.  The testimony of the claimant reflects

that he was able to go back to work on July 26, 2010.  As noted above, the claimant testified that

once he was released by his physician to return to work on July 26, 2010, he contacted

respondent and relayed his availability for work.  The claimant was questioned regarding 

returning to work as a driver during his September 9, 2010, deposition:

     No.  I don’t want any more driving jobs.  I don’t want the
responsibility.  If something like this were to happen again, I
wouldn’t want to injury somebody. (RX #5, p. 58).

During the September 9, 2010, the claimant relayed that he had applied for employment at two

businesses selling cars.  Further, the claimant confirmed at that time that he was looking in other

areas besides driving professionally.  At the time of the hearing the claimant testified that he had

second thoughts about it and that most of the employment applications he made were for driving. 

The claimant acknowledged that before the June 15, 2010, accident he had sleep

problems.  The claimant testified:

     Yes, I have sleep apnea, which after I got the machine, I got the
proper sleep, and I didn’t have any problem that way. (T. 32).

The testimony of the claimant reflects that the symptoms he experienced which were attributable

to the sleep apnea were tiredness and fatigue.  The claimant testified that in 2007 he suffered a

minor stroke for which he received medical treatment. 

Responsive to the question of what caused him to pass out on June 15, 2010, the claimant

testified:
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     Well, with a staff of medical doctors in Springfield, they
couldn’t tell me; so, I don’t - - (T. 34).

The claimant provided a recorded statement on June 25, 2010, during which he offered his

thoughts on what caused the June 15, 2010, accident:

On June 7th, well 14 years ago I had colon cancer, and so they
wanted me to have a colonoscopy, so I went up on June 7th to
Iowa, because I like that doctor.  When he finished, he said, “I had
to go quite deep, so you’re going to have some bleeding.”  Okay,
and he said, “Don’t go back on the Plavix until Thursday.”  And I
had the colonoscopy on Monday, which was the 7th.  And he was
right, there was quite a bit of bleeding, and the day of the accident,
yeah, by the time I had the accident, it was clearing up.  But before
I left Batesville on my trip home on the day of the accident, I’d had
a bowel movement and I noticed that there was more blood in the
stool.  And upon impact, I’m going by what my brother in law tells
me, when he saw the van, he said there was an extreme amount of
waste and blood in the van.  So I’m assuming, and in talking to
gastroenterology at the Trauma Center in Springfield, he was pretty
sure that’s what caused it, because I did pass out.  And this
morning when I talked to Bradley, because I’d had an MRI
Wednesday, because I’d been having severe headaches, and he said
his analysis, because there’s nothing wrong with my head, other
than short of a few brains, but he was almost convinced that that’s
what caused the accident.  Because I did pass out. 

*          *           *

Now to give you a little more history, I’ve come across a lot of
accidents, helped a lot of people in accidents, and their blood
doesn’t bother me.  But when I see my blood, I, I pass out.  Now
they said I didn’t have my seat belt on, but I always wear my
seatbelt.  And because of maybe so much blood in there, that I took
the seatbelt off and then passed out, I don’t know. 

C * *

But I wear it very religiously.  But to back that up, I don’t
remember anything after I passed out, so. (RX #3, p. 8-9).

The claimant acknowledged that the July 23, 2010, office note of Dr. Bibb relays that his
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“syncope is most likely related to acute blood loss from colonoscopy biopsy while on Plavix.”

(RX #2, p.8).  

During re-direct examination the claimant testified that on June 15, 2010, when the

dropped the patient off near the Red Mule he had his seat belt on.   The claimant conceded that he

does not know what caused him to pass out on June 15, 2010.  The testimony reflects that the

total of the medical bills he incurred in the treatment of his injuries in connection with the June 15,

2010, accident is close to $70,000.00.  The claimant noted that he has had several collection

agencies calling him about the unpaid bills.  The claimant has not paid any of the incurred medical

bills and did not have health insurance.  

The claimant’s testimony reflects that on June 15, 2010, he began working at 7:00 a.m. 

The accident occurred at 4:11 p.m. on June 15, 2010.  Regarding the length of time that he had

been working on June 15, 2010, before the accident, the claimant’s testimony reflects:

     Well, I picked - - I think I picked the first ones up in Uno
around seven o’clock, because we have to take them to Batesville,
but you do have time off in between, actual working probably six or
seven hours. (T. 41).

The testimony reflects that the claimant had been doing something actively relating to his work

since beginning his workday at 7:00 a.m.   The claimant offered that he had washed the van, and

that during the entire time he did not have any other incident where he passed out.

During his January 30, 2012, deposition the claimant testified regarding his efforts to find

work after his July 26, 2010, release from the injuries of the June 15, 2010, accident.  The

claimant moved to Cedar Rapids, Iowa on November 20, 2011.  The claimant remained

unemployed during the time he remained in Arkansas after the July 26, 2010, release.  The
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claimant’s testimony reflects:

     I got about 14 pages of where I tried to get work.  But you got
to remember you’re 75 years old, you was terminated from your
last job.  And they can hire 20 year olds that are, you know,
probably a better employee than me.  I opened the doors very
much. (RX #6, p. 8-9).

During the January 30, 2012, deposition the claimant offered that the principal reason he was not

hired following the July 26, 2010, release was his age.  The claimant also provided testimony

regarding the payment of the incurred medical bills from the June 15, 2010, accident during the

January 30, 2012, deposition:

     Well, there’s been several that got charged to Medicare, and
there’s - - I had one turned over to a collection agency in which
I’ve called them two or three times and tried to give Scott
Willhite’s number to call and to see if they can resolve it.  But to
answer your question, no, I have not paid anything. (RX #6, p. 16).

As far as having any group insurance at the time of the June 15, 2010, accident, the testimony of

the claimant reflects:

     I belong to Air-vac or Airlift.  And because of the helicopter bill
of $22,000, because I was a member and I had several phone calls
in them trying to collect their 22,000, they told me because I had
the insurance, whatever they collected, the balance would just be
written off.  So - - (RX #6, p. 17).

Prior to the June 15, 2010, accident , the medical in the record reflects that on June 7,

2010, the claimant underwent a colonoscopy at St. Luke’s Hospital in Cedar Rapids, Iowa. (RX

#1, p. 1-4).  The next medical reports in the record are those associated with the treatment the

claimant received following the June 15, 2010, motor vehicle accident.  Specifically, the Fulton

County Hospital emergency nursing record of June 15, 2010, relative to the claimant reflects, in

pertinent part, under the “Chief Complaint” entry:
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EMS reports pt drove off road & hit concrete embankment & pt
was unconscious when they arrived on scene. Pt complained of
large amount blood on clothing apparently coming from rectum. 
(RX#1, p. 5).

The above record also recited the claimant’s injuries to include a large abrasion, left ear lobe; left

hand fingers abrasions.  The June 15, 2010, emergency room note of Fulton County Hospital

relative to the claimant in which Dr. Jeffery Summerhill is noted as the attending physician

reflects, in pertinent part:

73-year-old white male brought to the emergency room by EMS
found at the scene of a car accident covered in blood, unresponsive,
single driver non seatbelt.  He presents to the emergency room
awake but drowsy and confused.  He asked the same question over
and over, “was I by myself?”  He tells me that he is on Plavax and
did he have a wreck.  He seems to be protecting his airway.  He is
cooperative and follows commands.

PHYSICAL EXAM: His vital signs are stable on presentation, and
his systolic blood pressure is around 100.    .    .    .   He is awake
but obviously groggy and confused, but he seems to be maintaining
his airway.  He is cooperative and follows my commands.  He has
obvious facial trauma.  His left ear is severely lacerated, almost
ripped.  He also has a tear or laceration over his left eye.    .     .    . 
He did have a large amount of rectal bleeding.  EMS reports a
tremendous amount of blood in the car on the scene.  The patient is
contaminated from the mid abdomen down with blood and fecal
material.

Labs were obtained.  We know that he takes Plavix.  He has a
history of coronary artery disease.  His wife who has now arrived
tells me that he has a history of colon cancer.  He has had a colon
resection, and he had a polyp removed just a few days ago.  He has
also had a cholecystectomy and a appendectomy.  He has a history
of obstructive sleep apnea, TIA, and colon cancer.

*          *          *

My clinical impression is:
1. Syncope.
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2. GI bleed.
3. Concussion.
4. Head and facial trauma.
5. Laceration over the left eyelid.
6. Severely traumatized left ear.
7. Polytrauma status post motor vehicle crash.

It seems that the patient lost consciousness and then lost control of
the vehicle.  I am calling this syncope.  I am not sure if the
gentleman had a GI bleed and then suffered a syncopal episode
from a diverticular bleed or something of that nature or if he fell
asleep at the wheel as a result of his obstructive sleep apnea and
then had the GI bleed as a result of the trauma and the wreck.  In
any event, I have contacted Dr. Scott at St. John’s in Springfield,
Missouri.  He has agreed to accept the patient.  So at this time, we
are going to send him by Air Evac to their facility for further
evaluation.  I have CT’d head, neck, chest, abdomen, and pelvis.  I
reviewed the films myself.  I did not see any obvious pathology that
required immediate attention.  The radiologist down in White River
is currently reviewing those films.  I should have the results of those
before he is transferred.  At this time, he is stable.  He is
maintaining his blood pressure .  His family is present, and he is
answering questions and seems to be comfortable. (RX #1, p. 6-7).

The claimant was air evacuated to the trauma center of St. John’s Hospital in Springfield,

Missouri, on June 15, 2010, in connection with the injuries growing out of the June 15, 2010,

accident. (RX #1, p. 22).  The June 15, 2010, reflecting the claimant’s history and physical

examination at St. John’s reflects, in pertinent part:

CHIEF COMPLAINT: A 73-year-old male Life-Flighted from
Fulton County Hospital in Arkansas after passing out while driving
and went into a ravine.

HISTORY OF PRESENT ILLNESS: The patient had a
colonoscopy performed on 06/07/2010 by his local
gastroenterologist.  Three biopsies were taken and one showed pre-
cancerous changes and the other two were benign.  He restarted his
Plavix on 06/10/2010.  Today, while he was driving, at around 1:00
p.m. he had a bloody stool.  At around 4:00 he passed out and
crashed into a ravine.  The patient does not remember any
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symptoms prior to passing out.  He states he called his wife and the
next thing he remembers is being in the emergency room at Fulton
County.  His only other complaint he has is that he feels like his
abdomen is bloated.  The patient was Life-Flighted to our facility. 
He had a CT of his chest, abdomen and pelvis.  Trauma physician
saw the patient and cleared him from a trauma standpoint.  He also
had a laceration to his left ear, which plastic surgeon has repaired in
the ER.  The patient’s hemoglobin at the emergency room in Fulton
County was 13.3.  In our emergency room he is down to 11.9.  He
is admitted to ICU for further evaluation and treatment.

*          *          *

ASSESSMENT/PLAN:
1. Acute GI bleed in the patient with a recent colonoscopy, status post

biopsies.  He will be admitted to ICU initially as I am uncertain as
to how quickly he was bleeding.  Follow his H and H closely. 
Transfuse p.r.n.  Cover with proton pump inhibitor.  GI
consultation.  Stop Plavix.

2. Anemia secondary to GI bleed.  See above. 
3. Leukocytosis, most likely related to the above.  Check UA.
4. Syncope.  Most likely secondary to GI bleed and anemia.  Admit to

ICU as above.
5. Tobacco abuse.  Smoking cessation education.  Nicotine patch.

(RX#1, p. 33-35).

The June 17, 2010, Discharge Summary of the claimant from St. John’s - Springfield ,

Mo., reflects an admission diagnosis of lower gastrointestinal bleed, and discharge diagnoses of

lower gastrointestinal bleed; syncopal episode; motor vehicle accident; tobacco use disorder and

left ear laceration following a motor vehicle accident.  The afore discharge summary further

reflects, in pertinent part:

BRIEF HISTORY AND HOSPITAL COURSE: Larry Ruiter is a
73-year-old gentleman admitted on account of lower GI bleed
following a motor vehicle accident. .     .    .   .  The patient was
admitted to the Medical Intensive Care Unit.  His hemoglobin was
closely monitored and remained stable at 10.8.  There was no
recurrence of lower GI bleed.  Gastroenteology was consulted. 
The patient refused colonoscopy and endoscopy.  As part of the
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work up for the synocopal episode leading to the motor vehicle
accident, the patient had an echocardiogram and carotid Doppler
done.  The final reports are pending.  Cardiac monitoring did not
show any arrhythmias.  Plastic Surgery was consulted with regards
to the patient’s left ear laceration.  The patient had a repair done. 
Trauma Surgery was also consulted.  They had no further
recommendations.  The patient insisted on leaving the hospital
because he had a long drive.  The final report for the
echocardiogram and the carotid Doppler were not available at the
time of discharge.

DISPOSITION: The patient was discharged home in stable
condition.

DISCHARGE MEDICATIONS:
1. Prilosec 40 milligrams daily
2. Avodart 0.5 milligrams daily.  

The following medication was discontinued: Plavix was
discontinued for about two weeks due to recent GI bleed. (RX #1,
p. 49-50).

The claimant was seen in follow-up by his primary care physician, Dr. Bradley Bibb, on

June 18, 2010, in accordance with the June 17, 2010, discharge instructions of St. John’s

Hospital. (RX #2, p. 1-2).  In his July 23,2010, office note regarding a visit of claimant, Dr. Bibb

recorded:

Patient will be allowed to go back to work if his anemia is stable. 
Patient has hand negative syncope work up.  Patient’s syncope is
most likely related to acute blood loss from colonoscopy biopsy
while on plavix.  (RX #2, p. 8).

Finally, a July 26, 2010, patient message of Dr. Bibb regarding the claimant reflects that the

claimant’s anemia was normal, and that the claimant was so notified. (RX #2, p. 10).

The Arkansas Motor Vehicle Collision Report generated in connection with the claimant’s

June 15, 2010, accident reflects, in pertinent part:
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V-1 being operated by Larry Ruiter was traveling west on highway
62/412 in the outside lane.  The highway has a slight left curve, Mr.
Ruiter continued going straight onto the shoulder then on the ditch
bank where he then struck a driveway causing him to become
airborne and landing front first in a deep ditch bank on the side of
Jimmie Cherry Dr. where the vehicle came to rest.  The tire marks
on the shoulder along with a witness statement show that Mr.
Ruiter had traveled approximately 150 feet before the first impact
during which the brakes were never applied.  Both impacts were
directed to the front of the vehicle.  Mr. Ruiter sustained multiple
injuries leaving him unconscious when I arrived.  Despite the
intense damages the air bags did not deploy nor was Mr. Ruiter
wearing his seat belt. (RX #4).

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

testimony of the witness, 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. On June 15, 2010, the employment relationship existed between the claimant and 

the respondent during which time the claimant earned an average weekly wage of $192.95,

generating a weekly compensation benefit rate of $120.00, for temporary total/permanent partial

disability benefits.   

3. On June 15, 2010, the claimant sustained injuries arising out of and in the course 

of his employment with respondent which rendered him temporarily totally disabled for the period

commencing June 16, 2010, and continuing through July 26, 2010.

4. The respondent shall pay all reasonable hospital and medical expenses arising out

of the claimant’s injuries of June 15, 2010.

5. The respondent has controverted the compensability of this claim in its entirety.
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CONCLUSIONS

The existence of the employment relationship between the claimant and the respondent is 

not disputed.  Nor is there a disputed that the claimant sustained injuries from a motor vehicle

accident on June 15, 2010, which required medical treatment and rendered him temporarily totally

disabled for a period of time.  The claimant contends that the injuries from the June 15, 2010,

motor vehicle accident arose out of and in the course of his employment.  The claimant seeks

corresponding medical and temporary total disability benefits as a result of the June 15, 2010,

accident.  Respondent denies that claimant sustained an injury that arose out of his employment or

occurred in the course and scope of his employment.

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

claimant seeks workers’ compensation benefits as a result of injuries having been sustained

subsequent to the effective date of the afore provision.

Compensability

Ark. Code Ann. §11-9-102 (4)(A)(Repl. 2002) provides the definition of a compensable 

injury:

(i)     An accidental injury causing internal or external physical harm
to the body .   .   . arising out of and in the course of employment
and which requires medical services or results in disability or death. 
An injury is “accidental” only if it is caused by a specific incident
and is identifiable by time and place of occurrence [.]

In workers’ compensation law, an employer takes the employee as he finds him, and employment

circumstance that aggravate pre-existing conditions are compensable.  Heritage Baptist Temple v.

Robison, 82 Ark. App. 120 S.W. 3d 150 (2003).

In the instant claim, the employment relationship commenced on October 4, 2007.  The
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claimant’s job duties entailed transporting patients while operating a vehicle furnished by

respondent.  The claimant’s prior, which is not disputed health history, is thoroughly recited

above.  On June 7, 2010, the claimant underwent a colonoscopy during which polyps were

removed.  The claimant acknowledged that he experienced bleeding attributable to the procedure. 

Further, the claimant noted that on the date of the accident, June 15, 2010, before picking up his

three patients in Batesville he had a bowel movement and noticed a lot of blood in the stool.  The

June 15, 2010, accident occurred when the claimant, after having dropped off his last patient

decided to proceed to the parking lot to drop off his van because he was not feeling well.  The

claimant lost consciousness resulting in the accident in which he sustained injuries.

Respondent disputes that the injuries sustained by the claimant in the June 15, 2010, motor

vehicle arose out of and in the course of his employment.  “Arising out of employment” refers to

the origin or cause of the accident, while the phrase “in the course of the employment” refers to

the time, place and circumstances under which the injury occurred.  Moore v. Darling Store

Fixtures, 22 Ark. App. 21, 732 S.W.2d 496 (1987).

During the hearing in this claim the claimant attributed his stomach complaint and

resulting blood on his clothing to the impact of his stomach to the steering wheel, and  the

laceration to his head to the impact of same with the windshield in the accident.  While he does

not specifically recall if he was wearing his seatbelt at the time of the accident, the claimant

maintains that he wore his seatbelt religiously whenever he drove a vehicle.  

The July 23, 2010, office note of Dr. Bradley Bibb, the claimant’s primary care physician,

offered that the claimant’s “syncope is most likely” related to acute blood loss from colonoscopy

biopsy while on Plavix.   The June 7, 2010, medical records associated with the afore procedure
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reflect that the claimant was taken off Plavix prior to the colonscopy and that the claimant was

directed not to take aspirin or NSAIDs for two weeks after the polypectomy.  

The medical records of the claimant’s treatment at St. Johns Hospital during his admission

in connection with the June 15, 2010, accident, reflect, in pertinent part:

IMPRESSION AND PLAN:
1.   GI Bleed - Melanotic stools.  Differential diagnosis include:
peptic ulcer disease, esophagogastic varies, arteriovenous
malformations, Mallory-Weiss tears, tumors, erosions, Dieulafoy’s
lesion, trauma, etc.
With recent colonoscopy that included numerous polypectomies
and restarting of Plavix, cannot completely rule out post-
polypectomy bleed.  Talked with nurse, Michelle, who works for
Dr. Douglas Purdy.  She states that patient started calling her on
6/8/2010 complaining of rectal bleeding.  Michelle faxed report of
colonoscopy and pathology report.
Discussed with Dr. Cozzi.  He will see patient and make further
recommendations for evaluation and treatment.

2.   Anemia - Most likely from GI bleed.
Continue routine monitoring of hemoglobin and hematocrit.
Transfuse as needed.

*          *          *

GI addendum

I have seen/examined the patient.  Reviewed the above note.  Per
discussion with the patient/nursing, there is question regarding the
color of his stools prior to admission.  Per patient/nursing, the
patient had dark maroon stool/dark blood stools rather than black
stools.  Per discussion with nursing.  The patient had a single stool
today with a small “dark” tinge to it.  No report of rapid bleeding. 
Per review of the available records, the examination of patient this
is likely a post-polypectomy bleed from the large ascending colon
polyps exacerbated by the use of Plavix.  Although hemoglobin has
dropped, currently does not appear to have rapid bleeding.  I
discussed colonoscopy with the patient (with the nurse present).  I
discussed the risks, benefits and alternatives of the procedure with
the patient in detail.  He does not wish to undergo a repeat
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colonoscopy and wishes to adopt a “conservative” approach.  I
informed him that I do have concerns of potential rebleeding
(especially should plavix be restarted), and the this can become life
threatening.  He understands and accepts the risk of this, but wishes
to hold off.  He also informed me that he will “talk it over” with his
wife as well.  I also discussed consideration of upper endoscopy
with the patient (although suspect that the bleeding is more likely
lower in nature).  I discussed the risks, benefits and alternatives of
the procedure with the patient.  He also does not whish to undergo
this either. (RX #1, p. 69-70).

The evidence preponderates that the claimant’s syncope episode was the product of a

post-polypectomy bleed exacerbated by the use of Plavix. The present claim is distinguishable

from the results reached in Moore, supra.   The claimant acknowledged experiencing bleeding

before leaving to pick up patient in Batesville on June 15, 2010.  Further, the medical records

reflect that on June 8, 2010, the day following his June 7, 2010, colonscopy, the claimant

contacted the office of Dr. Purdy complaining of rectal bleeding.  The claimant is unable to state

with any degree of certainty that he was wearing his seatbelt at the time of the accident.  All of the

corresponding contemporaneous documentation is to the contrary.

An idiopathic injury is one whose cause is personal in nature, or peculiar to the individual. 

Injuries sustained due to an unexplained cause are different from injuries where the cause is

idiopathic.  Where a claimant suffers an unexplained injury at work it is generally compensable,

however because an idiopathic injury is not related to employment, it is generally not

compensable.  Idiopathic injuries are compensable where conditions related to employment

contribute to the risk.  Employment conditions can contribute to the risk or aggravate the

idiopathic injury by placing the employee in a position that increases the dangerous effect of a fall

- -  such as on a height, near machinery or sharp corners, or in a moving vehicle.  Delaplaine
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Farm Center v. Crafton, 2011 Ark. App. 202; Crawford v. Single Source Transportation, 87

Ark. App. 216, 189 S.W.3d 507 (2004).  

The evidence preponderates that the claimant’s employment conditions contributed to the

idiopathic injury by placing the claimant in a position that increased the dangerous effect of the

syncopal episode – in a moving vehicle.  The evidence preponderates that the claimant sustained

injuries resulting from the motor vehicle accident which required medical treatment that was

reasonably necessary in the treatment of the resulting injuries.  Further, the claimant was rendered

temporarily totally disabled for the period commencing June 16, 2010 and continuing through July

26, 2010.  The respondent has controverted this claim in its entirety.

AWARD

The respondent is herein ordered and directed to pay to the claimant temporary total

disability benefits at the weekly rate of $120.00, for the period commencing June 16, 2010, and

continuing through July 26, 2010, as a result of the compensable injuries of June 15, 2010.  Said

sums accrued shall be paid in lump without discount.   

Respondent is further ordered and directed to pay all reasonably necessary medical,

hospital, nursing, and other apparatus expenses growing out of and in connection with the

claimant’s compensable injuries growing out of the June 15, 2010, accident, to include medical

related milage.

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

indemnity benefits herein awarded, pursuant to Ark. Code Ann. §11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,until

paid.
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IT IS SO ORDERED.

________________________________________________
 ANDREW L. BLOOD
ADMINISTRATIVE LAW JUDGE


