
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
CLAIM NO. G203624 (09/02/2011)

OBIE L. WRIGHT, EMPLOYEE              CLAIMANT

BOKKERS USED CARS, INC., EMPLOYER         RESPONDENT

CONTINENTAL WESTERN INS. CO., CARRIER         RESPONDENT

OPINION FILED OCTOBER 15, 2013

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on October 11, 2013,
at Forrest City, St. Francis County, Arkansas.

Claimant appeared pro se.

Respondents represented by the HONORABLE GUY ALTON WADE, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

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

to workers’ compensation benefits.  On August 12, 2013, 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 Obie L. Wright, and Sue Drury Smith, coupled with medical reports and

other documents comprise the record in this claim. 

DISCUSSION

Obie L. Wright, the claimant, with a date of birth of December 10, 1966, has a 12th grade

education, however did not graduate high school.  The claimant commenced his employment

with respondent-employer on June 13, 2011, performing light mechanic work and other duties as
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assigned, to include the movement of automobiles.  Because his job duties required him to drive

automobiles on occasions, the claimant was required to possess a valid drivers’ license.  The

claimant was also provided health insurance as a part of his employment benefits, with

respondent-employer paying the total premiums.  

Prior to his June 2011,employment with respondent-employer the claimant had last been

employed 2008.  The claimant was employed for twenty-three (23) years at Dalton Pontiac Buick

GMC Truck, Inc., performing automotive mechanic and light body work.  While employed by

Dalton the clamant suffered two (2) injuries to his low back.  The claimant treated with Dr. John

Ball in connection with the first injury and was later assessed with a 3% impairment.  The

claimant filed a workers’ compensation claim regarding the afore injury and was off work for

approximately one (1) year.  

In 2007, the claimant suffered a second low back injury which he attributed to his

employment with Dalton Pontiac Buick GMC Truck, Inc.  The claimant’s primary care

physician, Dr. Sudhir Kumar, referred him to Dr. Gregory Ricca, a Jonesboro neurosurgeon, in

connection with the 2007, back injury.  The claimant underwent surgery on two (2) occasions

under the care of Dr. Ricca, in connection with the 2007 low back injury.  The claimant’s

symptoms from the 2007 injury included low back pain and pain down his left leg.  As noted

above, the claimant remained off work from 2008 until his subsequent June 2011, employment

by respondent-employer.

The claimant was paid a hourly wage of $9.00, and worked from 8:00 a.m. until 5:00

p.m., Monday through Friday, and from 8:00 a.m. to 12:00 p.m. on Saturday in his employment

with respondent-employer.  The claimant asserts that while discharging employment duties on
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Friday, September 2, 2011, he sustained injuries to his head, neck, right shoulder and low back

when he was knocked to the ground and drug 10 to 15 feet by an automobile that he was working

on within the course and scope of his employment.  The claimant offered that he was attempting

to ascertain the problem with the starter of the vehicle when it engaged and the ensuing accident

occurred.

The claimant asserts that he was transported to the emergency room of Forrest City

Hospital where he received treatment by emergency room medical personnel.  The testimony of

the claimant reflects that he was provided prescriptions for pain medication and muscle relaxer

by the attending emergency room physician and directed to follow up with his primary care

physician.  The claimant testified that he reported to work on the following day, Saturday,

September 3, 2011, however was directed to refrain from performing strenuous job duties.  

The claimant asserts that on Monday, which would have been September 5, 2011, Labor

Day, he reported to the office of his primary care physician, Dr. Kumar, in an attempt to obtain

medical treatment for the injuries growing out of the September 2, 2011, accident, but was denies

access because respondent-employer refused to authorize the treatment.  Thereafter the claimant

testified he returned to respondent-employer where he was informed by his supervisor, Allen

Bowen, that questions regarding sanctioned medical treatment were out of his hands.  

The evidence reflects that the claimant continued performing his regular job duties in the

employment of respondent-employer until his employment was terminated by same on April 26,

2012.  The claimant maintains that while he continued working during the afore period he did so

in pain, which he attributed to residuals of the September 2, 2011, work-related accident.  The

claimant acknowledged that he was involved in a motor vehicle accident on March 18, 2012, in
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which he was charged with a DWI.  As a consequence of the afore, the claimant’s driver’s license

was suspended.  

The claimant testified that he was unable to obtain medical treatment because respondent-

employer denied the compensability of his claim.  The claimant acknowledged that during his

employment with respondent-employer he had access to medical care through the use of his

health insurances through Blue Cross/Blue Shield, however he would have been responsible for

the co-pay/deduction.  The clamant maintains that he finally obtained medical treatment for his

September 2, 2011, work-related injuries under the care of Dr. Harry Andre Michel at the Lee

County Cooperative Clinic.  

The testimony of Ms. Sue Drury Smith, a 23-year employee of respondent-employer,

reflects that she works as the bookkeeper.  Ms. Smith’s testimony reflects that among her job

responsibilities are completing paperwork, payroll, and reports.  Ms. Smith maintains that she

observed the September 2, 2011, accident, which serves as the basis for the present claim.  

Ms. Smith testified that in addition to selling automobiles, respondent-employer also

rents cars and vehicles.  Ms. Smith’s testimony reflects that the claimant’s job was that of a

mechanic, which entailed oil changes, rotating tires, working on starters and batteries. 

Additionally, because the respondent-employer engaged in the business of renting vehicles, the

claimant also had job responsibilities of operating/driving vehicles.  Accordingly, a valid driver’s

license was required.     

Regarding her observation of the September 2, 2011, accident involving the claimant, Ms.

Smith testified that she observed the claimant hitting on the starter of the customer’s vehicle,

which was experiencing some starting difficulty.  Ms. Smith testified that when the car started
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she saw the claimant “jump back and trip over the concrete curb”.   Ms. Smith offered that the

most the vehicle moved was 2ft, and that while it may have bumped the claimant, it did not drag

him.  Ms. Smith maintains that when the vehicle started the claimant jumped back and tripped

over the curb.  Ms. Smith maintains that she never saw the claimant laid out flat on his back from

the accident.  

Ms. Smith’s testimony reflects that after the accident the claimant mentioned that he

scrapped his back a little bit, but not enough to cause bleeding.  According to Ms. Smith the

accident occurred at approximately 4:00 p.m., and the business closed at 5:00 p.m.  Ms. Smith

testified that initially, the claimant did not want to go to doctor following the accident.  Ms.

Smith maintains that it was only after the urging of the claimant’s supervisor, Mr. Bowen, that he

agreed to go to the doctor.  Ms. Smith is uncertain if the claimant was transported for the

accident via ambulance to the emergency room of Forrest City Hospital.  

Ms. Smith asserts that her next contact with the claimant following the Friday, September

2, 2011, accident was on Monday, September 5, 2011, at which time the claimant relayed that he

was a little sore.  Ms. Smith’s testimony reflects that the claimant continued to discharged his

regular employment duties for respondent-employer until April 26, 2012, when his employment

was terminated.  Ms. Smith noted that the claimant was involved in a motor vehicle accident on

March 18, 2012, in which he received a DWI, and that his driver’s license was suspended, which

served as the basis for the termination of his employment.  Ms. Smith noted that the employees

of respondent-employer must be licensed and insurable, which the claimant was not at the time

his employment was terminated.

Ms. Smith maintains that she never received medical records evidencing that the claimant
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suffered any injury in the September 2, 2011, accident.  As a consequence of the afore, Ms.

Smith asserts she did not file a workers’ compensation claim in connection with the September 2,

2011, accident.  Ms. Smith offered that if the injury had been confirmed she would have

contacted the insurance carrier and completed the accident report following the September 2,

2011, accident. 

The record does not reflect the presence of any medical reports in connection with

medical treatment received by the claimant on September 2, 2011.  Indeed, the first medical

report in the record relative to medical treatment received by the claimant after September 2,

2011, is a June 6, 2012, Progress Note of Dr. Michel, at the Lee County Cooperative Clinic.  It is

noteworthy that the June 6, 2012, medical treatment was approximately two (2) months

following the claimant’s March 2012, motor vehicle accident.  

The June 6, 2012, Progress Note of Dr. Michel relative to the claimant reflects, in

pertinent part:

Reason for Appointment
1.   Blood in stool x 3 years now
2.   Diarrhea constant states can’t sleep @ night
3.   Pain lower part of back and neck from MVA states was run
over 9/2/2011 ---------

History of Present Illness
Anxiety:
     THIS IS THE CASE OF A 45 Y/O BLK MALE WITH
HISTORY OF HYPERTENSION PRESENTED FOR
EVALUATION OF RECURRENT EVIDENCE OF BLOOD IN
STOOLS ASSOCIATED WITH DIARRHEA.  HE NOTICED
“LOOSE STOOLS INTERMITTENT, SOFT STOOLS
INTERMITTENT AND RED BLOOD IN THE TISSUE OVER
VERY DARK STOOL IN THE PAPER”.

     HISTORY OF ABOVE SYMPTOMS ON AND OFF 2 TO 3
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YEARS.
     MR. WRIGHT WAS INVOLVED IN A MOTOR VEHICLE
ACCIDENT SEPTEMBER 07.2007 AND WAS A WORK AS A
“LIGHT DUTY MECHANIC AND WAS UNDER THE HOOD
AND HIT THE STARTER AND THE CAR STARTED UP AND
START MOVING AND THE CAR HIT ON THE UPPER CHEST
FULL FORCE AND FELL DOWN AND WAS DRAGGED
UNDER THE CAR HIT HIS SHOULDER, BACK AND HEAD”.
     MR. WRIGHT HAS BEEN SUFFERING FROM CHRONIC
PAIN IN THE BACK EVER SINCE, WITH HEADACHES,
LEGS AND SHOULDER PAIN.
     HISTORY OF HYPERTENSION AND HAS BEEN WITH NO
MEDICATIONS FOR A YEAR OR 12 MONTHS. 

*          *          *

Assessments
1.   Hypertension/essential 
2.   Chronic pain due to trauma
3.   Pain in joint, site unspecified
4.   Diarrhea 
(RX #1, p. 23).

The claimant was seen in follow-up by Dr. Michel on June 12, 2012.  A review of the June 12,

2012, Progress Note reflects that the focus of the claimant examination was the diabetes mellitus

and the blood in stool.  As a consequence of the afore, the claimant was referred to UAMS for

chronic blood in stool and diarhea. (RX #1, p. 26-27). The claimant had subsequent visit to Dr.

Michel on July 10, 2012, and November 27, 2012, however the Progress Notes regarding the

visits make no mention of low back, shoulder, neck, or head complaints being registered by the

claimant. (RX #1, p. 28-32).

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

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

2. On September 2, 2011, the employment relationship existed during which time 

the claimant earned an average weekly wage of $530.20, generating weekly compensation benefit

rates of 354.00/265.00, for temporary total/permanent partial disability.

3. On September 2, 2011, the claimant did not sustain an injury arising out of and in 

the course of his employment.

CONCLUSIONS

The claimant asserts that while within the course and scope of his employment with 

respondents on September 2, 2011, he sustained injuries to his head, neck, right shoulder, and

low back as a result of a specific incident injury.  The claimant further asserts that the resulting

injuries require medical treatment for which respondents are liable.  The claimant seeks the afore

workers’ compensation benefits.  Respondents deny that the claimant suffered a compensable

injury while within the employment of same, and maintain that any treatment the claimant now

seeks or requires is either the product of a pre-existing condition or a subsequent independent

intervening event.

The present claim is one governed by the provision 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 provisions.

Compensability

It is undisputed that the claimant was involved in a work-related accident on September

2, 2011.  The dispute centers on the severity of the September 2, 2011, accident, and the resultant
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physical injury, if any, as a result of the accident. 

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

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

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  While the aggravation of

a pre-existing non-compensable condition by a compensable injury is itself compensable,

because an aggravation is a new injury resulting from an independent incident, it must meet the

definition of a compensable injury in order to establish compensability for the aggravation.

Oliver v. Guardsmark, 68 Ark. App. 24, 3 S.W.3d 336 (1999); Crudup v. Regal Ware, Inc., 341

Ark. 804, 20 S.W.3d 900 (2000); Farmland Insurance Co. v. Dubois, 54 Ark. App. 141, 923

S.W.2d 883 (1996). 

In order to prove a compensable injury as a result of a specific incident which is

identifiable by time and place of occurrence, the claimant must establish by a preponderance of

the evidence: 1) an injury arising out of and in the course of employment; 2) that the injury

caused internal or external harm to the body which required medical services or resulted in

disability or death; 3) medical evidence supported by objective findings, as defined in Ark. Code

Ann. §11-9-102 (16), establishing the injury; and 4) that the injury was caused by a specific

incident and identifiable by time and place of occurrence.   Ark. Code Ann. §11-9-102

(4)(A)(i)(Repl. 2002).   Should the claimant fail to establish by a preponderance of the evidence

any of the requirements for establishing the compensability of the claim, compensation must be

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

In the present claim, the claimant has failed to sustain his burden of proof that he suffered

an injury that caused internal or external harm to the body, with medical evidence supported by
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objective findings.  While there is testimony offered by the claimant that he suffered scraps to his

back as a result of the September 2, 2011, accident, there is no evidence that the afore resulted in

bleeding or was visually documented by any witness.  As note above, there are no medical

reports in the record of he claimant’s September 2, 2011, visit to the emergency room or of

prescriptions provided by the attending emergency room medical personnel.  

The claimant asserts that the went to his primary care physician the following business

day after the September 2, 2011, accident, and that treatment was denied because respondents

declined to authorize same as a workers’ compensation claim.  While the claimant maintains that

he continued working for respondent-employer “in pain” , it is undisputed that respondents

provided health insurance on behalf of it’s employees.  Nevertheless, the claimant does not

pursue treatment for any complaints associated with the September 2, 2011, accident, either

through the use of his health insurance or further emergency room visit.  There is no document

evidence of the claimant receiving medical treatment following the September 2, 2011, accident,

until June 6, 2012.  By the time of the June 6, 2012, visit by the claimant to the Lee County

Cooperative Clinic, he had been involved in a motor vehicle accident of March 18, 2012, in

which the vehicle he operated was totaled.  

The claimant has failed to sustained his burden of proof by a preponderance of the

credible evidence that sustained a compensable injury on September 2, 2011, in the employment

of respondents.  This claim is respectfully denied and dismissed.

IT IS SO ORDERED. 

______________________________________________
ANDREW L. BLOOD 
ADMINISTRATIVE LAW JUDGE  

 


