‘Department. of Industrial Relations : STATE OF CALIFORNIA
DIVISION OF WORKERS' COMPENSATION GAVIN NEWSOM, Governor
DISABILITY EVALUATION UNIT
1065 N Pacificenter Drive #170
Anaheim, Ca 92806 -
714/414-1803

‘ CONSULTATIVE RATING DETERMINATION

S S T S,

Anisa Chaney WCAB #....: ADJ13521045
DEU File No: J71947 Age at DOI: 46
Occupation : SUPERVISOR RN
EAMS Case No: DEU13521045

‘Employee Representative: _ Employer Representative:

Doctor:Koruon Daldalyan * Tx *, Rpt Dt:3/28/2022

UPPER DIGESTIVE TRACT _
06.01.00.90 - 9 --[1.4]713 - 311F - 13 - 14 : T

COLON (IRRITABLE BOWEL SYNDROME) ' :

 06.02.00.00 - 9 - [1.4]13 - 311F - 13 - 14

EAR - VESTIBULAR DISORDER (VERTIGO)

11.01.02.00 - 4 - [1.4]6 - 311F - 6 - 6
AROUSAL DISORDER
13.03.00.00 - 5 - [1.4]7 - 311H - 10 - 11

CRANIAL NERVE - TRIGEMINAL

13.07.04.00 - 5 - [1.4]7 - 311I - 11 - 12

LUMBAR - DIAGNOSIS-RELATED ESTIMATE

15.03.01.00 - 5 - [1.4]7 - 311G - 8 - 9

LEFT-KNEE - DIAGNOSIS-BASED ESTIMATE - CRUCIATE/COLLATERAL LIGAMENT

17.05.10.99 - 3 - [1.4]4 - 311F - 4 - 4

LEFT-FOOT - DIAGNOSIS-BASED ESTIMATE - AVASCULAR NECROSIS
17.08.10.06 - 3 - [1.4]4 - 311F - 4 - 4

COMBINE (C) - LOWER LEFT

4 C 4 = 8 .

14 C 14 C 12 C11 C 9 C 8 C 6 = 54 PD BEFORE APPORTIONMENT

LEFT KNEE: COURTESY RATING. PHYSICIAN RATES IMPAIRMENT BY ANALOGY AND IS
MOST CONSISTENT WITH A MILD CRUCIATE OR COLLATERAL LIGAMENT LAXTITY.
SLEEP DISORDER: COURTESY RATING. NO FORMAL SLEEP STUDY PROVIDED FOR
SLEEP AROUSAL IMPAIRMENT PER AMA PAGE 317.

« NOTE: THERE ARE 2 CONTINUOUS TRAUMA CLAIMS FILED ON THIS CASE, BUT -
PHYSICIAN DID NOT INDICATE WHICH CT INJURY.

Melanie Tham
' 7~ ' June 3, 2022

Disability Evaluator Date
DEU Form 230 (Rev 1- 91) M90230




Department of Industrial Relations STATE OF CALIFORNIA
DIVISION OF WORKERS’' COMPENSATION GAVIN NEWSOM, Governor
‘DISABILITY EVALUATION UNIT
1065 N Pacificenter Drive #170
Anaheim, Ca 92806
714/414-1803

CONSULTATIVE RATING DETERMINATION

Anisa Chaney WCAB #....: ADJ13521045
_ DEU File No: J71947 Age at DOI: 46
Occupation : SUPERVISOR RN '
EAMS Case No: DEU13521045
‘Employee Representative: Employer Representative:

Doctor:Koruon Daldalyan * Tx *, Rpt Dt:3/28/2022

UPPER DIGESTIVE TRACT

80% (06.01400.00 - 9 - [1.4]13 - 311F - 13 - 14) 11
COLON (IRRATABLE BOWEL SYNDROME)

80% (06.02.00.00 - 9 - [1.4]113 - 311F
EAR - VESTIBULAR DISORDER (VERTIGO)
80% (11.01.02.00 - 4 - [1.4]6 - 311F - 6 - 6) 5
ARQUSAL DISORDER: :

80% (13.03.00.00 - 5 - [1.4]7 - 311H
CRANIAL NERVE - TRIGEMINAL

80% (13.07.04.00 -5 - [1.4]7 - 3111
LUMBAR - DIAGNOSIS-RELATED ESTIMATE

13 - 14) 11

10 - 11) 9

11 - 12) 10

80% (15.03.01.00 - 5 - [1.4]7 - 311G - 8 - 9) 7

LEFT-KNEE - DIAGNOSIS-BASED ESTIMATE - CRUCIATE/COLLATERAL LIGAMENT
80% (17.05.,10.99 - 3 --[1.4]4 - 311F - 4 - 4) 3

LEFT-FOOT - DIAGNOSIS-BASED ESTIMATE - AVASCULAR NECROSIS

80% (17.08.10.06 - 3 - [1.4]4 - 311F - 4 - 4) 3

COMBINE (C) - LOWER LEFT
3C 3 =6

11 CcC11 CcC10Cc9C7C6C5H= 47 PD AFTER APPORTIONMENT
IF CONSISTENT WITH THE LAW.

LEFT KNEE: COURTESY RATING. PHYSICIAN RATES LEFT KNEE IMPAIRMENT BY
ANALOGY. PHYSICIAN ANALOGIZED MILD ARTHRITIC CHANGES TO MILD CRUCIATE
OR COLLATERAL LIGAMENT LAXITY.

SLEEP DISORDER: COURTESY RATING. NO FORMAL SLEEP STUDY INDICATED TO
'SUPPORT SLEEP AROUSAL TMPATRMENT PER AMA PAGE 317. T

NOTE: IT IS UNCLEAR WHICH CT DATE OF INJURY SHOULD BE USED.

Meianie Tham : i
= . June 3, 2022

Disability Evaluator Date
DEU Form 230 (Rev 1-91) M90233




