714/414-1803

Départment of Industrial Relations - ' . STATE OF CALIFORNIA

DIVISION OF WORKERS' COMPENSATION o . GAVIN NEWSOM, Governor

DISABILITY. EVALUATION UNIT .
1065 N Pacificenter Drlve #170
Anaheim, Ca. 92806 °

CONSULTATIVE RATING DETERMINATION

Annette Garner B ERE f WCAB #....: ADJ12721933U

DEU File No: J57444 . . Age at DOI: 59
Occupation : BUS DRIVER SRR SRR L
CEAMS Case ~No: DEU12721933

Employee Representatlve Employer Representative:

Doctor: Eric E. Gofnung * Tx *, Rpt Dt:4/1/2020

CERVICALV—.DIAGNOSIS—RELATED ESTIMATE (DRE)

LTISTOL,QiAOQ,,I5'_L{iﬁ4}qﬁ_525@FL;,7m_¢9,NILL,LLNLL“I,LM_M.“LTVﬁrm

THORACIC - DIAGNOSIS-RELATED - ESTIMATE v
15.02.01.00 - 5 - [1.4]7 - 250F -7 - 9
LUMBAR - DIAGNOSIS-RELATED ESTIMATE
15.03.01.00 - 5 - [1.4]7 - 250F - 7 - 9
LEFT-ARM - GRIP/PINCH STRENGTH

16.01.04.99 - 18 - [1.4]25 - 250F - 25 - 31
-LEFT- SHOULDER RANGE OF MOTION® :
16 02.01.00 - < [1.4]117 - 250F - 17 - 21
COMBINE (cy - UPPER 'LEFT - :

31 C 21 =45
LEFT KNEE: - MUSCLE STRENGTH
17.05.05.00 - 5 - [1.4]7 - 250F - 7 -9
45 C :9:Cr 9wC:9 C 9 ~’63 PD BEFORE APPORTIONMENT IF ANY

ALTERNATIVE'COURTESY RATING

LEFT GRIP IMPAIRMENT 'INCLUDED FOR INFORMATIONAL PURPOSES ONLY.

Doctor Eric E Gofnung * Tx *, Rpt Dt:4/1/2020

CERVICAL - DIAGNOSIS—RELATED.ESTIMATE (DRE)
15.01.01. 00 - 5 = [1. 417"~ 250F - 7 - 9

THORACIC - DIAGNOSIS-RELATED ESTIMATE
15.02.01.00 .- 5~ [1.4]7 - 250F - 7 - 9 -

LUMBAR”— DIAGNOSIS-RELATED ESTIMATE = -
"15.03.01.00 - 5 < [1.4]7 - 250F - 7 - 9

LEFT-SHOULDER -' RANGE OF MOTION LT :
16.02.01.00 -2 - [1.4]17 - 250F -~ 17 - 21

LEFT—KNEE-~:MUSCLE STRENGTH : : IR I
17.05.05.00 -~ 5 ="[1.4]7 2 250F - 7 -9

21°¢C 9 ¢ 9 c 9 c 9 = 45 PD BEFORE APPORTIONMENT IF ANY

STANDARD AMA RATING.

LEFT GRIP IMPAIRMENT NOT USED. GRIP CANNOT BE USED TO RATE PERIPHERAL NERVE
IMPAIRMENT, -PER AMA PAGE.494. UNDER OBJECTIVE FACTORS ON PAGE 12 OF REPORT,

DOCTOR INDICATED ABNORMAL NEUROLOGICAL FINDINGS - TABLE 16- lO
.16 15 SHOULD BE USED )

MelanlelTham_“,ﬂ

l16~-11 AND

June 3, 2020

Dlsabllity Evaluator T Cetnoor Y Dake
DEU Form- 230 (Rev 1-91) " + M66625 -



