Disability Evaluation Unit State of California
Division of Workers’ Compensation Gavin Newsom, Governor
1065 N LINK STE 170

ANAHEIM, CA 92806-2141

(714)4141803

CONSULTATIVE RATING DETERMINATION

Page 1

Employee: = GEORGE SOOHOO
DEU Case  DEU14761987 Age at date of injury: 67
No:
Occupation: Dentist Claim No: 06626670
GEORGE SOOHOO CALIFORNIA INSTITUTION FOR MEN
2506 LIGHTHOUSE LN 14901 CENTRAL AVENUE
CORONA DEL MAR CA 92625 CHINO CA91710.. . . . _ R
Date of Injury (DOD): 06-11-2021
Treating Physician Dr Koruon Daldalyan 07-07-2022

HYPERTENSIVE CARDIOVASCULAR DISEASE CLASS 2: 29 WP
04.01.00.00 - 29 - [1.4]41 - 220G - 44 - 54 PD
RESPIRATORY DISORDERS CLASS 4: 60 WP
05.02.00.00 - 60 - [1.4]84 - 220E - 82 -88PD
UPPER URINARY TRACT: 41 WP

07.01.00.00 - 41 - [1.4]57 - 220F - 57 - 67 PD
CONTACT DERMATITIS CLASS 1: 3 WP
08.03.00.00 - 3 - [1.4]4 -220G -5-7PD
DIABETES MELLITUS CLASS 1: 5 WP
10.01.00.00 - 5 - [1.4]7 - 220F - 7 - 10 PD
HEADACHES: 5 WP

13.01.00.99 - 5 - [1.4]7 - 220H - 10 - 13 PD
SLEEP/AROUSAL DISORDER CLASS 1: 5 WP

13.03.00.00 - 5 - [1.4]7 - 220H - 10 - 13 PD
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COGNITIVE IMPAIRMENT CLASS 1: 14 WP
13.04.00.00 - 14 - [1.4]20 - 220H - 25 - 32 PD

CERVICAL DRE II: 8 WP

15.01.01.00 - 8 - [1.4]11 - 220E - 10 - 13 PD

LUMBARDREI: 8WP S
15.03.01.00 - 8 - [1.4]11 - 220E - 10 - 13 PD

LEFT ARM - PERIPHERAL NEUROPATHY - CARPAL TUNNEL: 3 WP
16.01.02.02 - 3 - [1.4]4 - 220H - 6 - 8 PD

LEFT SHOULDER - MILD SYNOVIAL HYPERTROPHY: 2 WP

16.02.02.00 -2 - [1.4]3 - 220H- 5 - 7PD

LEFT ELBOW/FOREARM - MILD SYNOVIAL HYPERTROPHY: 1 WP
16.03.02.00 - 1 - [1.4]1 - 220H -2 - 3 PD

LEFT HAND/MULTIPLE FINGERS MILD SYNOVIAL HYPERTROPHY: 5 WP
16.05.04.00 - 5 - [1.4]7 - 220H - 10 - 13 PD

COMBINE (C) - UPPER LEFT

13C8C7C3=28PD

RIGHT ARM - PERIPHERAL NEUROPATHY - CARPAL TUNNEL: 3 WP
16.01.02.02 - 3 - [1.4]4 - 220H - 6 - 8 PD

RIGHT SHOULDER - MILD SYNOVIAL HYPERTROPHY: 2 WP

16.02.02.00-2-[1.4]3-220H-5-7PD
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RIGHT ELBOW/FOREARM - MILD SYI;\?E)eV?iAL HYPERTROPHY: 1 WP
16.03.02.00 - 1 - [1.4]1 -220H-2-3 PD
RIGHT HAND/MULTIPLE FINGERS - MILD SYNOVIAL HYPERTROPHY: 5 WP

16.05.04.00 - 5 - [1.4]7-220H-10- 13 PD

~ COMBINE (C) - UPPERRIGHT . . . .

13C8C7C3=28PD
88C67C54C32C28C28C13C13C13C13C10C7=99FINALPD

BEFORE APPORTIONMENT

PER AMA GUIDES PAGE 500, JOINT IMPAIRMENT FROM SYNOVIAL
HYPERTROPHY CAN BE RATED IF IT IS THE ONLY FINDING.

3 WPI FOR CHRONIC FATIGUE SYNDROME (NOT USED). PER PDRS PAGE 1-
12, PAIN MUST BE ADDED TO RATABLE IMPAIRMENT.

UPPER URINARY TRACT: REPORT DOES NOT PROVIDE THE CREATININE
CLEARANCE FOR PLACEMENT IN THE CATEGORY PER TABLE 7-1. RATING
ASSUMES IW FITS CLASS 2 HIGH END 34 WPI AND THEREFORE
COMBINABLE WITH LOSS OF KIDNEY 10 WPI PER PAGE 145 SECTION 7-3,
2ND PARAGRAPH OF AMA GUIDES.

Catherine Calderon 11-10-2022
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Disability Evaluator
Rating Reference No:3386638 Date
cc:
GEORGE SOOHOO
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