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Dear Parties

Tlris supplemerttal report has bee-rt prepared pursLlant to )'our correspondence dated January lJ.
202l, irr i.vhich y-ou requested a discussion of interrosatories and additiorral records.

The supplernental report col'er letter contains a nurlber of interrogatories niainly related to more
cletailetl anall'sis of rnf initial llnclir'lES o1709/o causation due to sales perfor.mance expectritions.
2090 cltre to a Itistory ol Lrank robberies. and 109i, dLre to noniridrrstrial stressors sucli as rnarital
e untl ict.

In tlris case" the applicant gave an sccount o1'long-term ernotional di{ficr-rlties arisirrg in the contert
of stresslul circutnstzuices ancl a Iirnitecl abilit,v to cr][)e r,r,ith stresstirl circumstances. Though the
case was filecl as a chrottic iniuri, beginning in Novembrer 2018 thlough May, 2019. by r.r,hich point
the applicant ltad been on meciical leave, the allegations about stress anci reports of s1,'nrptonns made
b1 the applicant covered a longer period. I t'elt that she had experienced a rvork-related
exacerbation of a pre-existing emotioual condition resulting in an increase in inipairrxent"

ln reviervittg ln)'reporl lrssognize that this urav be a corrflrsitrg lbrrnulatiori so I w'ill re-analr,ze
the casc de nor',-r irr this supplcmer:tal repr:rt aud ol]er nrole detailed opinions about causation and
apportionnlent. I u'ill discuss the detlnition o1'the injurl'. the causes of'tlie initial injury. the niedical
docllmentatiorr of the;rrogression of hel condition fiorn initial injuly to final disability. the specific
detlnition of tliat disabilitl,, and set or-rt the calrses of her disabilitr-.

-4.. Delinition of theiniqn'

I r.i'ill begin b1., trving to define the injurv more clearly.

J'hc cover Ietter raised the issue ola stress clainr in ?01?. rvhich I u'iis not aware of based on the
applicant's report t() lne. and there \\ere nL) r'ecords about this clairr. I rvas arvare that she had been
ott shor[ telnr clisability'at intervals. but nrv understanding \\as tl-rat the illness tor r,ihiclr she

required short ternr disabilitl,rnas chronic neck pain.

In any' cilse, Ihe flrst evidence of a psl,chiatric iiiagrrosis rvas irr Septernber 201V r,r,hen the applicant
attracted a diagnosis oladjustment disorder rvitlr ansiety. Though the clairn involves a six-rnonth
period Il'om Novernber ?018 through Vlay 2019. the applicant u,as diagnosed prior to that time
artd rvas coutirtuously en-rotionnllv s.vnrptorriatic after that diagncisis aud up to tlre date of her
evaluation.

On Septerriber I 4. 20 1 7, the applicant presented to Dr. Christine Dao as a ivalk-in. reporting 'orvork

stress"'rnakiltg hand riuntbness. neck pain. ancl tiontiil headache worse. This evaluratiorr led i,r,ithirr

relativelv short order to a reltrral bl her PN{&R specialist Dr. ChLrne to i(aiser's irrtegrated pain
nrar)agelrent progl'am. Slie sau.' psvchologist Dr. Co;-le and LCS\\' Karvase for intake er,'aluations
irrto that prograrn in Decertrtrer 2017. 'fhese intakc cviiluations rverc the l'rrst formal mental health
evali;ations that I found in all tlre lecords.

The svrriptoms documented at the rnental health el'aluations in December 2017 u,ere vaguely
descrihed aucl interrningled u.'ith descripticrns ol stressc'rrs but included chronic neck pain. and

sornatic syrnptt-rrls. DSN4-5 s\nlptonrs on 12i20,/2(117 inch"rdecl depressed rrcrod, sad rnood.
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irritable rnoocl. decreased interest or pleasllre. decreasecl sleep, ancl decreasecl concentration. She

also hacl anxietl,iu the lorm of excessive \\orry. She rvas noted to have uo coping skills. A DSM-
5 diagnosis of maior depressive disr:rcler rvas uracle. T'he impression u,as olclepressive svnlpton.ls
ch.re to nrultip[e stressors. preclominarttll ivork,

Although the valious diagnoses enterecl intr.l the chart have variecl" and at dift'erent points incluciecl

rnajor depression, ad.iustment disorder. ur-rspecified depression. and generalized anxietv disorder.
the common theme is a mixed pictirre of anxietl ancl depressive s1'mptoms arisiug in the context
of a high level of stress. Therefore. I trelieve tliat fbrthe sake of this discussion reclucing allthese
cliagnostic labels to the heaciing ola rnixed adjustment clisurcier is accurate ancl will simplif;- the

discussion"

B. Causelrfllrc,urixry

According to DSlvl-IV-TR. l n page 579, ad.iristment disolclers. a t1,pe olstress-rel;rted cr-rnclition,

are defined as expression of patholcrgical ps1'chological responses to stressors occurring witl-rin
three moriths of the stressor.

Theretbre. it is reasr:nable to consider a three-rronth lookback period to anall,ze stressors leilding
to an ad.lustment disorder.

This three-rnontli lookback period vvoulcl exclr.rde the contributicin of tire applicant's lelationship
to Diana Nielsen liom 2009 to 2012 given tlie DSN4-IV-TR operational definition of an ac{justrnent
disorder.

In DSiVI-lV-TR." extreme stressors involving actual or threatened ex;rosure to death or serioLrs

iniurl, maJ-. at an1 future point, be associatecl uith post-traumatic stress disorder sympior"ns but ii
difficLrlt supervisory' relationship from flve ,r'ears prior rvould not realisticalll,' irnpac't the
presentation of an adjLrstment disorder.

Also irr DSI\,{-lV-TR. c)n page 3-55. a cornparison is drartn betu'een rrajor depressil'e episocles in
response to ps1,,chr:social stressors, ancl acliustnient clisordels" The difference has to clo lvitir tlie
intensitv of symptorns. No other rrrethocls l'or assessing the time coursc of stressors relatcd to
depressire disorders as opposed to acllustmenl clisorciers are se( frrrth in DSN'I-lV- fR.

it is expectable thtrt docurrrentation frorn a clinician rvill reflect the nrost clinically'salierit issues
discLrssed and focused on by the patierlt anci the cliuiciau" and LCSW Karr'ase's Decenrber'2017
assessrnent fbcuses on lvork stressors. Hor,vever. we nrav also reasonabl-v" inclLrde chronic.
persisting stressors for u,hich there is evideuce in the cirusation analysis.

The applicant related her stress as of Decernber 2017 to the conclition of livirrg in Floriclti uhile
her lhmill" had permanentll, relocated to California. The rravelling back and fbrth betr,r'eerr

California and Florida was iclenti{ir:d as stresstirl.

From October 2015 through lr4arch l0lB. the applicant ivr.rrkeci as a brancl'r l-nallaqer in Fk:rida
The stressors lelated to that position inclucled cornnruting as being part of thejoh requirements.

t'
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She dicl nr:t clearll,'provide a histor';- of work stressors related to her duties at the Florida branch
other thatt conrmutins, r,r,liich rvould be a stressful r,vork circumstance. No clear problems in
Florida ra,ith sr.tpervisclrs or sales perfblmance expectations were noted b1,' the applicant or are in
the records.

HorveYer, rvork circurnstances requiring fi'ecluent heavy comtnuting in an individual with a
tendency to experience work stress and rvith poor coping skills r,r,ould likel,v contribute to the onset
ol emotional sl,mptotns. Theretbre, an inclustrial stressor of conrmuting is identifled as a causal
lactor.

Tlret'e lt,et'e alsr.l prior n,ork stressors related to tlie applicalrt's accoullt of beine involved in
llurlterous Lrank robberies between 1995 and 2009. She trrought this Lrp in her intervieu, u,ith me
anci contpliiirted about it in other settings. She fblt that it \,vas a chronic generator of tension and
worry, rvhich lvottlci contribute to an acljustrnent disorcjer because the chronic tension rvould be
ongclirtg intt: the tirtule. There was uo evidence that she met criteria for post-traunratic stless
disorder at all\'point. Therelcrre, I assess that the applicant's reported exposllre to nul'nerous bank
robberies Lletl,,eeti 1995 ancl 2009 in the course r:f her u'ork lvould be a causal lactor in her
ad.iustntent disorcler because o1'the ongoing tension associated rvith w'orkins in the bank setting.

It did not appear that her'flr'ing fl'om Florida to Calif-ornia u'i1s an integral part of trel job duties in
!:lorida, Rather" it was a consequence olher rvorkirrg in Florida wherr slie rvanted to be lii,ing ancl
r.vorking in Calitbrnia. i,r,itlt her faniily,. Therelbre, a nonindr:striai stressor of fi'ecluent fl,ving to
Califbnria and separation f}om her l'amil-v is assessed as a causerl factor.

'l'hele rvas also the stressor of the applicant's expressed concern about her man'iage as evidenced
b1,:r reported retnote histor,v o{'infideliry'on the husband's part and the June 24.2A16 note of Dr.
lJom describing a counselirtg session rvitli the husband regardingthe ht-rsband's drinking.

I{or,r,ever. there rvas no f"ollor,v r"rp and no other indication that this particular issue came r"rp again
prior to September ?017. Therelbre. I assess that rvhile the specific anxietl,' the applicarrt had abor,rt
lier husirancl's hehavior lray har.'e rernained in the background, there is insufficient clinical
eviclence to det'ine it specificall;- as a causal factor in the cause of the adjustment disorder.

There rvere also stressors related to her {ilrnili,of origiri. specifically her living r,r,ith her parents in
Florida" whotn she tbund unsupportive. As she r,r,as living rvith them and exposed tr: this
Llllsltpporlive environment. family of origin stressors is assessed as a causal tbctor.

Otlrer nonindustrial sti'essors reasonabll, Iikell'to be active cluring the three-month period prior to
her flrst diagnosis of an adjustnrent disorder, narnel,v, .lune through Septernber 2017. included
chronic artxietl'about lrer health. This anxiety rvils clinically,significant irr that it rvas a f}equent
f'ocus of clinical attention and rvas out of proportion lo ob.fective diagrrostic finciings. Although
therer,r,erenoclinicalcontactsatSoLrthenrCalilrrrniaKaiserafier\,Iarch l6.20l7r,rntil September
1.2017, she had a long history ot'a high level of somatic anxiet).', somatic preoccupation. rvr,rrries
about lter health, reasslrrance seeking" cosrnetic concerns. and did attract various diagnoses over
the 1'ears. It rvas also evicient on revier,r, ol'rlre records that she had a number oI complaints that
did not correlate to objective findinss arrd that for the neurological complaints in particular no

t
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cliagnosis coLrld be nracle. 'fhis pattertt appearcd to be long-standing. Health conceills r,vould
therefbre be assessed ns a causal factor fbr her adjLlstment tlisorder.

'I'lTe approximate percentages of causation are set out ill Table I along uith reasons torthe

'[uhle ]. Cau.\es ol'lnjilr1

Cause of injun' Interprctation Percent:rge Reason

Commr"rting b.'- car
frrr u,ork at Floricla
branclr

Industrial 15% Occurring on n,ork da1.'s only'.
f recluencl,' unclefi ned. clates

unclefinecl

Flistorl, of bank
robberies from 1995-
2009

lndustrial 59,; ftenrofe. no cliagnosis of P'f SD.
clironic exposure at bank branches
leading to iucreirsed anxiety
pressure and vulnerability' to
ad"iustment disorder

Famill' of origin
stl'ess()r'

Non-inclustrial 2t)% I-iling n'ith parents w'ho n,ere

chronical lv unsuppc;rtive

Frirn i l.v ol generation
stressor: Separated
tiom then-r

t "\onindustriirl
1 {Oi-;-'/\) N,lissing husLrand and children.

signi licance t.rf prinrarl. relationship:
l"nr-utioncd in records.

Stre ss of tlying
betrveen Florida and
California

Nonindustrial 5o/o Fly'ing occurrecl only once every, 6-8
ll eeks

Nzlarital strain Noninclustrial 09'o Dicl not colnc to clinical attention
after .lune 20 I 6

Clhronic health
anxiet-v and somatic
preoccupation

Noninclustrial t c)?'o Chart historl of fiequent st-xlatic
colrcerns r:rut of proportion to
diagnostic firrdings.

Ernotional reaction
to chronic
orthopedic pain in
various pafts of the
bod-r-

lndr"rstrial

relatedness
deferred to
orthopedic QN.4E

200,'o Documentation of liequent uredical
contacts and corrcern alrorrt
orlhopedic pain

x
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C. Prosression from initial iniun'to final dis:rbilitl

Having establishecl the cause of tlre mixed ad.iustr"nent disorder that was initiallv diagnosed in
September 2017" lve novv neecl to look at its severitl,and its prL'rgression fi'om the onset to tlre
permanent ancl stationarv- date of N{a}' 20, 2020. I still believe that date best reflects rvhen her
condition leached pennanent and st:rtionar,v status tbr the purposes of impairnient rating. as bv that
point she had cornpletc-d a cor:r'se of treatnrent and the treatrlent records indicated she had
stabilizecl.

It r"loes not appear that she became clinicrrlll, asvlxptomatic at an1, point after September 2017; she

c<.rntitruecl to cotnplaitt olstress and rttixed ph1'sical and ernotional svrnptorrrs. Therelbre Ithink it
is rcirsonable to conceptuaiize that hel conclition uas "'irr rnotion'^ as opposed to stationar)'until
\.Iay 20.2020 and. zrs art acljustnrent disorder" uould be sutr.iect tc, \,vorsenilrg in the context o1'

continued t-rr inr:reased stress. and poterrtial irrprovenrent in the contextof decreasing stress,

Thele \\'as no GAF score providerl in the I)ecember 2017 Kaiser lecords; only symptolns \,vere

listed ancl ncinspecific connections to clifficult,v vvolkiils rvere made. So. it is difficultto quantify
rlolseuins. From Decernber 201 7 tlirolrch Novernber 2018. attel her initial diagnosis and prior to
the start date of her claim. the records indicated continued symptorns, and essentialll no signiticant
inrprovement. Slie required tinre off rvork due to chronic neck pain from November 29. 2017
througlrJanuarl'5.2018, then rvorked in Florida fiom liSil8 through29 18. then returnecl fbr
Clalifonria for r,'acation. r'etunrins to Florida on Febluary'21.2A18 r,vith subsequertt rvorsening of
svrxptorns as docurnented in the N'tarch 16. l0l8 enrail she sent to Dr'. Chung. She n'ent off lvork
on N'larch 16.2018 for scveral nrontlrs because of *'orseuing neck pairr in the contcxt olstressors.

Although she cornplained of'r,vorscning pain arrcl dy'sfirnction, tlie overall stressor pattern rvas the
sarne. She \,vas still in Florida, arrcl commnting" She rvould feel better rvhen off rvork and on
vacation, rvliich retlected tenlporar) improvements in the stressor pattern notecl above. and then
hcr condition u,oLSened rvheu she retulnecl to Floricla lvhich rvas associated lvith a recurrence of
rncrst of the stressors.

Slre then had a psl'chiatric evaluation on April 11" 20lt ivith Dr. \'larsee rvhile she w'as otTu'ork
rvhich resulted in a diagnosis of {.reneralized anriety clisorder in the context of'chrottic \\,on'\',
sonratic s)'rrptoms \\;orse unciel strcss. i:ramily,' history, of anrietf in lrel brother *'as rtoted. Tlte
i,l'erall irnpression r.riis ol"generalizecl arrxietl aucla possible sornatic symptonl clisorcier. analogous
to DS\,i-lV-T'R sornatization disorcler. Clontinued phl,sical rnedicine care was recommenclecl and

corr tinu i ri g Cl,mLralta.

She returned to rvork on Ma\ I 6, 201 8 in Los Angeles, Her move back to Los Angeles resolved
sorne of'the original causal stressors ancl Iecl to ne\\ stressors inclLrding a Los Angeles commute,
i\ir unclerstarrcling is that she initiall.v rr,'orked at a locirtion "lrear the Beverl), Center" until late
2018 rvherr she *'iis transfbrred to a location ''lrear tlre Crove." She had conrplaints about her

ccinrrrute exacerbatinu her pain u,hich had heen attributed fflclre so to comlnuting to tlre Crove
localion, but these locations;u'e not far fiorn one another. relative to tlre applicant's home in
Torrartce. So, tr rlould assess tlrar her Los Arrgeles cornmute to both branch locations lr,as a stressor

tlrat rlight contribute the riraiutenance and exacerbati<-irr of her ad.lLtsturent disorder.

t
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The most prorninent event noteci by the apillicant cluling the May 201 8 - N4arch 2019 vi,ork perir,rcl

rvas the issue of the n'iarket director. Ms. Kathr, \Vare. behaving towards her in the manner I

docLrmented in rny initial reporl. The applicant stated she t'elt excessively criticizecl ancl suh"iected

to unreasonable sales pressure and performance expectation. she lvas nr:t gil'en pav increases. she

hacl too many responsibilities. I dr: nr:t have any nerv infonnation abor:t these allegations.
Certainli,'. it rvas not the flrst time she had problems related to supervisor conflictsl tlte general

complairrt pattern of an individuai rvol'king in a position in which thel, leel overlv criticizeci b1'a
supervisor is ver,v comnlol1 in mv experience ancl I have r.lo particular insight inlo n'liether this u,'as

a position u,hose clemands exceeded the applicaitt's inrtate capabilities" or i,r,hether slte rvas" in facl"
expected to do more rvork than ar1\' reasonable emplo,r'ee coulcl accomplish" or i,r,hether she r.r,as a

victirn olpersonaI malice on the part of ]\4s. Ware. I have rrr: opinion on r,vhether the applicaut's
helief that Ms. Ware had "& lot of openings uncler her'^ (impll,ing that others fiecluentl,r' leti her
supervision) is consistent u,ith her belief that the applicant was singlecl out kry N'Is. Ware. Certainll,
they,coLrlclbe consistent. There is mention ol'the trpplicant's personnel tile inclicating goocl reviews
but the onl1, pe rsonnel documents I fciund in the file were some pa,vrolI records fiom Great \\,'esten-r

Bank from the remote pastthat are not relevant. Reailv the accurac), of the applicant's account of
these events rvoulclhave to be determined b1'the Trier olFact.

tsased on rn\.experience evaluating injurecl rvor"kers. thc complaint pattent involving N4s. Weir
could on its own be sufficient to cause a previouslv eiroticlntlllr,healthy person to develop au
adjustnrent disorder. lrr this case it is one tactor out of lnan),.

There rvas also a progression of her orthopedic pain and her somatic s,\,nlptoms. For example. in
Ar.rgust 2018 she reported to Dr. Chr-rng that she had r.r,orsenine pain in the context of pLrlling ancl
lifting heavy Lrags of currencl'. She remained sli mptomatic in October 2018.

Relevant non-itidustrial stressors ilfter her retunr to Califbrnia \vere iirnited to a rnention of'some
familial anxieties related to the status of her eflort at filirrg for temporarl'disabilitv related to the
Florida branch. FIer application r.r,as not successful and she resumed u,ork. There was no other
clear indication cif larnilial stre ssors.

All of'these ne\,v stressors increased her level olemotional ch"sfirnction such that in.lanuarr,,20l9
she hacl an ERvisir fcrr left-siclecllr'eakness and swelling, There r,r,as a notation of r,l'ork sress ilncl
insomniir. There were no acute issLrcs identilred or obvious ob.iective f rnclings. Accortling to Dr.
Horn on 1 3012019. the driver of the ER visit v\'as acute stress due to a difficult comnlLrte.

Based on this infbrmation. I rvoLrld assess tliat rvorseuing in her orthopedic pain over the prececling
months. and the emotional stressors experienced Lry, the applicant as relatecl to N,ts, Ware
contribr"rted to a worsening of her acliustment disorder. It is reasonable that the rryork stressors. 6nd
i:rthopeclic svtxptoms led to this exacerbation requiring an €mergencl, room visit.

'fhe left-sided rveakness and su,elling was most likelv a psvchosonratic s)/mptor:n and
rnanil-estation olstress, there being no objectile findings to better account tbrthe syrxptollls.

R'egarcling her somatic preoccupation, her anxieties about her orvn health continued to ber a {trcus
of clinical attention as well. The most notable occasion of this wi,is her expressed concern about an
"ageressive spinal hemangioma" in a lv,larch 2019 to Dr, Hom;the applicant had been reading her

/,
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orvu records but no infornration supporting this in the records rvas tbunci. She hecame concerned
abor-it the benign enlargernent of a lr.'nlph node as ivell.

Other rvork stressors were not iclentified in the records ulltil PAJabeen noted on 2.22,2019, "severe
n'ork-related stress... lter current supen,isors were rlot fair rlitli her... increased rvorkload and
unreasonahle erpectatiorrs." She thelr r,vent ofl'rvork as of'3i'l 512019 because of'continuing Iett
side numbness and pain. On ) 25119, PA Jabeen noted that she had rnuch less stress since going
olllvolk and r.vas appl1,'ing tbr disability,.

This pattern of events indicates that there \,vas an exaserbation of lier adjLrstrnent disorder such that
she had an erxergencv roonl r,isit in Januarl'arrd her svmptolns had improvecl b,r,'lVIarch 25.2019
after she stoppecl r,r,orking.

Affer going off rvork, the applicant continuecl to have nrental health s)nrptcu'ns and rvas never
asymptomatic. She had additional rnental health el'aluations and re-enrolled in the integrated pairr

managerrent program. Looking at tlre follow up notes, it appeared tirat the applicant rur:rinated
fiequentll, about the rvav she hacl been treated at wolk. and did not feel that slie could return to
rvork.

She r,vas ref'erreclto Dr. Girrna fbr a ps1,'chiatric evaluation on Septernber 13" 20l9.lJrrfortunately.
L)r'. Ciirma's intake note describes essentiall"v- historical symptorns and does not realll'provide a

clear distinction betu'een her svmptonrs that hail their onset in ZAfi in the contert of u,hat l)r"
Cirrrra described or unclerstoocl as supervisorl'pltiblerns in Florida ihut as discr"rssed above r,vere

related to the cernllicls betrveen her Iiving in f lorida and her familv's living in California. among

othel prol:lems). and s),nrptorls thiit she was plesentll,expeliencine. Slre clescribecl to Dr. Girr"na

a r.r,icle varieil,of suLr^jective emcltional and psvchosornittic svrllptorxs, a iarnill,'ps1,'chiatric history
olainxiety', a "strained'" relaticinship rvitlr her fan-rilv olseneratiorr because of "financial stress in
the horne clue to patient being on disabilin," all resr-rlting in a diagnosis of generalized anxiety
disolder and an unspecitied depressive disorder rvith a treatment plan including individr"ral and

grollp psl,chotherapy. and an increase in close of Cl'rnhalta fi'oin 60 to 90 mg.

I believe this is rnost corrsistent with ii continlled mixed ad.iustrnent disorder being perpetLrated b1-

a rnixture of chronic background stressol's and nerv acute stressors.

'Thele \\,as no clear periocl after Septenrber 20 t7 duling rvhiclr she u,as ps1'chiatricaill"
asvmptonlatic. Her diasnosric labels changed but ldo not believe that it is meaningful to think
about the clranges ir, the latrels sepalatell' fi'cinr the r.rnderly'ing sy,'nrptom pattet'n. rvhich was of
anxiety and depressicln in the context of nunrerous stressors.

Approximatelv simultaneously,, slre was seen b1, Dr. Cr-rrtis and prescribed a combination of
Wellbutrin. buspirone. and Ambien. I-{olver,,er, she stated in her evaluation rvith me that she

continued to take C),mtralta ratherthiin this combination olrnedications. M1,'understanding based

on ollr discussion r,r,as that she diil not take the prescrilrecl combination ot'r-nedications from Dr.
Curlis but rather continued the Cymbalta prescribed privatel-r,, She also receivecl ps1'chotherapy'

fbr a rvhile until the Center closecl hecause o['Covicl- 19.
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[Jecause of her continuecl an.riet5, about returning to rrork. she was treatcd in the Work Heiilth
lntensive Outpatient Program at Kaiser lreginning in Februarl, 2020, received individual and group
tirerapl,. and continued nredications, until she completeci that prograln in lvlay' 2020 and reached
permanellt ancl stationar), status. i-ler participation in the rvork health IOP rvas marked bv resistance
to the idea of returning to u,'orkl it appeared that the e.rpectaticin of the program i,vas that she return
to \\'ork follou,ing cornpletion of the proqram krut she u,as invested in the idea of lreing too ill to
rvork.

As to the other hl,potheses about causation sirggestec'l in the cover letter. lclo not tlrinl, the
tollovving lactors contribLrted to the orrset or uraintenance olher concliticrn:

Famill' historl' of anxiet"v- or clepressii'e disorder, The reason is that in rn1,' experiencc
heritable conclitions willty'picalll'first appear w'lren an irrclividual is in 1'oungeracluithood"
In this case, the first documented onset of symptoms consistent i.r,ith a cliagnosis i,r,as in
2017. lt rvould be excessivell, speculative to clecide that. around tlre same tinre the applicant
rvas subjected to si-unificant stress. she also hacl tlre tirst a;rpearance of a lieritable conditiorr.

2. Personalit\, traitsioverreactiorr. The applicant has the trait ol'sornatic preoccupation and

hl'poclroudriacal ar,xieties: this is a irait asst>ciated certain personality' disorders ancl

personalit,\, trait dysfLrnction. I have accountecl lirr her somatic anxieties arrcl somatic
preoccupation irr the causation cliscussion. Atthe sanre tirne. I believe it is also accurate to
say that a psy'chiatric injur_r- or illness can be" and often is. c'ausecl bl an intelaction betrireen
certain personality' traits and externa[. non-persontrlity, factors. T-he personality traits ma1'

previolrslv have been adaptive ot'tlaladaptive. and irnpairing or nonimpairinc. In ml vierv
the eviclence of presence of malaclaptive personalit-v traits is corrrpelling in this case as

grounds ftrr apportionment to prior irnpairment. I will discuss belorv that her persr-rnalit1,

traits appearecl to be rr,aladaptive and the lrasis 1ol sorne level of irnpainnent prior to the
onset olher Axis I conclition in late 2017.

3. Il'leclication use or polrphannac)'. A nunttrer of h,r'potheses arouncl rnetlicrrtit.ru-relatcd
s)/mptoms r,vere advancecl in tlre cover letter. The issue ol the corrbination of buspirr:nc
and Cyrnbalta leading to serotonin s1,'nclrome ivas raised. Serotonin s_vndrome lvould be a
rapidll' occurring. serious ciinical svndrotne irssociated n ith significar')t. ovel-t illncss in tlrc
fonn of signiticarrt vital sign abr,ormalities. neuromuscular s)'nrptonrs. and alterecl menlal
status. It is also relativelv rare. None of these findings,,vere documented at anS,point: the
applicant cerlain[1'had a number of clinical contacts with nreciical stafTdurinc the treatment
period. Ir.4ore significantlr,. she clenied takins the medications prescribed bv Dr. Curtis and
my impression,uvas she remainecl on Cvrnbaita aloue. Basecl on the revier.r of the recorcis
anci ml intet'vierv rlitli this applicanl. Ifbuncl no indication that slre had serotonin
svnclrome. (Jthtru,ise, the use o1'anticleprressant rnonotherap.v is comn'rorr ancl tlre closes of
Cl,mbalta Ltsed u,ere rvitliin the labellecl range, lt is notreconlrnen(led inthe FDA hhe.lling
that Clrnbalta exceed 120 mg pc'r cla1.

.1. Alcohol use. Tlte medical recorcls consistentlv indicatecl that the applicant used alcohol
ralely'. The histtrrv she gave me \vas of one or two gl;rsses of lvine pel i.r,eek. With C-l'rubalta
monotherapy, we generallv do uot recommend the use r:falcohol rvith autidepressants but

l
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the clinical reality is that the cornbination of internrittent low level ol social alcohol use
and antidepressants is relativel,v benign. A more serious issue r.r,ould be if there \.vas a
histr:r1' ol cltt'onic, heav1,' alcohr:l use. cleariv escalating over tinre vvith associated
synlptotlls o1'the DS1\4-lV-TR sy'rtdrornes of alcohol abuse or alcohol clependence. These
were nOt preseltt.

I). Dqllnitipn of rlisabilitv

Tlre rtedical records and tlre applicant's presentatiorl sLrpport a level of pre-existing impainnent" I
previousl,v discr"rssed this opinion irr my,r'eport on page 23 noting that the record supported a

decrease in her GAF frorii approxirnately 65 as of Decenrber 2017 (at the time of the onset o1'her
sr,'mptorns) to 55 as of the August 2010 evaluation.

Her pre-injr:rr,inrpainnent crirl be elescrii:ecl alorrg the lines o{'the categories given in the AMA
Gr:icles. The nredical records sLrpport that sl,e had ongoirrg ditficr-ilties lvith the chronic stressors in
her lif'e preciating her injurl': she vr,'as anxior"rs often and tended to experience sornrtization reactions
manif-esting in the records iis paresthesias and hl,pochondriiical anrieties. The tr"ndencv to somatize
her sylttptoms can be considered a nranifestation ol impairment in adaptation to stressful
circumstances in that somatization is considereci a maladaptive or priuritive defense mechanism.
These behavioral synlptoms as documented in the medical records correspond to rnild to moderate
impairnrents in the specific functions rif "expeliellces exacei'bation of signs and syrnptorns of
tttental clisordet"'and "deconrpensates and has difficultl'rnaintainirrg perfbnnance of .., tasks.'"

-['here 
rvas also evidence of nrild irrpairment in the hlelnor,v. Concentratir:n, Persistence" and Pace

functions, specificalli" "ntainteining reuLrlar attenclance" iis evidenced bv her requiring time off
x'ork for vat'ious sonratic. pst'chosomatic. ancl pr:ssib[1'psl,chiiitric reasons (related to the
alieearion of 2012 stress leave. about i,i,hich I do nt;t har,,e al1\'pafiicular intbrmation) and
"coLnpleting a rtrLrmal vi,oi'kda)'lvithout interruptions lrorn psychologicalll,' based svrnptoms.''

Despite these inipairments. she appeared to be f'r"rnctioning at a level compatible with most regular
lvc'rrk, despite svurptorns arising out of her chronic stress as of the tirne of the onset of her
diagrrosable ad"iustment disorder in late 2017. consistent n'itli relatively mild symptoms existing at
that tir"ne.

lassessed her level o1'disabilitr/ as 01'N1a1'70.2020 in rny initial rep()rt. i hacl previor"rsly o{'fered
perrnanerlt irttpairrlent ratings cr:nsistent ivith a moderate ievel of overall perrnanent rlental
irnpairment. rvith rnocierate impairmerrt speciticalli, noted in areas related to melnory,
concentration" pelsistence. arrrJ pace. as rvell as l-reradaptatiou to stressful circumstances.

I believe these ratings as given and elaborated in rn,v cliscussion on permanent disability are still
appropriate as are the f-actors oldisabilitv thouglr I u,ould also add that there rvas also evidence in
the intertsive outpatient treatment recorcls of the enlergeilce of previously undetected personality
trait cll,sfilnction. These personalitl'-based svmptoms mal,emerge uncler stress and tend to impair
an individual's adaptation to stress.

Specificalll'. this;:ersonalitl'trait d1'sturrctiorr vvas irr er.'iclence on4l24l20 vl'hen it r.r,as dr:cunrented
bl't,LlSW Shortt that the patient had interpersonal ditllculties after perceiving criticisrn fronr

.lr|
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famill,members. but on reflection r,r,as able to think about liancllirrg the siti"ration clifficulti,. This
t-l'pe of ps,vchotherapeutic record entry is suggestive ol clinicalll, recognizable patterns of
interpersonal instability and reiection sensitivity that can influence interpersona[.iudgernent.

Also of note is a5 24120 email fiorn the applicant to LCS\\/Shortt in rihich the applicant's raised

a nunrber ol concems in a clis.lointccl ancl vague mallner associatecl rvith pseLrcioneut'ological

dissociative t\pe synlptorlrs: "l cornpletely'blanl<ed or-lt sitting in kitcl,eu."'as u,ell as sorne

indicittors of intelpersonal splitting. Speci{rcatll'. the applicant cle scribeclthe psl,chiatric eraluatiort
she received at Kaiser Perrnanente. as ueil trs hcr industrial tleatntent in a deraltred',r,a1'
(ntinir-nzing the clepth of the ps-t'chiatric evaluation; describing industrial treatmcnt rs "solne

rvorker's comp progral-n" wllereas in lier clescription of it to rle she stated it ivits helptirl) and

invited tl,e theral:ist to talie a concordant position in support of her ps,r'chological splittin-e effbrts.

This approach is ir, contrast to mol'e aclaptive and etfective behaviors" such as expressirlg nlore
specilic collcenls in a less polarized lnanner. making a realistic assesslrent of the reality- firctors at

hand. and potentiall.v making better^use of the therapist's capacity to help.

This common clinical scenario is cortsistent with d1'stirnctional personalitl,patterns tlrat rnay'

emerge uncler stress as r,r"ell.

E. Causes of disabilitl.

Betn'een the end of 2017 ancl N'lay 20.202A i,vhen she completed treatment anci became penranent
and statiorrarv. she developed rvr:rsening impairnrents corresponding to a decrease in CAF fi'crni

65 to 55. I believe that the cause of'the clecrease in her CAF and increase in her irnpairrrent u,as

her coutiuued exposure to various stressors associatecl u'ith the persistence of her aditrstmerrt
disorcler. Some ot'the stressors pl'esent in late 2017 had resolved and w'ere no longer reler,arrt to
the ciiuses of heL clisabilitr,. sucir that apportiorrnrerrt is not strictlr,i.ilong the lirres r,rf ciir.rsation hut
can lre described separatell,

L u!-.Ic -'. t'aust:s r.t 
'ltsobiIit.t;.

{

Cause of disability Interpretation Percentage Reason

Persisting chronic
health anxietl,

Nonindustrial 5% Corrtinried somatic
preoccupirtion documenteci i n

nreclical records

Ernotional reaction tcr

persisting orthopedic
pain/neck pairr

Industrial reiatedness
deferred to
orthopedic opinion"

15% Continued complaints of pain in
neck. hands. various body'parts
separate lrom somatic
preciccupation. though these
complaints appearecl relnt ir el1-
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I"he decrease irr GAFr fiorn 65 io 55 corresponds to a charlge in the level of WPI f}om 8 to 23.
Theref'ore" in my opittion, the increase in WIrl fi'oni I to 23 is accounted fbr tri,the stressors and
factors listed above u,hich all should tre subject to the findings of the Trier of Fact as to their
indr;rstrial relatedness.

f . Creclibilit-_r' of applicanf

I inclicate that I f-elt the applicarlt rvas credible clespite iv{h4PI-2 results indicating significant to
extrerre exaqgerati on of' sLrh.j ective conipla i rrts.

f

C"':ruse rif d isa bi lify Interpretation Percentage Reason

Farni[1,flr-rancial
stress0rs dr"re to lack
olvvork bi,' appiicant
in September l0l9

Non indr-rstriiil -: /Lt Documentation of Dr. Cirnra
inclicating tiris stressor. though
limited ef {tct given apprlicant's
receipt ol' private disabi I it1,

insurance berrefits and
adequacv of husband's r,vclrk

income to supporl farnill,'
expenses as described in Social
History of rn.v initial report

Airxietv" ciecreased
confidence" and
pessi nr i st ic

expectations related
to perceivecl
ItarassLnent b), Ms.
Ware artd sales

Irressure [:eginning in
tire f'all of 20 I B

Inch-rstri al (def'erred tcr

Trier-ol'-Fact orr

n'hether this arrx ietl'
resulls I'rorn au actual
event olernplovrnent
vs a perceivecl event)

6tlo/o Clear temporal relation betrveen
the onset of this complairrt and
sl gn i fi cant u,'orseninq c"rl

symptoms leading to ER visits
and inability to continue
r.l'orking.

Er.neruence o{'
pleviouslv sLrbcl inical
personaliry,trilit
dl sf"unction

l\onindr"rstrial t0% Emerged in strrrinu 2020
i ntens ive olltpatient treatmen t.

no evicience of this specilic
inipairing tactors in records
prior

Histor'1,'of exposure
to bank robberies
tiom 1995-2009

Industrial 5% Increased apprehensiveness
about returning to r.vork,

reactivity to bank environment.
Limited contribution because of
remoteness of stressor and lack
of evidence of PTSD.
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There are really two areas of creclibilitv that i.r,e have to cortsider. The flrst is the credibility'of her

sy'mptoms and reporled f'unctional diftlculties. atrd the second is the credibilitt' of her account of'
diI'f-ic ulties at rvork.

R.egarding the credibilitl,' of hel s) r1'rptoms. she presentecl on open-enclecl questiorring a

psychiatricall-v- reasonable accour-rt r;l's1'mptours cortsistent i,rith a pelson lvho is rluite irnxi,.,u:.
dy,sphoric, pessimistic. and has an impairnient in her abilitl'to cope h'ith stress. I'he IviN'IPl-2 dor-s

attempt to assess the r.'aliclity olreported sonratic svmptorns and au inclir,iclLral u,ho reports ir *'ide
r,'ariet1, of somatic svnlptonrs including pseudoneurological s)'nlptolxs may be assessecl bv thc
instnrment as exaggerating or repofting noncredible symptolns" She may be presenting some

rrredicall,v unlikell' svmptours as a mauifestation of emotional distress: tltis was addressed and

iderrtifled by'both Dr. lr4arsee in his April 20i8 evaluatiorr in u,lrich he considered a diagnosis of
sonratic s)'mptom disorder, and the ofthopedic evaluation sul:rmitted of lfr. lliilbrecht frorn
December 2020 in rvhich a diagnosis of conversion disordernvas offered as an explanation f,or

pseucloneLu'ological fiuclings. Ciertainly,lirilure to iclentil'l sou'r.rtiziltion as a process contributilig
to her overall high level of pain and phl,sical distress nray lead to rrrisdirected treatrnent efforls.

The issr,re of sy'mptour e\aggeration urirl neecl to be couside reel uhen decisions are rnaLle al")olrt

deplol.ment of ofthopedic treatment or rvork restrictiorrs. Hor,rever. if the question is. "is the
applicant a fundamentally ps1'chiatrically u,ell indiviclual presentins ntxcredible emotional
s;-nrptoms." the ansn'er to that question is no. The applicaut appears emotiorlally urrrvell despite
treiitrrent, and has clear evidence of long star-rcling psi,chiatric ancl persr:nalitr,-related e mcitional
impairments.

The MlvlPl-l results realli,shc,uld lre used to c]rient the treatin-c cliniciiin to the applicant's pattenl
olsomatization due to em()tiorlal dl,sfunctirin so that the pslchiatlic nal.ure of her ditficrllties is
appreciated and appropriate tr'eatrnent oflered.

As to the credibility of her account o1'lrer treatment by N{s. Ware. m\, vieu, is that I do not have
sufficient factual infbrmation about the u'ork situirtion to assess the work circumslances. Although
sonle personnel files r.vere submitted. thei,'uere from rnuch earlier in tlie ap;rlicant's career and
did not cover the period in question"

Horvever" lthink tlre rlost realistic scenario is that essentiall)'the applicant is a persolt u.'itl-r a

history of limited abilitl'to cope u'ith stress" r,r,ho hacl signiiicant prior chnrnic stressors. rvho
experiences manl'roLrtine lif'e dilficulties as being at the outel lirrrits of her ahilitl,to handle. and
cxperiencecl a significant aclclitirc stress in her interactions t,ith N,Is. Warc. \\'hether those
interactions rvere harassing. or lr,ere realistic, norurative attelxpts to manage the applicant's wrlrk
performance is not something I can decide basecl on the iulbrnration ai,ailable: reall-l' it is outsicle
of meclicaI expertise.

She is describing, in general terms. a scenario of an entploy'ee being assigned sales coals and
specific perfonnance expectations. w'hr-r finds that tire-v-, do not have sufllcient internirl or external
res()urces to meet those *uoals no matter hovv much eftbrt they, put lbrth. aucl who tlrcn exper"ieuces
disappointment in their lailure to achieve the goais and anxietv about tlie realistic.lob-related
consecluences of unclerperfi:rurartce. parlicLrlallv ri,hen thr: supervisor then exerts pressure upou the
indiviclual. In my experience. this pattern is comrnon in evalriations ibr psvchiatric injriries arrd

{
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does seem to contribute significantll'to the developrnent and nraintenallce of clinically significant
st,ntptorns,

Itt tact. her complaints Eis expressecl in the intensive or-rtpatient pl'ogranr records suppott that tlre
specific work prolrlerns were less alrout harassnrent and more about her sense of hersell as an
incapable tailLrre" i,r,ith ret-erences ntacie to lrel lnedical dilficulties, pain, and perceived lack of
abilitv ivorlq. The records did not contain further s;recific rel"ererices to fears about the behavior ol
k{s. Ware.

C. Conclusion

i liai.'e attempted to identily. on detailed re-review of the previc-rus rnedical records and nerv
infonrtrtion submitted. the specitic point at ivhich the applicant developed a ps1'chiatric disorder.
tlre causes of thiit clistrrcler. the naturc of her irnpairrnent at that time, the circurrstances of her
clinical rvorsettitts. Irer tinal level of irnpairment. ancl the stilessors and injr"rrious f'actors giving rise
to that final inipailmerlt. It does appear tl-rat tlre onset of her in-iLrry, rvas Jlrior to the clairnecl C'T
period. rvith there treing r,r,cirserring ciuring the C'f peririd and after. ow'ing to the contribution cif a
mixture of old and neu,industrial and noninclustlial factors. and thiit i.vorsening leclto an increase
in hel irnpairrnent and the firial irnpainrc'nt rating.

{
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SPECIAL CONINIENTAIIY

The above respclnses and opirrions are based ou reasonable rredical probabilities. as vielvecl f}om
the perspective of available documentation anci intbrmation subrnitted to this evaluator, including
the applicant's cl irect anamnesis.

Thank 1'ou tbr tl'ie c-rpportunity' to serve as the Piinel Qualified l\'lcdical Evaluator. in tlre specialtl,
of ps-vchiatrl'. lor this most interesting case and condition.

LC 139.1 DECLARATIOI\

Pursuant to AB 1300. LC Sec. 5703. I have not l iolated Labor Code sectirln 139.3. and the contents
of,the report ancl bill are tnle and correct to the best of mv knnrvleclge. This statement is macle

rundel penaltl' of periirry".

Ideclare underpenalt.l,of'perjuri,'that the inforirration contairrecl in tiris report ancl its attachnrents.
if any'. is true anci correct to the best of'rn5'kncilleclge nncl bu:iief. cxcept iis to inf"onnation tlrat I

have indicated I received frorn others. As to that infbnnation. I cleclare uncler penalt,r,of prc1ii1p,

that the information accurately describes the information providecJ to me and, except as notecl

herein. that I trelieve it to be true.

Dated this I lth day of'N4arch. 2021, al Los Angeles Count,v, Clalittrmia

S incere ly',

Edrr'ard L. Spencer, l\'I.D., Q.NI.E.
Diplomate of the Anrerican Boarcl o1'Psy'chiatn' and Ner-rrologl'

t{
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APPI|IVDIX A: &IEDICAL RECORDS REVIE\\/ED

REVIEW OF FILE

Approximateli, 1 .7.1-3 pages of recclrcls have been received anci revierved b1,' the undersignecl.
Drlcurtrents r.r'ithin llre recorc'ls that are not considcred of rnedical importance to this practitioner
nlal llot be includecl in tlte sutrmalv thor.rgh thel'have lreen revievrecl in their entiret\,.

IiOTi -h,TEDICAL ITEC OR[}S :

Request for Sunnlem I ON'IE Report. siuneel lrv Shantev Mirzakhailyan, Dietz. Gilmor &
Clhazen. dated Januan, 13"2021

The examiner continued to serve as the ps,vchiatric Panel Q1\48 in this nratter. I-{e initially
evaluated the applicartt on August 5.2020" and rvas depr:sed on Novernber 23,2020. Horvever.
the cleposition lvas not cotnpleted, ancl ire agreed to aclclress Defendant's questions in a

supplemental report. I-le ii'as to revielv Del'endant's interrogatorl'" all enclosed records lor his
t'eterence" atici prepare a supplernental report of his lindings as discussed at his Novernber 23
de positir:n.

De1'errdant's Interrogatory': The deferidants requested that he review the enclosecl materials and

address the tbllorvirrg interrogatolies ciirectlv relatecl to the nraterial provided for revierv:

Predonrinate Causation: In iris report dated Augrrst 28.2020. he stated that "lt ivould be most

reirlistic to rr()nl:eptualize the applicaut's case as a stress-rclated exacerbatiott ot'a pre-existing
stress-r'eliitcd condition"; ancl opined that hcr stress-rel,ited cortditiort priol to the cumulative

trillltlta clailn rvas caused 700'o bv sales perttrrn"rance c.\pectations; 209b h1 bank robberies otr

multiple occasions betr,reen lt)95 and 2009: and 10% bi'nou-iudustria[, familial stressors relatecj

to fi'equent ntovins and marital conflict. (Repor-t page 21.)

. L)icl t,ou consider the lbllorvine work-related issues described by tlie applicant to sllppoft your

prelirrrinarl' tincling in favor of itrdttstrial catrsation?

11'applicable. u,hat percentage olher irrdustrial ps,r,chiatric injLrr-v rvas caused b1- the tbllou'ing?

For exalnple....

. you opinecl that the callses ciI'her stress-relatecl corrdition prior to tlie cutnulative trautna claitn

r,r,as 70-yo clue to occupational stressors relatecl t0 sales perforttlirnce e\pectations prior to

Novcmber'2018. \\/ith that in rrrirrcl. ciid voLr consicler lte| sales pertirnrlance e\pectations afier

No'ember20lSinvourcar.tsationanalvsif Whatpercerrtageofapplicant'spsi"cliiatricinjurvdo

),olr rlttribute to hei sales perlounance expectatiotts befcrre anci atter November 2018' given the

fbllowing?

,r Alicr she nroved back to calii'ornia in vlai, of'2018. she rvas transl'erred to an r-rnderstal'fed

branch. \4,its o\er\\orked, and u'as uttable to ineet sales soals' She also repor"ted that slte r'-as

t
,
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overu,helmed ancl performecl ever\'one else's.iob duties. ."\,orking 10 hours per dav. (llamlin
Psy'che C'enter. Report dateti October 28,2019..)

r On Januarl, of 2019, she \,vas transferred to the Failfas branch.. which she claimedthat slie had

been unclerperf,orming belbre l'ier arrival. and r.r,ltici-r she clairred, she rvas atrle to increase tlte
pertbrmance "before too Jong." During her tiute at the Fairfax trranch. she had no time f"or lr-ruch.

(Hamlin Psyche Center" Reporl datecl October 18. 20i9.)

. What percentage of applicant's ps1-chiatric iniury do 1,or"r attribrute to her relationship r.vith Diana
Nielsen giver, the follorn,ing?

':- Shetold),olrthatfiom2009to20l2,sherl'asriorkingattlielliruthurnebrrinchandherliranilger
there. lliano Nielsen. "made her lif'e so diftlcult". -l'he 

applicant corrsiderecl N,{s. Nieisen's actiuns
to be excessire sir-rgling her orrt among fhe othcr manafers ancl having i-rnrealistic pertbrnrance
expectations. (Your Report riatecl Augrist 28" 2020. page 6.)

. What percentage of applicant's psychitrtric iniLrrl'clo l,ot"tattribute to her relationship lrith Kath-r

Ware given the follorving'/

., She tolcl),oll that her supen,isor. Katltv Ware, "turned on her" in the fall of 2018. Specifically',
during meetings of the branch managers" Ms. Ware single her out and picked on her, I lel
perforrnance u,oulci be scrutiuized in a vvay that she felt rv'ls rn()re severe than the level applied tLr

the other rnanagers. N4s. \\iare ii'ouicl call out the applicant ti'equently, accuse her r:1'being
Lrnpreparecl. irncl express disappoirttments about lter perti,rLrnalrce as a Lrranch manilger. (\'oLrr
Report dated August 28. 2020. page 5.)

I She also told lc.aiser that ''l think it staftecl a ferv lears ago. last l\,1arch I sot a nerv boss. seentecl
rery nice but then all the y,elling and screaming. and therr I stzrrtecl havirrg all this pairr. arrcl the
harping and visits. and then the pairr got so bad I coLrldn't rrove. I stopped working in N'larch of
2019." (Kaiser Records, Report clated Fehnrarv 11.2020" page 4.i51,)

. What percentage of applicant's psychiatric injurl,clo 1'ou.attribute to her involvement in Lrrink
robberies given the following?

.-' She tr:ld you that over tlre course of'her eurplovrlent rrith .lP N,lorgan Chasr.' Bank. she nas
involved in at least 9 bank llobl-rers. and spreciflcallr,recallecl a robberl,'in 1993 in the Venice
branch atrcl a robber,v in 2009 at the llan,thome branch. (Your Report clated August 28. 2020. page
6.)

,: She also told Hamlin Ps-vche Center that she experienced bank robberies, rvhile at JP i\lorgan
Chase Bank in 1989, 199i,2003, and 2007. (l'{amlin Psl'che Center. Report datecl October 18,
1019.)

.:: On h4a) 2A,2A2A. she t'antecl a "'program that r.r,ill prepare lrer lbr bank robberies (carecr in
banking)." (Kaiser Records, Reporl datecl N,lai, 20. 2020, page 5486.)

+
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'What percentage of applicant's psychiatric injurv do ycru attribr"rte to her 0omlnLlte. while she
r.r,orked in Florida given the follora'ing?

i.; Frotn September 1.2017 to approximatel-v I\4arch 23. 2018" she had been floating to diff'erent
batik branches irt sor"tthern Florida. driving l7 nrilesi50 minutes in both directions. (Kaiser
Rc"ccirds. Report dated \4arch 23, 2018" page 1q84.)

. \\'hat percerltase of applicant's psy'chiatric inlLrrl,do y'ou attribr"rte to her conllnute. while she

uorkecl in Calitbrnia given the followiris?

,- Shecomplainedthatin20l9,sher,r,'astranst"errec'l toauewbranch.andrvasunabletogettoher
children as a result of tlie lons commute. (Hamlin Psl,che Center" Report dated October 28" 201 9.)

r, She reported to Kaiser that she transf'errecl on Januan' 11.2019 and had to dlive 3 hours total
(Kaiser Records. Report dated.lanirary 30.2019. page 2569.)

., On februan, l-1.2019. she attributed nunibness iu hei hands to driving ovel I hour: o'to having
to drir,e longer distance hccause her ',,vork relocated her lurther awa)'." (Kaiser Records. Report
dated Februarl' l.l. 2019. page 2645.)

,-, On April 11,2019. she treated for back pain, cornplaining that her chronic back pain rvas

triggered Lrf i.vork stress. and that "Driving worsens pair"r too." (Kaiser Records. Report dated

.April ll,201q. page 3057.)

r. Orr Jul), 29,2019. slre reported that she hacl to '''clrive all the way out to Fairfax, and the corl"lnlllte

\\as aggli.tvilting her pain." (Kaiser Recorcls. Report dated Jr-rly 29,2A19. page 3'+05.)

. What percentage of applicant's psvchiatric in"iLrry do t'ou attritrute to her rnultiple relocations

beti.r,een Calilornia and Floricla given tlre follorving']

,:, A Kaiser report notes. ''A lot ol stress- has new ltonre.'' (Kaiser Records. Report dated October

I 9. 20 10. page 0l 67.)

o Slre rept-rltecl to you that frorn Januarrr,2002 through Septemt":er 2A07 and October 2015 throLrgh

N4arch:bttr" sne relocatecl to [rloricla, (Your Report cliited August 28.2020, page 6.) Hor'r'ever.

her.persolnei file clgcr-rnre nts that she r,r,as errploS,'eii by Great Western (a predecessor to JP Morgan

Chase) starrillg l9B8 and u,orkeri in Florida iiorn t988 to 1992. She then relocated to Calilbrnia"

anrlr.r,orkediriCaliforni;1fl.oml992tol995. sherhenrelocatecltoFloritla.andworkedirrFlo|ida

li.onr lggi to 1997. She rhen r.elocatecl tci California. airclrvorked in Calittrrrria fl'oln 1998 to 2002'

( See perslrtttte I record s. Ettt pl or ee Clhan ge nN ol i ces 
"1

. What percentage of lpplicant's psychiatric injur-v do y'ou atlribtlte to her stress fron.i flf ing

toifront Califbrnia and Floricla ciue to the follo*irlg'?

,, On Novernber 29.2017. she reporte<J that "slte is a barrk lvlanager lbr Chase' and ltas a lot of

stress. The1, are having her travel to Florida a lot. u'here she has to float arr:uttd to dit-lererit

1

. 
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branches."' (Kaiser Records. Report clatecl N-crvenrber 29. 2017" page 1649.) Please note that at
thls time. her faniilr,'u,as living in"forrance. C.alifbrnia. (ltaiser Records, Report dated November
29.2017. page 1663.)

.- On lrebrurarr,22. 2018, she conrplainc,cl that ''has stress rith work - clriving all oler the place:
11ying back to Florida toriight.'' (Kaiser Records. Repr:rt clated Febnrary 22.2018. page iql4.)
Please note that at this tinre. her thmily' r.vas living in Torrance, Clalilblrria. lKaisel Records. Repr:rt
dated February, 2?. 20 I 8. pnge I 92-1.)

c On April 25.?{)18. she complaineclthat she ciid ''a lot of t1,r'ing hecause she wants to stay here
irr scruthern Califbrnia." (Kaiser Recorcls, Report dated April 25. ?018. page 22?2.\ Piease note
that at this tir-rie. her {'anrilv rlas living in Torrance. Calil'orrria. (l(aiser Recorcls, Report clated
April 23, 2018. page 2214.)

Non-lndustrial Stressors: Dicl ,vou consider the fblloiving uon-industrial factols nhen rendering
your finirl conclusions ou cztlrsation of her psvchiatric clisabilitl,'7 Fcir" exanrple.

. Did y'ou consider the fact that for trvo ancl a iralf years she lived in Florida ar.vav from her [arnilv
living in California?

: The applicant's rnedical records docurrent that she livetl apart f}om her family. As noted above
aucl throughout the Kaiser recorcls ref'erencecl. she rvorkecl frrr Chase in Floricla l'rom October 201-5
tu March 2018. Horvever. during this tinre periocl. her tanrilv nas livinq in Torrnnce. Caliti.rrnia.
(KaiseL Recorcls. RepoLt datecl Decernber i.3015. page 1293: Repurt clated April 2-3.2018. page
111t \
--t-t.t

,-: On December 14,2017. she conrplainecl that her stress u,as mostll, r'elated to living in [rlrrrida
for r.r,ork. ivhile her liusband ancl chilclren were living in Calitbrnia. She had been trvins to obtain
a transfer florn Florida to Califbrnia for 2 )'ears. SlTe visited rvith her family ever1, 6 to I ueeks.
(Kaiser Records" Report datecl December 1 4.2017. page 1808.)

,: Otr Decenrtrer 20.2017. she repofied tlrat "She had been n'rovins back and foftlr betrveen Floricla
and Califcrntia. but thel decided to rtror,'e to Clalil'crrrria pcr"tranentl,r,2l,ears ago." 5he clescribecl
her staying in Florida as being "stuck in Florida." (Kaiser ltecorcls, Report dated De{rernber J0.
201 7, page I 819.)

' With the above irr mincl. w'hat percentage of applicant"s ps,vchiatric iniury r.r,as caLrsed b."- her time
ar.vay fiom her fhrniiy rvhile rvorking in Florida'l

' Did vou take the follorving ntarital proirlems r,vhen consiclering causation of her ps1,c[iatric
iniLrrii? For e.rample,

c Slte reporteclto.-r,'ou that "Tl'iere have treen l1o recent problerns vl'ith inflclelitl,. She estimates thal
the liist tirrie infidelitv ir'tc a proLrlem n,as 20()-tr." She alsi.r leportecl tallting to lrer doctors about
herr-narital problerns. including herlrLrstrand's drinking: ancl that herhustrarrd n,as tiustratecl rvhen
she lost her income. (Your Report page 8.)

A
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,: On June 24. 2016. slie had a telephone visit lvith irer doctor. discussing her "concern about her
Iruslrartd's drinking". and unresolvecl concerns about history of cheating and trust. (Kaiser
Records, Re pc.rrt dated June 21.2016. page 1412.)

r In your repon.;-ou attributed l0% of'applicant.s stress-relatecl condition prior to the CIT claim
to Iton-indLrstrial^ lamily stressors. in part because the infldelit),\,vas "rerrote." (Your Report page

2l .) Although she estimated that the last tinre her liusband r,r,as unfaith{ul u,as in 2004, the meclical
recorcls indicate that over a clecacle later. she still had "unlesolvecl issues" related to tlte infidelin,.

. With the abt,l,e in mind. did 1.'ou consider applicant's discr.rssiorr w'ith her doctrlrs as recerlt as

2016 about her liursband's intidelitl,, as u,ell as her report to l-ou that she was corlcernecl about her
hr"rsbancl's drinking and lris tiustlation over her loss ol incorne rvlren assessing causation oiher
psvchiatric injurl'?

. \Vhat percentage of lier ps1'clriatric inir-rr,v-', if anr,. u,irs caused tr1,'her rnerrital problerns'7

. In,v<.nrr ciiusation anal"v"sis. did 5roLr consider anr,olfanrill,'issues ftruncl in the enclosed rnedical
records? For exarr:rple.

o On Decemtrer 20. 2017. slie stated that she felt "ovenu,-helmed bl,taking care of her elderlv
parents as ri.'ell. She f'eit that her parents and siblings had been distancing thenrselves fi'orn her
reqardless of hcr efforts to sr"rpport then-i" u,'hich also distlessed her." She also reported that her
tather uas protrabli,suff'ering ti'om clepression^ ancl tlrat she "l'eels disconnected tionr his parents
ivhom she lir,es rvith. She feels that her parents are controlling. Sire f-eels distanced fi'om her sister
ancl brotlrer." (Kaiser Records, Report dated Decernber' 20" 201 7" pages 1 8 1 9" 1 82 1 . )

She descritred lrer parerlts as -'!'er)'strict ancl not ernotirirrallt'open or explessive." (Kaiser
Records, Report dated April I l. 2018. page 2173.)

-, On October 7.2t}19. she told Dr. Windman that nrother hacl issues rvith verbal abuse. i.r,hile her
fiither had alcoliolism issues. Slre alsr: reported that her f'ather had health issues irrcluding a historl,'
of multiple strr-rkes, and this rvas specifically'notecl as a rron-industrial source olstress. (l{arnlin
Psl,che Center'. Il.epor"t dateci October'28. 2019.)

,: On Februan' [8.2020. she enrailed hertherapist statirlg'of)Lle to m1'f'ather's lrealtlr conditiort, I

rvill nr;t Lre able to attend the firllovving classes Feb 20,21,25. 27 & 28.2020. I n'ill be able to
attencl N'larch 03, 2020 and eriing flom,ard"" (Kaiser Records" Reporl dated Februari,' 18. 2020.
page 4641 .)

,-.,On h,{arch 4.2020. she cliscussecl ''horv she qre'ri'up r,r,ith hel father beins vet'r,angr\'. t11onl

critical, and not t'eeling suprportecl." (Kaiser Records. Report dated N1arch -1.2020, page 4663.)

:, On April 10.2020, she disclosed "'getting upset vvith lamill,niembers yesterday." (Kaiser
Reeords" Report dated April 10, 2020, page 5128.)

!t"
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: On April 22.7{\70^ slie clisclosed "'disclosed harirrg a difficult dav vestelrlar vl'here atter
perceiving oriticism liom famill/ lnelrbers shr- became angry and 1'elled at them all." (l(aiser
Records, Report c{ated April 22" 2A20. page 5267,)

. With the above in mind. *hat percentage of applicant's psychiatric injury do r,ou attribute to her
faririll.'issr"res?

. Did you consicler serious medical conclitions involving immecliate rnembers of'her fhmily in r our
causalion ana[1'sis'? For example,

-, She reporled to 1.ou that her brotlrer and sister lrave rer:eived nrental health treatment fbr anxietv
disorders: and that a distant relative has a history of completecisLricicle. She also deniecl ii liistorl'
r;f hospitalization in the larriill' (\'or,rr Report" page 9.1

,r Her medical records docurnent a tnurily liistori,' of breast cancL-r. diiibetes, hl,perlertsion, nnd

CVD. (Kaiser Records. Report dateci l\4arch 1,201i, paue 0269.)

,:' Her rledica[ records document a lamily'lristory,'of strokes. hy'pertension. h,r'perlipiclemia.
diabetes. ovenveight, breast cancer. autoimmune disorder. and alopecia. (Kaiser Recorcls, Report
clated Ncrvember l, 2012. page 0842:.lu11, 15. 2014. page 1042.)

. With the above in mincl. rvhat percentage of applicant's ps1'chiatric injur-v clo l'ou attribute to
meclicaI issues involving her f'arriiI1,'?

. Did vou consider applicant's personal uredical history'w'hen considering causation of her
ps),chiatric injur;-'? For example.

', On August l4^ 3009. she reque sted an appointrnent i.i'ith an OB/CYN bec;urse she vvas concerned
that she might have cancer" as her nrother and sister were diagnosed ivith problems. (ltaiser
Recorcis. Report dated August 14. 2009. page 0088,)

.-, Her meclical records document a historl, of hypothy,roiclisrn since 2010. (Kaiser Records. [{epor1
dated Februarl, 27. 2013" page 0{195,)

; On October 24.2011, she requested :r test for poly'clstic ovan sl,nclronre. Dirring the last 3

months. her menstrual cycle had been lasting for 3 lveeks ;rnd her menstrual cl,cles rvas everv 30
da1's. (Kaiser Recolds. Rcport clated October 24.201I. page 05.18.)

o Her medical records document a history of prominence of the left.iu-uulocligastric li,'nrph node
since 2015. (Kaiser Recorcls. Report datecl April 10. 20 [8. page 2127 .\

., On September,l. 2015. she ivas diagnosed vvith eczerrla, keratr.rsis pilaris, and alopecia. (Kaiser
Rec'r:rds. Repc'rr"t datecl Septenrber 4^ 2015" page i i 08.1

i; ln March of 1019. she rvas concernecl about hrmangionras, (Kaiser Records, Reporl clated N4arch
17.2019. page 2899.)

T
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:,OnApril 27.2{\19,shervasdiaqnosedw'ithdiverticulitis. (KaiserRecords,ReportdatedApril
27.201 9" page 3 I 70.)

'With tlte above ilr mind,l,r,hat percentiige of applicant's psvchiatric injury do,vor-r attribute to her
corlcerns involving her rredical issues?

' Itr vour causation anallsis. did lou consider any personaliti,'traits fbr eraggerating her sy'lxptolxs
and/or overueelcting to sitr"rations'7 For exarnple,

,: Tlte applicant's rrredical records clocuurent a histr"rry erf hypochondria and/or exaggeration of
s)'rnptoms. She reported that she "'cloes not have an1'coping skills.'" (Kaiser Records, Report
dateci l)ecenrber 20" 20 I 7. page I 820")

:, Slre reportecl that she had alrvavs been a rvorrier. r"rsLrall,v about finances and the future (lvas quite
sltl'as a chilcl) and slte has a historv of rnuscle tension and other sonlatic cclnrplaints u,hen she u,as
runder a lot of stress. She also had insomnia. irritabilit,v. and restlessness vr4ren anxious and
stlessed. (Kaiser Records. Report clatecl i\pril 11,2018. page 2172.)

,- Her medical t'ecords docurnent thiit she "'seerned noticeabll'agitated anci def'ensil'e rvlren retunr
to rvcrrk date r,vas broLrglrt up." (Kaiser R.ecords, Report dated I\,{a1,'20.2020. page 5486.)

. With the above in mind" lr'hat per"centage of applicant's ps1,'chiatric injur.v do 1-olr attribr.rte tci her
pelsonality' traits andiol' reaction to situations?

. lrt 1,oltr causatiort anall''sis, did you consider an,v financial stress as a source for her psychiatric
injurl,? For" examirle.

r On October ll.2i.)19, she reporled that her application for Social Securit-v was clenied, that her
{arrriil'hacl heconre strained because of flniincial stress. and that she had sleep probler-ns" (Kaiser
I{.ecords. ll.eport dated October 1 l. 201!}. paee 38q5.)

i,r Iler rnedical records clocument fiustration lvith the clenial of her long-term disabilit.v and short-
telrn disabilitv" finances. ancl u,ork. (Kaiser Recorcls. Report dated N{ar,27,2020. page 5533.)

. With the above in mincl" rvhat percentage of applicant's psychiatric injur.v do you attribute to
concenls regarding her financial stress?

. Ir'l ),oilr causation analysis. did vou consider applicant's long histor-v- of nredication usage as a
soLrrce of lter ps1,'chiatric injury,'l For exanrple.

o On September 1i.2019. she was heing prescribed [iymbalta. (Kaiser Records, Report dated
Septenrber 13,2019, page l8:9") On October7.2019" she rvas prescriLred WellbLrtrin 100 mg,
BuSpar 10 mg. and Ambien 0.5 mg. (I'lanilin Psy'clie Clenter. RFA dated October 7,2019.) Does
cor.rrbining Arnbien u,ith BLrSpar mav increase side el'l'ects such as dizziness. dror,vsiness.
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conflsion. and dillrculty concerrtrating? Dicl ,rr:u fincl these anrons the applicant's complaints
even prior to being prescribed these dnigs in combinatir.rn?

lsn't it true that rvhen combining BuSpar *ith Cymbalta. there is an increased risk of a rare but

serious condition salled the serotonin s1'nc{rome. rvhich may' inclucle s),rxptoms such as confusion.
lrallucination. seizure, extreme changes in blood pressure, increased heart rate. fbver" excessit'e

sw'eating. shivering or shaking. Lrlurred r isiort. tnuscle spasln <lr stiflhess. tremor. iucoordinatiort.
stomach crarnp. uausea, vomiting, and diarrhea? The applicant has cr:rmplained about some or all
of these s),lxpton'is, correct?

r -l'he applicant reported to )'oLr that she drinks u'ine trrice per ll'eek. (Your Report page 9.) Isn't
it true that Cy'mbalta, Wellbr-rtrin. BuSpar" and Ambien are all lcror,r,n tr: interact hadly' ii'ith
alcohol? The applicant repofted increased alcohol consumption due to her eniotional stressors"

correct'l Among the effbcts of combining alcohol r.r'ith these drugs are seizures. hallLrcinations.
deli-rsions. paranoia. mood ancl behavioral charrges. depression. suicidal thoughts. anxiet1,. piinic
attacks, dizziness, drolvsiness, difficult"v concentrating. irnpairnrcnt in thinking aucl.judglnent. ar']d

liver damage. correct? The applicant has cotrplained about sorne or all of these s1'mptonts.

correct'7

The FDA generalll,recommenels conclrrrent usage of,no rlore than tltree ps)'chotropic aqents at a

time. correct? l-he applicant's medication list fbllou,ing tl-le initial evaluation n'ith Dr. Winrlnran
includes tbur such agents, correct',)

. With the above in rnincl. nlrat percentiige of applicarit's psi,chiatric iniurl do y'oLr attribute to hcr
r"nedication usage and/or drug interactions?

.ln 1,'our causation analy'sis. did 1,ou consider her prior psvchiatric disabilitl,claims as a direct
result of her pending symptoms as opposed to inclustrial caLrsation from events olemplo5,ment thiit
took place in 2019? For exatlple,

-: C)n December 20. 2017. she reported that hL-r "depressive syl.uptonls starled getting r,r,orse since
June 2017 due to increased troubles at ivr:rk, She ivas experiencing severe somatic s)/rxptoms at
rnork and decided to take a short-terni disabilit,r.'and leave i,r,ork." (Kaiser Records, Ileport clatcd
Decenrber 20,2A17. page 1819.) On N4a5.' 4.2018^ slre reportecl tliat she u,as in the process oliin
appeal lor her shofi-term disabilitv. (Kaiser Records. Report datecl Ma1'"1. 2018, page 2326.) On
Novenrber 14, 2019, her shoft-ternr disability rvas deniecl. iKaiser Records, Report ciated

November 14.2019. page 4092.)

c, On November 26, 2019. she reporled that she was on long-terrl disabilitl' fcrr her psychiatric
iniur,v. (Kaiser Records. Report dated Nor,'ember 26. 2019. Page 4152.)

:OnDecernberll.2019.shereportedshe n'ouldbeonlong-termdisabiiitl,fbrtrvo,\,ears. (l.,aiser
Records. Repofi datecl Decernbcr 1 1 , 1019. page .1217.)

','fhe applicant told Dr. Windntan tlrat she filed a stress case in 2011. and nevf,r reeovered frorn
it. lllamlin Ps,t'che Center, Report dated October 28. 2019.)

I
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'r She reported tlrat her depressive st'rnptoms started in 2012 dr"re to her boss. rvho rvas "threatening
attd dentanding"" She developecl rnedical conditions. inclLrding severe lieadache, u,hich macle it
ditficult for her to functioir at rvork. (Kaiser Records, Report dated Decernber 20" 20l7, page
l8lq.)

, She presented n'ith neck and joirrt pain since 2012 that startecl uradually due to rvork-relarecl
stress ancl increased r.r,orkload. (Kaiser Records. Report dated June 18" 2019. page 3293.)

: [)n.]ul;- 11,2019" slie reported that her s],rxptorxs liad been ''gradualll,rvorsening rvith the
increasingstressanclrvorkLriiclshecloes.'" I{erpainhiiclbeelrrvorsenirrgsince2012. Shebelieved
her pain rvas fi'onr "r'cpetitive nr()\'ernents at rrork. loading the ATM - heal,y rnachines
pLrshirrg/pr-rliirru." (Kaiser ll.ecords. Iteport clated .f uly, 3l . 201 9. pares i152-5,1.)

'\\'ere )-ou a\\'are of anv prior psvchiatric disability clain:s filed b,v the applicant?

. f)icl the applicant repofi anv prior periods olleave of absence fl'orn u,ork due to ps1'chiatric injurv
ancl/or ueeci tbr psr,clr treatmentil

. With tlte above in tnind, since the applicant has flled prior clairns lbr psychiatric disabilitl,'as
earll,as 2012, arrd she has consistentll,'treated lor her psy'chiatric condition since then. are her
perrciinu ps}'ch s)'nrptoms a direct resi"rlt fl'om an old iniurv as opposed to a separate and distinct
injLrn occul'ring in 2019? Please erplairr rvhl, or uhv not.

" 11'),ou do not f'irid evidencc" of a separate and distinct psychiatric injury in 2019. r.vhat percentage
r-:f appliciint's currdnt psl,chiatric injur;- do.vou artribute to her prior psychiatric clairns and need
tbr treatrnent?

Apptrrtionment: In tlie examiner's rellort datecl AugLlst 28. 1020. lrer stated that "Apponionriient
1o prior irnpiiinnent was slrpported b1'the record." (Report page 25.) In tlre even that She

continued to frnd that the predorninance threshold lor psy'chiatric injurv was met. She rvas to
adrlt'ess the loI I on'ing interroeatolies regard i ng apportionnrent:

. Sirtce 1,or"r initialll,tlpined that iipprlicaut sllstained an aggravation ola preexisting psvchiatric
condition. u,hat percenlage olher curre'nt disabilitl is attribr-rted to Irer preexisting condition?

. tr)o you frnd apportionrnent appropriate to the t'ollou,ing non-industrial factors? Please explain
u,h\ or r,vh,v not" If so, n'hiit perceutaee do ,vou attribr.rte to each f'actor considered'l

,l Distiurce/Travel caused b)' t-arnilv in CIA and u,orking in Floridtr

o f)iscussion of her huslrand's intldelitv lvith her cloctr.rrs as recent as 2016

; C'oncenis reportecl to you about her husband's drirrking and his lrustration over her loss of
incclrne.

f
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c Famill, issires as c[iscr.rssecl abor,e.

c Family,' medical historl' as ciiscussecl above.

;' Concerns of her medical historl as discussecl above.

c Personalitl' traits as discussecl above.

c, Financial stressors discussecl above.

,.., N4edication Ljsage and,'or dnlg interacrtic;ns as cliscr:ssed abole

.", C'redibiIit1 (sLrbjective vs. objective evidence ol harassrnenl):

ln his report dated August 28.2A20. he fcrr"rnd applicant to be a creclible historian. (Report page
18.) In ltis report. he stated that she'"respondecl to the i\1lt4Pl-2 iter-ns in an extremelv exiiguerated
manner" endorsing a wide variety olrare s)'mptoms and attitudes. These results nright stem fi'on'r
a number of factors that inclucle excessive svrrptorn c,hecking. falsell' claiming psvchological
problems. lor.r reading lel'el, a plea for help. ol a confusecl state . Her extrente score on the F(P)
scale sr,rggested that lter respouses \\cre lnore cxtreure lhan people t,lro r.\,ere hospitalizr-cl fbr
severe psychiatric problems," (Report page 12.)

He also statecl that "'The N4MPI-2 prc-.file w'as notable for inclications olexcessive responcling and
over ertciorsenlent of items as demonstrated by, F scale elevation to I 10 ancl [r(p) elel,ation to 90.
The clinical scale elevations related to the endorsed items revealed the higliest elevirtior-rs on scales
Sc and D, reflecting bizarre sensorv anci cognitive experiences aud depressiorr. Although the Pa
scale rvas also elevated. the patteni did not ref"lect the Sc aucl Pa elevation associated r,vith irross [;
scale exaggeration that is rnost likeli,to rellect deliberate exaggeration. The iviNlPl-2 prcitile nrost
likely'reflectecl the signilicant sonratization. health anxieties. depression, and the applicant's
hypervigilance to somatic sensations that she described in her intenrierv," (Your Reporl page l S.)

. \\'itlr the above test resitlts in niincl and fullot'iug )iour review of the enclosecl materials. clo you
llrtcl evidence iu fte tretlical repofis that appiicant exasserr)ted her cornplaints eir svmptorns'J L)cr

1,'ou lind applicant's narrative to be exaggerated? For example.

,:,The applicant alleged that she uas singled out and harassed b1 Kathl,,Ware: that \,1s. Ware
qLrestioned w'hv the applicant did certain things: that lv1s. Ware i,'cllecl at her becaLrse her rnonitor
did not have a privacy' screen protector; and that NIs. Ware expressed clisappointnrent in her u,ork
perforrnance. (Your Report pages 5-8.)

c IlTe applicant's persottnel file reflected that she receivecl good perforrnance revielvs. inclucling
a rating of Strong for Teamr,i,r:rk ancl Leadership skills in her 2018 perfbnnance revier,r,. Do 1,ou
find her allegatior-rs legarding N{s. Ware aboLrt her perfbrmance to be cor-rsistent rvith the
perforrnance revievvs documented in lrer personuel tile?

'Do yott find evidence of lrarassment by'N,4s. Ware in the applicant's rnedical records from Kaiser?

f,
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'The npplicarrt alleged tlrat that there r.r,ere a lot of openings under N4s. Ware. (Kaiser Records.
Repor-t dated Februar.v 1 l" 2020. page.l.l5l ). The applicarrr also clair"ned that she rvas singled out
b1,' N'ls. Ware. Do yori flnd these aliegations consistent?

l'le rvas to prepare a supple rnental report addressing Defbndarrt's inlerrogatories above and provide
his flrral opinions and conclusions regarding causation. permanelrt disabiliti,', apportionment. need
fbr firture medical treatment, and all other issues he deemed appropriate.

Ileposition of Sanclra Seeram (Volume I), dated .June 26. 2020

The applicarlt was deposed belore and acteci as a n'itness in regard to the case o1'a branch

She rvas not r.r,orking tlris time

She took Topatnax, Levothroid. and Cy,'nrbalta in the last 24 lrours. She denied consuming
alcoholic beverages in the last 2.i hours.

Slre lrad livecl at 2692C.abrillo Avenue. Torrance. Clalifornia since N{arch 2018. She ou,ned the
Irouse and there was no nlortgage.

She vvas br:nr in Nerv York"

She attenclerl college fbr 2 r,'ears and obtained associate's clegee at Palm Ileach Cornrnunitv College
in I 992.

Borh of her parents rvere alive and living in Boca Raton, Florida. She had a vounger brotlrer and

vounger sister. 'fhel,lived also in Boca Raton, Florida. She denied providing lier fanrily a financial
supp0rt.

SIre got nrarried vvith Viti Seeram on Mnl' 23. 1992. They' had 2 children. a son, aged 23 and a
daughter" aged 17. She u,as living rvith thenr.

Betbre that" slre lived at 10832'l'ea Olive Lane" Boca Raton. [jloricla

She had been involved in bank rohberies"

She filed 2 applications of curnulative traurna injur'.v against JP Molgan Chase.

She filed state disahilily presentlr- for this case. She started receiving fronr state benefits from
\4arch ?0 I 9 to October 201 9. $ I 632 even, I rl,'eeks,

She also took Klonopin, Flexeril" arrcl Naproren.

She derried sinokirrg and using drugs. She corrsumed alcoholic beverages filr 2 to 3 tinres a month
She consunred I cr.rp of col}"ee a da\/"

v



Seeraur. Sandla
\,1arclr 12.2021
Page 27 of 72

She took vitamin L). vitamin C', vittrrriin A. Vitanlin K. atir"l Lliotin. She n'as currentll, on treclical
insurance of Kaiser Pernranente.

She got all of her medications and treatmetrts from Kaisel'

Presently,. she rvas tr5,ing her best to returrl to rvork at Chase aud rvas not {inding any ollter.ir:b
She hacl 3 and half years left tbr her to retire.

She lastrvorkecl tbrChaseonN4arch 15,:019. 5he rvaspaiclthroushannual Lrasesalar3',$75,200
a year. She receivecl a tl,pical bonris. 1!23,0{}il. For a r1,'pical t'ear. she wor:lcl be nraking clcrse to
s 100.000.

She rvorked as a branch manager fbr Chase. I ier direct supervisor was Kathy Ware. Her.f ob dulies
entailed mainll' managing the branch. She r.r,as responsible for auditing, tixing problern of a

branctr. and ntanaging her ernplovees. For 2il )'ears^ she managed t hrarrches. She r,vas kuorrn as
''lr4s. Firer.''

She sustained a lot olstress because of the rvorkload:rnr1 environment. u,hile r,vorking fbr Chnse.

1lrere,uvas a tinte that NIs. \\are got uract at her olrrot haring the protective screen. Thcrc \\as a

tinre thtrt she took h4obic and called irr sick the cla-v [:etbre. She tried asking lor time ofl fronr
r.rrork. but rvas deniecl.

She had a good relationship rvitlr lrer enrpkir,ee and co-\lorkers. while being at Chase.

She rece ived performance revier,r, in 201J. tneets minus.

Presenth'. their source cif income r.ras lionr her lrusbanc[ ancl her last Pludential lonu-terrn disabilitl
check.

Preserrtly'. she paid fbr acupuncture and spent a lot of time n'ith chiropractor. She ate healthl'
fcrods.

Presentll,, sl're hacl tingling in her fingerrips and toes. She had i"iumLrness in her feet. pairr in her
knees. stitfness in her neck" headaches. and nriddle back pain. She had pain in the shoulcler arcas.
hands, and r.r,rists. She clescribed the;rain as sharp and stabbing. rated as 7r'10. The neck pain w'as

eased rvhen she laid dovvn and throueh acupuncture.

Topamax helped her to ease her pain and also to preverlt the headaches. She startetl har'inq neck
pain u,hen slre w'as at tlre Halvthorne offlce in about 2012. Same.rear also. she vvent to Kaiser
Permanente for treatment.

She *'as stilI seeing her Kaiser clcictors. She hacl also seen a Workers'Cornpensation cicictor(s)
related to her neck. She had a fbllorv-up ivitli her pain mar)agen'ieut next rveek.

A
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Chiropractic and physical therapv had helped her rreck issues. She had x-ra,vs and MRI of the
neck. She received irrjection shots fbr her neck.

Because of tlie neck and u,rist issues. slre liad tingling in her fingeltips that u'as associated lvith
pain and nunrbrress. Bel'ore" she rated this pain as 10, but presentll,, it was 5-8/10.

She rated tlre pain in her wrists as -5/10 in the left, and 4-8 1A irr right. Her pain in the rvrist was
rvrrrsened at the tirne she first stopped u,orkins, at 9-i0/10. She started having this in 2012 and
sottsht treatment at Kaiser. She received phvsical therapy, acupunctule. chiropractic. and
in^jectiorrs lor wrists pain" She rvas aisr: provided brace 1'or rvrists. but it made it more su,ollen and
bigger.

'['he tingling in her toes u,as associated rvith numl:ness anri pain" According tci her cjclctor. the toe
issues wcre caused b-r- her neck pain. She rated her toe pain as l0/10 at the time she rvas working"
andpresentll,'at5it(). Thisissuearosein20l5. Shereceiveclaclrpuncturetherapvfbrhertoes.

In regard to her knees" this had started in 20 I 5. She rated the pain betbre as 8/ I 0 and presently as
,ti 10. She receivecl acrrpuncture anci ph1,'sical therap1,.

The tingling in her f'eet rvas associared rvith nr"rmbness and pain, right \vorse than left. According
to her doctor. the feet issues were caused by' her neck pain. She rated her feet pain as 8i l 0 at the
tirne she rvas r,l'orking. anci preserrtl-l'at 4/10. She receiveci acupunctr-rre, phvsical therapy and x-
ravs for her feet. "l'lris issr-re arose in ?015"

In resard to heaciaches. she ratecl the pain belbre as 8/l[] and presentl.v 8-9i 10. She also took N'lobic
anci Naproxer"r to ease hel headtrches. TIre doctor told lrer that the causes ol lrer headaches vvere

her neck. stress, and back.

Prior to 2012. she already had irack pain, She received acuplurcture. pliy'sical tlrerapv" chiropractic,
x-ravs and l\4RIs to her back. Prior to receiving treatrrents fbr her back" she rated the pain as 4-
7114.

She st-artcd having shoulcler issr"res irr 2t115" covelecl bi, i;r. Chong. She rated the pain before irs
t)/10 anclpr"esentiv as5-7110. She received acupurrcture fcrrshor"rlcler issues. She received tholacic
h4tr t.

In resard to hand ancl grip issues. her doctor tolcl her neck issues caused it, She received
iiclrpuncture fol it. She rated her pain as l0/10 bef,ore, right vvas lrore and 8ll0 in right and 6/10
in the le1't presentll'.

She rvas diagnosed u,ith ciiverticLrlitis by'her personal doctor. The doctor told her that her
diverticulitis was caused fiom stress and lack of eating. She treated it rvith good diet.

She had deirression. ernotional t-rutbursts, lack of patience, becoming introverted, kind of giving
ull ol1 everything,.,vorrvins. uncontrollable \,vorrv" anxiety, becotning guar:ded like def'ensive and

a
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not trustirlg an) one, irritable. and fcrrgetful. Her ernr.rtional s)'mptclnls staftecl mavbe
5ummgr/iall of 20 18.

lll

There vr,as also a time that she was embarrassed in front of evervone.

She rvas referred to see a ps1-cholorist througli Kaiser in Septernber 2019. She u,as seeing
somebocly'fbr psvche issues through Wurkers' fiompensalion. She rvns still seeing a ps1-chologist
or psl'chiatrist.

Because ot'Corona \rinrs. hel irppoiutment u'ith Kaiser uas throtrsh telepholre. The last tirre she

had ivas on Weclnesday.

For her. she had improvernents lvith her diverticulitis ancl menuil conclition. '1he prir-narl,olrstacle
tbr her to return to rvork r.r'as phvsical and non-phy'sical problems.

Dr. Denise Horn w'as her primar-v care phy,siciarr.

Her psiche problenrs starled ivhen N{s. Ware harassecl hcr. I\is. \\are belittled and l,ellecl at her.
Ms. Ware expressed disappointment in her u,'ork pert"ormance. She f"elt sinsled out b\/ N,ls. Ware:
she was n<-rt civen the cost o{'living increase and she r.r'as not paid fbr short-term clisabilitv. She
onl1, i-elt the care of Natalia.

Ileposition of Sanclra Seeram (Volume II), dated Julv 24,202{)

The applicant was still seeing Dr. Denise Hom. rvho had been her primary care phvsician since
2A07. She had also seen Dr. Curlis (oLrtsicie of Kaiser). and Dr. lst'ke at the Wellness Cenler irr

Long Beach. She had an upcoming fJ\iE appointrrrent. She hacl a bone scan of'her entire bodl
done at Kaisel on .lulr, l-lth, and she vvas schecluled to see Dr. i'"ionr on JuI1,28.2020 to discuss
this.

She had heen cliagnosecl u ith high cholesterol ancl arthritis.

Since being olf rvork. the applicant noted har,ing a lot of face care norv. "l have hroken c'rut

ever1"*'here." alld had gone to multiple clermatologl, appointrnents. She also lTad escruciating pain
that she tried to take tr lot of vitamins to help r.vith the pain ancl to tryr to care tbr the bones. She
was trying to rest more. She did not sleep as much. Her mind "is just vvanderins," aclding she w,as

notthesamepersorr. "lthinkthe da1,-iustgetsa\\a\/.cleprcssed. Iclon'tknowhorvtheclavgoes."

She had the long-ternl clisability "tr'\,irtg to give me a harcl time." sending in papenvork ancl trving
to get socialsecurity'. She aclcled that.lP N4organ Chase neverpaicl lrel fcrr long-term disabilitr,. sr-r

a thousanci hours of sick time rr,ns lost.

She rvent oLlt once to tr5,to get sourethins. Hor.r,ever. she r,vas unahle to pick up lvhat she vvantecl.
She rvas trnable to drive a car. She r,r,atched TV. but "'that did not r.r'ork." She r.r,ould eat oatmeal
forbreakfast,andjustheatuprvhatelervvasleftoverforlunch. Shetookashoweronceaclav.
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i\ Iot o1'lighting rvas going r-rn irr their house
an\/r1rot'e. ""lt's not COViD-19. I can tellvou
arr r ie tr., .

. She described the relationships as not the same
that." She u,orried a lot on her yrart, lravins a lot of

Slte rvoulci take rnedicines andOnce a \\,eek, e\,'eryone vr,,ent. arrd then she i.r,.ulc-l he at horne
l'itanrins rnorning and riight.

in the flt'sl volutre of her deposition. she nrentionecl having cliverticulitis and some clietary
stl'uqqies. Slre had gained aboLrt6 pounds. u,'hich rvas believeclrvas fi.orn stress.

Slte lvas ttnable to perfortn hor-rsehold activities, She coLrld onlv rrrake some egss tbr herselt'. Wit6
regarc'l to grocerv sh0pping. she coulr.i cJo it if "it u'as uncier 5 psuntls.'' She u,ent out i.r,ith her.
lanrilv once in a i'vltile, but "it *'as.itrst too mirch.'' She describecl her face as reallv bac1. ancl the
sLrn on ircr face rvas painfll.

She did not f'eei Iike socializing. She did text her nrorher every da1,. She clid qot \.ant anvore to
see ri'lrat she looked Iike right nou.

She could clrive to a uaxitrrlnt of l5 rninutes rvithout her feet tetting numLr. She onl;r r.valked
aroi-rrrd in the house (the1, lived in a conclo).

Site ttever sniokecl. lf slre clid drink. ir w'ouid plobabll Lre a half giatss of rl,ine.

l'he last tirne that she took ir vilcatior.l u'as in Februan'. She r,vent F loricla to see her f'ather, who
n'as ill. Sirtce she stopped u'orking at JP I\lorgtin Clhase. slre had not left tlre countn,.

She testif recl having pain ancl aches tl'oni her vvork-related stress. When driving home. she r.l'ould
be ttun:b ancl had to call fbr heip, Thele was one incident lvhen she called Kaiser. and u'as told to
call 9li. She had to be taken r.,ia arnbulal'lce awav ti"oin r,r,ork. FIer son carre to get her frr:m
Kaiser trhen she got dischargeel. \l'lien she stoppecl il'orking. slie had to go back to enrergenc\,
w'here slre i.r,'as told of hal'ins anxietv.

I)ue ti: slress. her skin hacl brokerr oirt. She had skin Iacerations. She lost half of her hair. She

alsr.r had stomachaches and clizziness. Slre rvas alrval,s getting sick. vi,ith constant f'lu and colds.
She il'antecl to do nothing nith her liLrsband. xith loss ol'sex drive. She had chest pain rvhich tblt
lii<e a heart attack.

She cxperienced stress ivheu sitting orr a cr:nference call, beirrg talked dou,n to that slre cottld Itot

think anvrnore. Wlren sitting in a rneetins, ancl being l'elled at, her stotnach i,vould hufi more. Her

rrentorv lvas atJ'ected" She had become ver1,'nioody. "latn lvliss Social.'' ltostittg all the ptrrties

.inri people u,oulcl c()me to their hi-ruse. She t'elt ven' isolated. She just felt like a lailure right noil'.

She had a good career ancl had lost everi;tliing.

Slren,astakingabor-tt [0pillsacia,v. Thevr,r,eresen,inqtuedicaticlttsfora"preheartattack"and
t'ol tlre nerves. She describeci har,,ing borte lacerations. The spacing betueen her neck was golle.

She hacl bulging betn,een the spinc, She u'as orrll'51 hut she I'elt like 701'ears old'
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Whenever she laid dorvn. her mincl \\'as rlot at rest. She u'oulclthink of el'ery,tlrin*u that i.r,as going
on. When she tinally f'ell asleep, she u,oulcl have hon'ible clreams. Tliis had been going on tor the
last 2 y'ears. She hacl racing thoughts about rvork experiences - l'lorv she rvas treated, irncl ;tbout
the ongoing paperwork. She rvas no longer the driven person that she used to be. She felt
hLuniliatecl,

When askecl aboLrt her futLrre. she replied. "l clort't have one.'' 5!he orrll'had 3-li2 1'ears to retire,
norl that was not goiug ttl happen.

Deposition of Edlvard Snencer. N'I.D., datetl Novemlrer 23. 2020,

Nliscellaneous, u ndated.

IV{iscellaneous reports rvere receiveclsuch as emploi,'ee trarist'er request, employ'ee change notice.
status change preprocessor notes, and memorandum.

NIEDICAL RECORDS:

Call l)ocumentation" siqned by Sandra Kirn, III.D." Kaiser Permanente. dated August 1.1,

2009.

On August 14. 2AA9, the applicaut requested an appointment r.vith ob/gy,n in I'RR lbr tests

including Pap. She was concerned that she nrieht have cancer. as her mother and sister n,el'e

diagnosed rvith problems.

It ivas notecl that her mother and sister rvere told she lracl pr:l5,ps in the ir l]terlis seen or1 uitrasound

Dr. Kirn aclvisecl thiit polyps in utelirs was n()t an inherited thing ancl they'ivcle onll rarell,
carlcerous. She could be scheduled fbr a routine gyn appointment.

Office Visit. sipned bv Michael Acord. kI.D.. Kaiser Permanenfe, dated Octotrer 19,2010

Historv: The applicant complainecl of mild to moderate achirig and tingling in both hands ancl

lbreann for several vears. Slre used hands all dai, in bank.

Past h,'{edical Historl,: She had a historl of mixecl hvperlipidemia. nrenorrhagia. ancl GERD

Phy'sical Exan-rination: She u'as r;rieril.ecl ancl w'ell cleleloped. She n,as r,lellnourisheclancl was in
no clistress. Het'mor,rd appeared not anxiolts. Slre r.vas not agitatecl. She dictnot exhitrit a depressecl
nrood. She ',.1'as not apathctic.

X-ray' of tlie Cervical Spine: Impression: I\4ild tl5-6 DOD u,ith slight decreiised disk height
rvithout signiticant ost"eoph\rtes. Straighteninc of tl')e cervical loldosis, No sigr-rificant prevertebral
soft tissue srvelling. Visualized lung apices r,",ere clear. Remaining AP and lateral cervical spine
exaniinaticrn was unremarkable.
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Diasnoses: I ) Paresthesia of Lrpper linrb, 2) Carpal tunrrel sy,ndrorre.

Pliin: She u'as recotnmended upper ertreniitv ner.",e conciuction velocities. cervical r-ravs. ancl
ph1,sical therapv for rnolriIizarion and stabiIization.

Olfice Vis sisrlerl trv Katrin NI ian. M.D..I(aiser Fermaueute. dated M rch tr.201 1"

Ilistorl': The applicant presented u,ith Pap srnear, physical examintrtion gynecologic, breast
examinirtion. attd nteltstrual ploblern. Her last rnenstrlral peliocl \\1as on Februarl, 17.2011. She
iraci prolonsed menstrual cyc-le (bleeding for 2 iveeks). Dr. Kinr evaluated her since 2008-2009.
She lrad prolit-erative endomr'triurn. She fblt wol'se aucl rvas currentlv havins sorne rnicl-cvcle
spottirlg. She lracl hot flashes at rright.

Past \,leclical Flistorr': She had a histr.rr-r. olnrixed lrl,perlipidcrnia. merrorrhagia. anci CL:RD.

FanrilS'Historl': Slte r.r,ets significant ltir breast car'lcer. ciiabeles, hy,pertension. ancl CVD.

Pirvsical Exatniltatior:: Slte r.r,'as alert. vvellappearing. and in rro apparent distress.

L,aboratory: TSH rvas high at 7.93. FSH n,as

lJiasnoses: i)Nlenometrorrhagia. 21 Screenitrg fbr ClA. cert,ix. 3) Screening flor CA, breast.

Illarr: Slre r,r,as aclr,'ised trial ol OClls tlren ablatiun iI that lailed. Check laborarury,. Screening
nlanlfi logr$ph1',,r,as recontnrended.

O{fice \/isit. sicned by Davicl Nsuyen. }I.D.. Kaiser Pernranente. dated November 2. 2012

Ir{isto11,: The applicant had a carpal tunnel syndronre on October 76.2012. She had a liistorl'of
OA cervical spine, carpal tunrreI syndrr-xne i.vith bilateral irattds. trilateral upper extremity tingling
ancl rnrnrbness. She rvas seen in phvsical rnedicine irt tlte past. She had hand numbness. Last

evalgation ivas in 2010 br Dr'. ,4,cold for localizecl rreck rrusclc pain. I-{e hacl irttermittent nocturnal

hancls ltunrbness and tingling. Work station rniglit not be ergonotnicall-'" set up.

Culrent \4edicatiolt: She las on Zscot'20 rns. l.evora-28 0.15-30 nlg-rllcg, Lei"othroid 75 rncg,

h4rrbic 7.5 rng. AristocratiKenalog 0.1% top ointlnent. Protr-rpic 0,03% top ointmertt. atld Atarax

25 mg.

ppi,sical Exanrination: She r,r,as rvell cleveloped. r,vell nout'ished. and itt no distress. She appeared

to irot be ivritlting in pain. She appeared healthr'. Affect u''as normal.

Diagn6ses; l) Carpal tulnel s1,nc1rorne. 2) Nurnbtress illttJ tirrgling of sl<in. 3) Neck pain'

musculciskeletal.'t) Artn paresthesia'

Illan: Wrist splint u,as orclered [o use at night cli-rring sleep fbr tlte tlext 6 iveeks' She rryas to avoid

reperirive proionged u,risrsihirnds grippingleraspin[or lorcefirl grasping. Slie had trial oi'orer the
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counter Vitarnin 86. She rr,as to corisider nerve coucluction study testing. She vl'as to cclntinue
rvith neck stretching progran'l and lbcus on the posture.

Neurology Consultation, signed bv Eileen Bardollrh, NLD., Kaiser Permanente, tlated
Fehruan,27,2$13

Reason for Consult: 'l'he applicant lvas uith a history'of'nrrrnhrress ol'nrouthilips ancl rvoLrld like
neurologl evalLration. Sh* lrad unrenrarkabie laherratorl .

Subjectir,e: Shehadtinglinganclnunibrressinthe perioral resir:nonatrclofffurthepastl,ear. She

also hacl some e1'elid twitching left e1,e on arid oft-. Illouth get nurnbness fingertips lel't hand and
right hand numb on and off lcrr the past y,'ear. Told carpal tunnel s1'ndrome orr riqht. She aclnitted
to more stress at work. She lvas not i.valking as much as she usecl to. She had histor,v of
h1'pot}y,roiclism since 2010 and vitamin D cleflciencv on supplement.

Outpatient Prescriptions: She \\'as on N4Lrltivitarnin. Vitamin D3 1.000 unit. Zocor 20 rng, l,-ei,oLtr-

28 0.15-30 mg-rncg. Ler.'othroid 75 mcg. Aristocratiltenalog 0.19o top nintrnent. and Protopic
0.039;, top ointment.

l\'lental Status Examination: She rvils alert ancloriented to pelson. place. tirne. ancl situation. She
had intact memor)'for details of medical historl'. Atteutit'in and concentration rvere intact. Speech
vvas clear and fluent. Affbct rvas appropriate.

Impressicin: 1) Parestlresia. 2) Vitanrin D cleficienc),. -l) Rei,'ier"- of rreclication"

Plan; She\vastoincreaserialkingclailr'. N,'lultivitarninsancl VitartinD3 1,000unitvvereorclerecl,

Q$ice Yisit, signerl hldgri!-Rqlranipour, NI.D., Kaiser Per'tnatgqte, dgerl FeJrruarr, 27,
2013.

History': The applicant presented fcrr hcalth nlaintenance examination ra,itliout PAP

Plii,'sical Examinaticxr: She',r,as in no acLrte clistress.

BilatelaI Screening N4ammogram. N4arch 20. 2013: Impression: Benign. There w.is r']r)

mammographic evidence of'malignanc),. Returrt to annual lnarrm(lgram screening schedule r.r,'as

recommentled.

Assessment: 1) Health checkLrp" adult. 2) Hy'poth5,roiclisnr. 3) H1'pertipidenria rnixed" 4;
Screening for CA. breast,

Plan: X-ray' mamn-rogram screening bilateral. TSH, creatinine. electrolvte panel. ancl vitamin IJ
rvere orclered. Routine advice given on healthl.'cliet and exercise. She lr'as to return in 1 year tbr
aunual exatnination. Ror"rtine laborator,v rvas orclered. She *as reconrnrenclecl selt"-brcast
examination and lintited alcohol intiike no more than 2 drinks daily. Sun protections and sunscreell
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Llse \\,AS advisecl. She u,as to colrtinue u ith sirnvastatin. loi,rr fat and lori' cholesterol diet. Recheck
TSI-1.

Sub.ir-'ctive: The applicant's last rnenstrual perioci \\'as on Jr"rne 25,2014. She presented fol Pap
srnear. Periocls inrproved orr I-evora started in 2012 fil'urenorrhagia. She u,as thinking about
*'canins ortrying low'dose pills. Lorv dose pill tried in 2011. but she had prolonged spotting.

Assessment: 1) Screening for cervical cancer, 2) Routine gvnecolog,v exarnination inclr"rding
cen,ical PAP. i) Screening fbl HP\'. 4) Oral contraoeptive pull surveillance.

Plan: G1'necologl,c)/tolog\'. l{PV cotest. apd I\'{icrogestill l-20 nrg-rncg \\/ere ordered

O lfi e e Yis {-qi e r ed _by } g]use H cr m -}'I. D.. K.aise-r I erual! e n te. d a ted S eptg!ubel4,2q$

SuLr.ic'ctive: The applicant presentecl fbr historr- of chronic neck pairt,'problerns. back arid shoulder
pain; tr'1,i11g rvalkingt arrd drive to rvorl< better. Slre had a lristc,r-v of right tliurnbr'rvrist pain lor
vears. She had interrnittent pain. r.r'cirse with ty.'pinq. *,riting a lot" iniprr:ved u,ith th1,'roid treatrnent.
exercise. and fbllou,Lrp rvith PN4R.

Physical Exanrinatiorr: Slre r,r,as rvell cieveloped, ."r,elI rtourislted. and u'as itt no distress. Non-toxic
appearance. Atfect w'as normal.

l-aboratorr,: TSH r,i,as higlr at -{.52. TPO AB u'as high at 61.i. IICBAlc9b u,'as high at 5.8

f-'holesterol rvas higli at:-lq. -['r'igll,cericles 
i,r'as high at 150. LDL rvas high at 147.

,Assessr"nent: l) Cerl'icai sporrdvlcrsis. 2) Right carpal tunnel sl,ndrorne. 3) Paresthesia of upper
lirnb. 4) H;,perlipidemia rni.red. 5) II1,'pothl roidisrn. 6) Vitanrin f) clet'iciencl'. 7) Nurribness and

tinglirrg of skin. 8) GERD. 9) Contraceptive managernent nretiorhagia. l0) Eczenra. ll)
Corrgenital keratosis pilaris. l2) AIopecia. t3) Foot callus.

Plan: She r.r,as reconrmencled tbr laboraton'. ph1'sical medicine. C),clobenzaprine 10 nrg.

derrratologr,'. ancl podiatrl,. She r.vas to contirrue rvristband. Levothroid 72 rncg. calciuttt + r'itarnin
D rritlr r"neals. ancl Pepcid. She nns tr'l tbllorv up in 3-6 rnonths.

Patient 1!{essase" sisned bv I)enise }{cm" M.D . Kaiser Permanenfe. dated December 3.2015

'l-he appiicant r,,vould like to request lalroratory'u'ork to check her cholesterol. th1"roid. eutd vitanrin
D lr-vels plus anv acJditional bloocltest to tbllor.r'up fi'or"n last visit.

Telelrhone Apnoiutment Visit. signed bv Denise Hom" il{.D." KaiseI Permanente. dated .Iune
24,2{Jl{t.

.I"he 
applicant w'as concerned aboLrt hLrsbancl's clrirrking. She hrid uttresolvecl ct'rttcet'ns about

liistorvolcheating/trustil1 pastu,lrenhersonlias I1,earold. Herhushanddicl ncrthing. She*'as

r

Offiqe Visit, siened bv Katrin l'Iassoudian, h[.D.. Kniser Fermanente. dated Julv 5.201{.
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leaving back for Florida Sundal'. Slie rvas trl,ing to look at ''hig picture". r.r'hile his husbancl sees

day to da5, activities.

Assessment: Problerr in rnarital or parlner relationsliip counselinq.

Plan: She was adl'ised to follon,up i,'ith ps1,ch,'therap),for coLrnseling

C)ffice \,'isit" signed bl'Helen Chung. N'Lf).. Kaiser"Permanente, clatecl November 29, 2017.

History: The applicant presented x,ith neck pain. She rvtrs last seen on Decernber 17.2(r15. She
had history of pre-diabetes mellitus. lTl,pothy'roid. CERD. vitamin D deficiency'. bilateral carpal
tunnel syndrorle. Dr. Nguyen saw her 1'or bilateral carpal tirnnel s,vndrome. Dr. Acorcl also
previousll, sarv her tbr neck 1rain. Dr. Chung last sarv her in 201 5. She had neck pa in radiated to
anns u'ith uumhness and tingling. She haci pain assr-iciatecl with headaches. She had 1;ain worse
ivith work. She vvas a bank manager tbr Chase, and had a lot of stress. Thev were havirrg lrer
trarrelto Floricla a lot. rvhere she iracl to {loat around to clifl'erent branches"

lr4eclication: She rvas on \'licrogestin I r:rg-20 rng (21),'75 rng. Aventll/Par:relor 10 rrg. Vitamin
D3 I .000 un it. \4obic 1 5 mg. l\4evacor 20 rtg, retina 0.01 9o top ge l" and Lel'othl,roxine 88 mcg.

Phlsical Examination: Slie n,as oriented to person, place. and tirne. Non-toxic appetrrance . Slre
lvas in no ctistress. Her moocl appeared anxious.

I)iagnoses
neck pain.

1) Cervical nr;ol'ascial pain sy'ndrome. 2) Cervical clisc deceneration. 3) [lhronic

Plan: Ref.erral to physicaI uiedicine erternal. Cl,mbalta 20 mg, Robaxin 500 ms. and I(etor,:ltrc
in-fectiorr 30 rng nere clrdered. Slre lna), resunre lv{eloxicam. She u,as to continue home exercise
prosrarr. She r,r,as referred to ACP trial to help stabilize chronic pain condition.

Inteerated Pain IlIanagenrent Program Initial Consultation Fiote. signed bv Enrilv
Wovshner" P.A.. Kaiser: Permanente. clatecl Decernber 1:1.2017.

Historl'of Present lllness: T'he applicant had neck pain that stanecl in 2012. cin ancl oil'. She hael

persistent neckpairr as of "lune 2017. She also had chrorric headaches. She viorked as a bank teller.
Her posture r,r,as cor-lstantly'n,ith cervical spine in flexion, She hacl milc[ DDD olcervical spine
nnd central stenosis, She had constant pain. dailt even oll'u,rirk tbr 2 rleeks. and no improvenrcnt.
She haclaching. cratnping. sharp, shor.rting. throbbing. and tingling. She hacl pain aggravating r.r ith
sitting t'crr a lorig time, lifiing. stancling, and climbing. She had pain relieved rvith rnedicatitxrs"
bed rest. heat, massage, and phvsical therapy'. She hacl headachcs started in June. She had
headaches ever,',- day. She had pain rnostlv on the top of her head" sonretirnes loreheacland behind
eyes. She had constant shooting. She r,r,akes up at 2 anr almost every night u,ith headaches until
she take l\'lotrin anclAdvil. She had constant heaclaches. She had pain rvorse u,ith movernent. She
had occasional nausea. Priorto June. she u'ould get a headaches a f'er.l times a rveek. She uould
usually take Motrin. She i.r"as most recetttlv taking Naproxen tbr her headaches" but vvas told to
stop since Noveraber.

*
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kledication: She,"vas on Cy'nrbalta 20 rng. Robaxin 500 rng, \4icrogestin 1 mg-20 nrg (21)/75 mg,
Vitanrin Di 1.000 unit, Mobic l-5 mg, Mevacor 20 mg, retina 0.01% top gel. Levoth,vroxine 88
nrcq" arrcl Ketorolac injection 30 urg.

Allergies: Slie was allelgic rvith perricillin's.

Phy'sical Exanrinaticin: She rvas alert and rvas in no acute distress.

Assessrrent: l1 Clhronic claily lteadacltes. 2) Chronic neck pain. 3) Right shoulder joint pain. 4)
Clen,ical spondvlosis. 5) Right carpal tunnel sl,ndrome. 6) I-lypothl"roidisnt due to thi,'roiditis. 7)
h4igraine. 8) Analgesic overuse headacl"re.

Plan: Slre lr,as referred to plr"v-sicaltherapvlocclrpationaltherapl,', -['opanrax 
25 rng, and L,idoderm

5% top patch. She rvas to cr"rntinue [JLrlo.retine .10 mg. She u,as advised to lirnit Acetaminophen
use and not exceed rrore than 3.00{) rrrg a day. She was to fblloiv up in 4 rveeks.

Teleuhone Annoin fment Vis if" ipned bv Vi irria Coyle" Psv"D." Kaiser Permanente" dateds

llecqql Ltpr I 5. 20I 7.

Reason fbr Rel'erlal: The applicant hacl chronic neck pain and a lot of enrotional stress/u,ork stress.

Chief'ComplaintlPresenting Problern/Course ol Illness: She r,vas niaried. currently wolking a

Chase Bartk Bi'anch Marrage. and leporting chrorric neck pain. She reported recognition that
ernotiorlal and r,r,ork-related stress aggravated her pain. Her stress \.vas mostl),' related to living in
Floricla fbr rvork rn,lrile her husband and children were living in C]alifbrnia. She had been tn,ing to
obtaiir a trarrsfer from Floricia to Calil'onria for 2 vears. She visits with her famill, every 6 to 8

r,r,eeks. N'loreol'er" her current position requires extensive traveling b1'car to different locations"
and that tlre-iob itself r.vas verl'stressful. Recently her pain and exhar:stion became signilicantly'
iv,:rse ned" arrd resultirrg in a need to reLluest inedical leave. She was currently in California and
plans on renraining here urrtilthe errd olhel rleciic;il leave. She hacla desire to learn horv to better
rnanage her stress and chronic pain.

Interventions: Discr"rssed the integrated Pain h'larragemerrt Program explaining that it u,as

der,eloped to assist lrer develop better skilis iri rnanagins theil clrronic pain and to learn N,{ind-

Body'techniques taught lry the C]linical Ps5,chologist and Physical Therapist. Encouraged her to
palticipate in 8 weeks ol Gror-rplClasses in adclition to individLral sessions with Clinical
Psychologist. Phvsical Therapist and a Pain N,{D/PA.

Assessnrent: Chlonic pain and related limitations. She preserrted i.r'ith significant enroticlnal
distless related to ps,vchosocial stressors that was rtlost tikell, further aggravatirrg her pain, She

"vould 
beneflt fl'oin consultation with Psychiatr;- Department in addition to participation in IPN4P.

She was schecluled tbr intake rvith Psr"chiatn next rveek.

Treatment Recornntendations: She ivas to c,:nsider attendirrg CBTR classes if she u,as still on
ieave ciuring the course. She r,vas to follou,-r-rp u,ith Ps.vchiatn, Departnrent and with IP1\4P
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rnedication management provider. She had appointnrent rvith Enril,v- Woysl-urer. P.A. on .lanuar.\,
15.2020. Shealsohadappointmentu,ithHelenChung. I\4.D.on.lnnuan'16.2020.

Outrratient Initial Adult Diagnostic Eyaluation. signeil br,Sayaka Kalvase. Ph.D.. Kaiser
Perma,nente" clnted December 20. 2.gl?.

Presenting Problent: The applicant was seeking sen'ices toclav clue to clepressil'e s-\'mptonrs related
to multiple stressol's. Her clepressive si rrptorns startecl in 201 2 due to hcr boss r.r.'ho rl,as
"threatening ancl clenrancling." She developecl meclical conclitions, inclucling severe hesclache.
r.r'hich made it cliftjcult for her to tirnction at rvork. She had been rnoving back and lbrth betueen
Florida and California. br"rt thel' decided to nrove to Calitbrnia permanentll, 2 years ago. Her
hLrsband arrcl2 children moveclto CA l'irst, but she tvas stLrck in Florida since she had not hee n able
to fincl a.iob to transf-er within Chase. This haclcaused some marital issues. She had been f-eeling
overwhelmed b1' taking care ol'her e lclerl-t, l,rarents as rve ll. She felt that hcr parents and siblings
had been distancing themselves from her regardless of her eftbrts to sr"rpport them. rvhich also
distresses her" Her depressive symptoms started getting worse since.lune 2017 due to increasecl
tloubles at lvork. She was experiencing severe somatic svmptorlls at rvork and decided to ttrke a
short-term disabitity'and leave ri,ork. She rvas also presclibed uith Cl,mbalta. nhich had been
helpinghertrenrendousl,r,. l{erprotressuasreflectecl ontodtrl,'sTPIscores. IlerconclitiL)nwas
a lot worse 3 iveeks ago,

DSN'l 5 Sy'mptorns Evaluation: Behavioral Health lmpairment (flF{l) Sel'eritv Score: l9^
Beliavioral Healtlr lmpairment (BHI) Severity Range: Lor.r,. She had depression nrood. sadrress.

irritable mr:od. clecreasecl intet'est or plcasure" elecreased sle'ei: and clecreasecl conceutration. She
had excessive \\/on), or anxiety and ditficultr controlling the \\,orr)'.

Psychitrtric Historl,: She believed that her depression started arouncl 2012.

Relevant Far-nily Historl': Her father ll,as plobaLrll' suffbrine fi'orn depression.

Social Histor.v": She felt disconnected from his parents rvhom she lived r,r,ith. She fblt that her
parents r.vere controlling. She f'elt clistanced frr:rri her sister and brother. She reported that her
marriage rvas getting better and she had strong relationships r,r,ith her children.

j\leilications: SIre rvas on foparna-r 25 nrg. Licloclerm 59,1, top patch, Cvrnbalta 20 mg. Roba.r.ilr
,500 mg" f'4iqlLrgestin I rrrg-20 rncg(21)/75 mg (7), Aventl,lr'Pamelor 10 mg. Vitamin D3 1.000
Lrnit. l\4o[ric 15 ntg. N4evacor 20 nig. Retin-a A.A1% top gel. Lerothy,roxine 88 nrcs. ancl Ketc'rrolac
injectiorr 30 mg.

lV{entaI Status E,xanrination: She uas in no acute clistress and well-groomed age appropriate clress.
Behavior was norntal tind cooperative. She rvas rileft, clear. oriented to person" place, time.
sittration" and mertory intact to immecliate" recent and remote recall. concentration normal" She
had appropriate e5,'e contact. Speech rvas normal. I\'lood rvas sustained enrotional state" Afflcf
r'vils normal raltge. appropriate. and mood cougrLlent. 'i'hought process rvas coherc.nt, relevant, and
logical. Impulse control was uniupairec'|" .ludgement rvas uninrL.riiircc[. Insight n,as good and fair.
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DSM-5 Diagrrosis: Major depression clisorcler. recurrent. nrild to rnoderate

Diagnostic- Impression: She appeareclto be stnrggling vvith depressive synrptonrs clue to rnultiple
stressors. but priniary, \r,ork stress. She rnight benellt tiom the recomrnendations.

Tt'eatrnent Recon-rmerrclation arrcl Plan: Slie u,as adl ised to scheclule ps1,'chiatric rnedical
evaluation prior to lear,ing deparlrlent or to call ltrr an appointnrerlt. She rv:rs leccrntntendecl group
therapl,/classes scheduled for intake on Decernber 26.

felephone Appointment Visit. signgrl bv I)enise Hom, N'[.D.. Kaiser Permanente, clated
Februan 22,2018.

Reason for'IAV: Neck pairr

Phone Visit Documentation: Tlie applicant ivith lristorl,' of chronic neck pain rvith
nurltrrress/tingling o1'hancls and bilaterril carpal tunnel s1,'ncirclure had stress lvith rvork. She i.r,as

drivirrg all over the place. She rvas 111ing Lrack to Florida tonight.

Lahoratorl': Cllrolesterol rvas high at 200" LDL u,as high at 110

Assessment: l) Cervical spondylosis. 2) Mixed h,r'perlipidernia.

Plan: I-alrorator), u,as ordered. She rr,'as to follor.r, r-rp *'ith PN'lR. piiin ntanagement. and psy'ch

C)ffice Visit, signed bv Denise Honr. M.D., Kaiser Permane .

llistorr': The applicant trrresented u'ith neck. shoulcier. and back pain. Slre also lrad tingling in feet.

SuLrjective: She rl'as out olr^,,ork sincc last Friclav ftrr I r.r,eel.. clr:e to rreck pain. She had pairr all
the tirne fronr tlre neck up: also ri'ith upper Lrack pain; feels pulling on heiid - like cotnittg cloi,l'tt.

She had bilateral liand edema since after Januarl' B. 20 I B. She had been floating to different back

brirrrches in Floriclii since Septerrber 1 ,2A17 . She r.vas driving l7 rniles/50 minutes both directions.
She u,as on lear.,e Novenrber 29 to .]anuary 5. 201 8 rvith accomrnr,rdations for 2 rl'eeks. She r,vas

callecl back to vvork on "lauuarr,3.20l8 and rvorkeci Januarl'8, 1018. She had vacation from
Febrr-rar1, 9 to l:ebruary 27 .2018 in CA. She hacl things got \\'olse fl'orl l?ebmar1 27 to March 1 5.

l0l8 in Florida. She had hot shr.;rvers and acupr:ncture helplul. She had historl'olchrortic neck

painlproblerns. back and shor"rlder painl trving rvalkins; status post N{RIr flu w'ith PMR; and had

stress. She had history of lou,hack pain. She hiid bilateral feet tirrgling: drivirrg a lot: t'eels like
lett lorverextrenrin'ti,r,itching/nrovinrl. She had historl'of T'P0 and h,vpothyroidisrrr. She had no

problerns lvith Ler,othroid SBrncg arrd considerinu sl,rrtlrrr:id. She hacl history, ol'hi.'perlipicleniia.
Slre rvas not eating well anclno e.rercise. She had history of precliabetes and minitnal diet/exercise.

Phl,sical Examination: Slre was rvell developed. lveil noulished. ancirvas itr no distress. Non-toxic
appearance. She u'as alert. Affect rvas normal,

J'
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Assessment: 1) Cervical spondl,losis. 2) Clervical r"ny,'ofasciaI pain svndrome. 3) Numbness ancl

tinglingofskin-bilateralfeet. -l)Backpain.5)Acr"rtestressdisorcler.6) Hl'perlipiclemiarnixed.
7) H,r,pothvroidism clue to thrroiditis. 8; Prediabetes. 9) Left lovier cluadrant abclorninal pain. 10)

Vitamin D deticiencl,. 111R.ight carpal tunneI svndrorne. l2) Paresthesia of upper limb. 13)

Nunrbness ancl tingling of skin. 14) GERD. l5) Contraceptive nlanagenlent menorrhagia. 16)

Eczema. 17) Hyperpigmentation of sl<in. 1B) Corrgerritai keratosis pilaris. l9) Alopecia. 2i)) Foot
callus.

Plan: She\\'asreconlnendedreferraltophl'sicalntedicine, labr;ratorl,.andRetin-a0.01%topgel.
She was to continue Lovastatirt 20 mg, Levothroid 88 mcg. calcium + vitamin D. lvristbarrcl. ancl

Pepcid. She rvas to follorv up rvith PMR" derntatolog)', aud pocliatrl,. She lvas to follon' up in 3-
6 months.

Office Visit, signed bv Helen Chung,I'l,D., Kaisr:r Pctna[gntg-{lated-April lU 2018

Histon,of Present lllness: T'he applicant hacl chronic necl< pain that racliatrcl to arms n'itlr
numbness/tingling. lier pain \\:r1s \{'orse r.vith work. She rvas a bank manager for Chase. Shc also
hacl chronic numbness and tingling in biliiteral l'eet especiaily toes. She had occasional k.ru, back
pain. Iler pa.in rvas worse r.l,ith stancling.

N'ledications: She \\'as ou Guaifenesin 1 0- 100 rng/5 mL. Mobic I -i mg. Tr.rpamar 25 rng. Cvrntralta
20 mg. Lidoderm -5ort tcip patch, Robaxin 500 nrg, N4icrogestirr lnrg- 20 nrcg (21)175 nrg. Vitanrin
D3 i.t)00 unit, i\4evacor 20 mg, Retin-a 0.01% top gel. artd l-,evotlty'roxine 88 mcg.

Allergies: She r.r'as allergic to penicillin class trncl Tessaloti

Phlsical Exarnination: She rvas oriented to person. place. ancltime. She ri.as in no distress. She

rvas alert. She displaveclfacial asl,mmetrv. A sensory'clellcit (bilateraltoes) was preserlt. Positive
intermittent Hoff}nan's. Affect u,as nortlal.

MRI of the Cervical and Lumbar Spine. April 24,2018; lmpression: lvlilcl degenerative changes
in the cervical spine producing milcl narrorvint of the central spinal canal at Cl5-C6 ancl C6-7.
Findings slightl-v progressed since the prior examination. lr'{ild dcsenerative chanqes in tlie lurrrbar
spine rvitliout significant narrowing of the central spinal canal and neural tbrarnina. lvlilcl
nonspecific prornirrence of the lefl ^juguloeligastric l,r,rnph nocle uncharrgeci since September 27.
20 1 5. most likelr,' benign fi ndinqs"

Laboratory: AlbLrrnin lvas loi,r,at 3.3-5. Protein elecilophoresis result u,,as abnormal

Diagnoses:1)Numbnessandtinglineofskin.2)Chronicneckpain,3)Cervical rnr,ofascial pair-r

syndrome. 4) Cervicaldisc clegeneration. 5) tsilateralcarpaltunrrel sy,ndrorne.

Plan: N4RI olcervical ancl lumbar spirre. proteirr electropl,oresis. inrmunoflxation electrophttresis.
ref-erral allerg1,, and Alprazr:larn 0.25 mg. She rvas to continue l!{ek--,xicarl. Nlethocarbarlol.
Cy'rnhalta. and Topamax. She r.vas to increase Cy,nrbalta to 40 rns" Sire i.r,as to continue home
exercise program. She \\ as to fbllow up rvith IPi\4P full program and psl,ch tbr
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stl'ess/arlxiet),idepression. Slre had DiVil/F\41,;\. She was to retllrn fbr NCS bilateral lou'er
extren"rit\,. She r.r'as requesting test for Demerol iniection.

Of{ice Visit" siqned by Kevin}'Iarsee. N'I.D., I(aiser Permanente. dated April I l. 2018.

C.hic'f Complaint: Anxiet.v

ilistory': The applicant haci intake in Decenrber *'ith Say-aka. and was referred to rvork health
prosrarn. but did not attend screenins appointment. She had depressive svmpt,rms related to
nrultil'rle stressors. Her depressive s,\,mptorxs stafied in 2012 due to her boss who r,r,as "threatening
attd clemartding." She developed rneclical cr:nciitions. including severe heaclache. ilhich rraile it
clitficult 1or her to flnction at \,ork. She hacl been nrtrving back and fbrth betu,een Florida and
Calitbrnia" br-rt the.v.- decided to rnove to Calilbrnia permanentll,2 years agci. Hel husband and 2

clrildren ntoved to CA flrst, but she got stuck in Floricla since slie had not been able to find a-iob
to transt-er ivithin Clhase. This had caused some rnarital issues. She had been feeiing overi.vhelmed
irv taking cale o1'her elderll,' parerlts as rvell. She {elt that her parents and siblings had been
distanciug themselves fi"om her rcgardless of her ef"torts to slrpport theni. ra,hich also distresses her.
Her depressive sr.rttptonrs started getting wrlrse sirrce June l0l7 due to incr*ased troubles at rvork.
Slre r,r,as experierrcitts severe sonralic s)/rxptor)ls at work and decided to take a short-term disabilitl'
artd leave n ork. She rviis also prescribed l,i ith C1'nrbalta" rvhich had been helping her
trernertdousl.v. Her progress rvas reflected orr today,''s TPI scores. Her condition \\,as a lot rvorse
3 u'eeks iigo. Lonc historv of sonraticiphy'sical s)'mptonls (e.e. headaches, nr1'ofascial pain"
various joint pains), fbllo,,r'ed b1,plr1'sicalmedicine tbr at least a feu'r'ears" seen once bv neurologv
irr 2013 ancl cletennined to hare Lrrrspecified parasthesias. She had alrval,s heen a rvorrier, usualll'
abrout finances and the future (r,ras also qr"rite slil'irs a chilcl), and had a history olrnuscle tension
ancl other somzitic conrplaints r.r,hen she rvas under a lot of stress. She also had insomnia,
irritability', restlessness lvhen anxious and stressed. Tlre sornatic svmptoms \vere nrost distressing
tirr her- and r,r,ere vvhat have linriteci her ability,to u,ork recentll,. Slre lrrid recentlv nracle the

connection betr.leert stress/arrxiett' and her pli.'-sical discomfblt. Extensive revier.r of sy,mp1o,r.
clid not reveal arr\'eviclence of a histor),of psychosis" rranier, or PTSD.

Plior Psvchotropic N'[edication Trials: She was on Dr.rloxetine -10 mg, started late 20 t7 and helping
rvitli anxiet-v and nrooci svrnptorns: Topamax started late 2017. had been helpful in prevetrting
nrigraines; Tried nortriptyline l0 rng in September 2017 and realll'didn't tike it. t'elt "frozen"
rne ntalll.'; and Aniitriptl,'line l0 rng also in Scpternher did not tolerate.

I-arnill' Ps5,ch: iJrr'rther hacl anxietr'

Social: She grerv ull in Nei,l York. iincl movecl to Floricla rvitlr her larrrily i,r,hen she r.i'as 20. Slte

ciicl not have much to say about her clrildhood. but aclrnits that lrer palents were verv strict and not
eurotionaliv opelr or expressive, She hacl been married firr uver 3-r 1,g2rr, and the rrtariage r,l'as

a.oocl now. br-rt had been rock,v in tlie past. She hacla 20 i,ears old son and l4 years old daughter,
She has rvorked fbr Chase for 29 !'ears. currentll' as a branch manager" but had a lot of trouble
transferrinil from her position in Florida back to sorithern California. i'Ier husband r.r,orks for tlie
Ciiti as a superuisor.

t
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N4eclications: She r,r,as taking 'T'opamax 25 mg. C.t'rribalta 20 rng. lVlicrogestin lmg- 20-mcs
(21)175 mg. i\4er,acor20 mg. Levothvroxine 88 mcg, ancl Ketorolac injection 30 mg.

lvlental Status Examination: She hacl appropriate groonring. She vi,as normirl ancl cooperative.
l\4otor rvas normal ancl no tt'emr,rr. Eve coutac{. il'as apprclpriate. Nlilocl was ''stressed". Affect
was appropriate and euthl,mic. Speech \\'as tlormal rate and volurne. Thought process \\'as

coherent. relevant, arrci logical. lrrsight ',r,as ndecluate. although onll' recently had rnade the
connection between her level ol stress/anxiety ancl souratic syrilptonis. Cognition i.vas alert aucl

orie nted.

TPI: Behavioral Health lmpairmerrt (BHl) Severitv Score: 28
(BHI) Severitv Range: N'loclerate. Depression - PIIQ2 Screen

Score: 7. Depression - PHQ2 Severit-r, Range: \iild.

Behavioral Health Impairment
Positive. Depression - PHQq

Diagnosric lmpression: i) Generalized anxietr,. 2) Rule out soinatic symptom clisorder

AdditionalAssessmeut: She hacla lorrg historv oi'anxietf ancl sonratization s1'mptoms n'hen undcr
a lot of stress. Her sontatic svrlrptoms were her priinarl, tocus ancl had been nrost disiilrling
regardirrg her u,ork functiorr. She had verv cleclicated care bv plr1'sical rnedicine. SIie would reallv
benefit frorl psychotherapr throush the lPlr4P. u,hich she hacl nt-it l-reen able to comlnit to )'et
(although r,r,as reltrred late last year and had a telephorie inta[<e tith Virginia Clo),1e. Psy'.D,). in
large parl due to clenial of her disabilit;,clairn late last year. [-ier mood iincl anxiet5,svrnptonrs iracl

iu"rproved u'ith Duloxetine. She rvcir"rlcl be recorumended to continLre this - nraxirnum closage nas
120 mg.

Treatment Plan: Slte \\,as to increase CS,mbalta as directed b1, Dr. Chung. She rvas to avoid use

of heavl' alcohol ancl illicit drug, uhich coulcl interact rlith rnedications. \\;orsen psi'chiatric
condition, and have negative social ancl health consequences. She rvas to continue to see primar'y
care provider. She rvas to make a fbllon'-up appointmenl.

lqlephone. siglctd by I{arrlA Clrung, R.lt{., I(aiser Permanente, dated Arrril 23, 2018.

Tlie applicant Ilacl u;.icorning appointment in tlic South Bal,Carson Allergl,Clinic. If she hacl ST
appointnient betbre MD. she rvas informed to be r:fTall oral antihistarnines at least 5 davs befbre
the skin test appointr-uent,

Progress Note. signec! by Kaungsett Lin. P.T.. Kaiser Permanente. dated April 25, 2lll8

Subjectire: The applicant worked in Floricla on disability'F1\4LA. She liacl been floarins ro
different bank brarrches in Florida since September 1.2017. She had a lot of fiying because she
rvanted to sta)' here in Soutltern Clalifornia. She r.r,as going back to n,ork on Septernber' 26. She
\vas vel'\ motivated to qo Llack to i.l'ork but she believed slre needed to rehab befbre going irack tcr

r.vork because the s)'nlptoms were not toleralrle. She w'as uusllre u,hat exercises rvere saf'e.

Histon': She complainecl of historl'of chronic neck pain lbr 6 rears iurcl t-lared up ir-r june (alteL
having more stress at work) i,r,ith upper back paiu non'and lefi lovver extrelnit),more than right

/
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low'ei'extrentitv ttunibnessitingling. She had corlstant necl< and Lrpper hack pairr. along u,ith intense
1te lins of pulling on t1']e head. She had right hancl edema that vu'as on and o1)-.

Assessrnent: Neck pain rvith rarJiating pain. r.r,ith signs and sl,rnptolns of cervical radiculopath;,.
Sire would beneflt ll'om continued phl'sicai therapr, lbr prciuression of exercises so she rnight return
tc) work in Septernber. She wils appropriate ibr phl,sical therap1,.

Platr: She rvas to nronitor synrptoms fbr central stenosis, She had thoracic quaciruped rotation
She had prosress LJLTT in sitting position.

Call Docunrentation, sisned by Elias Estrada. Nt.A.. Ilaiser Pernranente. dated April 25.
?0r8.

I-he applicant had l\4RI o1'spine. u,hiclr showed niild age-related changes in the neck and low back
spine. There was milcl narrovving around nerves in tlre neck. Spinal cord looks flne. There rvere
no pinchecl nerves in the loi,v back spine. She rvas to fblior.r,up as sclieduled tbr NCS BLE. I\4RI
also shorved rronspecific pronrinent in lett side neck h'rnph node, felt to be berrign.

Call f)ocumentafi_on" signed bv Irene Reveles. L.V.N.. Kaiser Permanente. dated I'Iav {.
20r 8.

The applicant wrls intbrnr that she had a disabilitl,claim ancl need to go to the disabilitl'office.
Slre lvoulcl alsci need to send message/e-rnail via kp.org to Dr. l{orr if she had anv questions.

SI ed Irene L.V.ti Kaiser Permanerr dated

?0r L

lhe applir:ant had a teleplrr.rrre appointnrent r,lith [)r'. Hour orr N.1ar,8.20]7.

9flic$.Yisit" siqped lrv l)gnise Horn. ]\{.D.. Kiriser Permanente, dated Januan 30, 2019

SLrb.iective: Theapplicantl;resentedfbrfbllor,r'upoflefihandnumb.chesttiglrtandnecks\\'ollen
and pushing fcrrrvard on neck. She nas driving fbr an hour and l0 minutes in traffic. She could
barelv sr.l,allctw and tclok 2 Cr-rnbalta's and I ASA. She felt terrible. She had transf-erred job
JanLrary 14. but drives 3 hours in total. Slie had no time for acupuncture and vvould cotisider
chiropractor. She rvas out of u,ork since last Friclal,'for I rl,eek due to ueck pain. She had pairr all
tlie t.irne fnrnr the neck up; also n,ith Lrpper back pain: t'eels pulling on head - Iike coming dowu.
She had bilateral hand edema since afier Januar'\, 8. 2018. She haci been tloating to diflerent back
branchesinFloridasinceSepternlrerl.20lT, Shei,r,asc'llivinglTrnilesi5Ominutesbcithdirections.
She ri,as on leave Novernber 29 to Januarv 5.2018 rr,ith accorlrnodations fbr 2 weeks. She r,l'as

callecl back to rvork on.lanuarv l" 2018 and rvorked.lanuiilr,8.20l8. She had vacatiritt ll'om
Februarv9toFebruar>,77.2018inCA. Shehadthingsgot\\'orsell"ornFebrurar!-27 tolvlarch 15,

2018 in Florida. She had hot showers and acupuncture helptirl. She had history of chronic neck
painiproblems. back and shoulder pain; tr.ving ra,alking: status post N4R.l; flu rvith PVIR; and had

stress. She had historl'of lorv hack pairr. She hacl bilateral feet tingling; driving a lot; feels like
Ie ft lovl er extremit.v tt'itch i n gAiro i, inq.

:
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Phl,sical Exanrination: She n'irs rvelldereloped. il'ellnourishecl. and rvas in no distress. Nou-toxic
appearance. She u,as alert. Aft-ect lvas nonnal.

Assessment: 1) Follori/up alter ED Visit. 2) (lervical spondvlosis. -l) Ccrvical rnvofascial pain
sy'ndrome. 4) Chronic neck pain for more than 3 months. 5) Costochonclritis. 6) Nrimbness and

tingling of skin * bilateral feet" 7) Back pain. 8) Acute stress clisorcler. 9) Right carpal tunnel
sl,ndrome. 10) Paresthesia of' Lrpper limtr. l1) Numbness and tingling of skin. l2) N,lired
hvperlipidemia. 13) Hypothvroidisnr due to thyroiditis. l4) Prediabetes. 15) iJpper respiratorr,'
infection, l6) Left lorver quaclrant abrdominal pain, 17) Vitamirr D cleficiencl,'. 18) CERD. 1q)

Coirtracepti\e marlasernent nlenorrhagia. 20) Eczerna. 2l) [{lyrerpigrnentation of skin. 22)
Ccrrrgenital keratosis pilaris. 2l ) Alopi.'cia. 2)) Foot callus.

Plan: She \\'as recorlrnendecl Cuailenesin l0-100 mgi5 rnl- aircl Retin-a 0.01% top gel. She r.r,as

to sivitch Niobic rvith N'lotrin. She was to continue 
-1'opamax, 

C.l mbalta. Lidoclernr patch, Robaxin.
rvristband. Lovastatin 20 mg, Levothroicl88 rncg. calcium * r,itanrin I). Pepcid, and Protopic. She
\\/as to fbllou' up with PMR. neurolog,l. ob/g1'n. clermatology. antl podiatry. She was to follori' up
in 3-6 months.

Call l)ocumentation. signed bv Hc:Lgn Chung. N'[.I]..Faisqr PenTanente" datecl Janualr,30,
z{J19.

Theapplicantlradappointmentlbrbackanclneck. SherlasintireERoni\4ondayanclwasaclr,ised
hertofbllor.r upu,ithDr.C'hung. Shew'antedtokncxr if shecoulrihar,eaTAVappointrlenl. tR
recoffinlencled acupuncture and she r,r,as requestillg referral. She was also told to ask Dr. Churrg if
she could go back to rvork ort Mondal' Febt'uary' 4 since f)r. Hom has her returninq to r.i,'ork on
Mclnda,v.

Office Visit. sisned bv Helen Chuns. NI.D.. Permanente, dated Februarrr l,l. 2019

The applicant had numbness irT hands u,hile driving fbr more tlrtrn an hoirr. She had chest tight
and srvelling feeling (lve11t 1o Ef)isau Pf-lP - rledicallv cleared)" telt like bones \,\,er"e separating in
her hancis and pulling sensatiorr. anci right leg going nunrb. She attributecl this to having to drive
longer distance because her u.ork relocated her firrther a\\/a\/. She tried r,r,r'ist s;rlint. but re,orseneci

s\/rtptoms. She hacl tremendous.f ob stress. She rvarrted FkILA firr tilrie off tbr txs and ACIP
extension.

lr4eclications: She was on Guaifenesin 10- 100 mg/5 rnL. Mobic l5 mg, T'oparnax 25 mg" Cl,nrbalta
20 nrg. Licloderm 5ori,top patch. Robaxirt 500 nrg. Microgestirr 1n.rc- 20 mcg {21\175 mg. Vitarrrin
D3 1.000 unit. Mevacor 20 mg. Retin-a 0.019"o top gel. and Levothvroxine 88 nicg.

Diagnoses: l) Chronis pain s1'ndrome. 2) Bilateral carpal tunnel s1,'nclronie. 3) lvll,ofasciat pain
svlttlronte. -l) Cervical disc degeneration. 5) Lrrrnbar disc degeneration. 6)An.riet).r'stress: r.r'ork
StTCSS.

A
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Plan; N4Rl of thoracic spine rvas pendirlg. She i,vas orr l\,{elo.xicarn, Cli,'mbalta, Methocarbamol,
and Topamax, ACP extension. She rvas to follor,r, up rvitli IPMP full program and ps1,'ch for
stress/anxiety. She r.vas to proceed r.vith allergy referral lor corticosteroid testing. She had
orthopedic refbrral fcrr bilateral CTS. Option NEURO referral fbr paresthesia's. She rvould
consiclel' transitioning to permanerrt restrictions. She might be provided FMLA, if nledically
indicated" rvhile she u,,as actively receiving rehab treatrnents/tests. Once cor-npleted" or if she liad
reacltecl N4axirnal I\4edical Inrprovement. tlren she was to lollor,r,up rvith PCP for future FMLA if
inclicareci.

P*tient l\Iessase. sipnerl hv f)enisre Hom" ll{.D." Kaiser Permanente" datecl N{arch 17 "2A$

The applicant had numbness mostll'on her left side. She i.vas no longer be clriving the hour and
half to r'vork each way contacting F{R service and JP N{olgan Chase nurse since they have approved
u,ork modification. She never adherecl to it. She asked if she rvas looking up the correct I\4RI
resuhs.

Office Visit. sisned bv Helen Chuns. il'{.D.. I(aiser Permanente. dated Anril 11.2019.

The applicarrt had ongoinu chronic neck pain. ancl lelt like tliere rvas chronic swelling in the left
supt'aclavicular t"egion. She had chronic pain triggered bi,stress at rvolk. lronr hostile rvork
environrnertt. Thev u,ere making her Iike miserable. Driving r,r,orsened her pain too. She
presented because she r,r,anted D\,11 extension. She had phi,sical therap;-. rvhich did not help. She

had ACP that had sorne helped.

Diaqnoses: Chlonic pain s,vndronie

Plan: Slte w'as to continue IPI\4P inch"rding folloiv r"rp with their psl,ch/MD. She rvas also to
cortlinue ALll'}. She rvas to lbllorv up vvith PCP to monitor left jugulodigastric ll,mph node.

ed am Afshar NX.D Kaiser Permanen datecl A it 27
2tll9

Inrpressic'rn: Nomal colonoscop), to the ceclulr and distal terminal iler"un. Mild right-sidecl
diverticr"rlosis. Small. non-bleedins internal hemorrhoids.

Pafu___-\t-afrrrrctsq{ lallsrr Up Visit, signed by Mobashshera Jabeen, P.A., Kaiser
Fermanente, rlatecl .Iuxe 1&.?819

Histort,otPreserttiliness: '['ireapplicarrtpresentecl rvitlineckand,ioirrtspainsince20l2*started
gracluall,r, - due to i.vork reliited stress - increased rl'orkioad - pairr radiating to both upper extremit,v
and lolver extremity'i,vith nunrbness, tirlgling, u,eakness on arrd ott. She rvas l'eeling little better
n'itlt nredicatiort and acuplrncture and seeing Pain Psychologist. Dr. Cr:yle - lvilling to do Cognitive
Behavior Therap,v classes. She *,as still lraving stress as her r,vork being not accornmodative. She

liad aching, stabbing. sharp. and throbbing pain ever,v day rated as 7-l}ll0. Svmptoms had been
progt'essivel5,' r,vorsening. Her pain \,vas aggraviited b1, rvalking. exercise. standing. sitting. and
aclivit,v; and alleviated by resting. Phvsical therapy'dicl not help. Acupurlcture had helped pain.

./
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Phl,sical Exaurination: She \vas orientell to perstrn. place. and tirne. She vras welicleveloped. vvell

nourishecl, and in no distress. Mr:od. nrernor)" afl'ect.. arrd-iuclgenrent \,\'ere nornral.

Assessment: 1) Cervical myofascial pain sy'nclrome. 2) Cervical clisc degeneratir'|n. -3) Chronic
neck pain more tilan 3 months. 4) N'luscle tightness.

Plan: She rvas to liurit Acetamiuopheu use ancl not to exceecl more than 3.000 rng. She nas to
continue lviobic 15 rng. Rolraxin 500 nrg" C],mbalta 20 mg. and Toparnax 100 rlg. She ivas tr,-r

avoicl prolongecl use rnav aifbct kiclie1,. She lvas to fbllori, up rvith phl,sical therapy, cognitii'e
behavior therapy classes, Dr. Coyle" ancl acupuncture, She w0s to consicler trigger point iniection
if'pain was not nranaged, She wasto fbllor,r up in 4 ueeks.

Office Visit, signed by Helen Chung, h{.I}., Kaiser Permanente, dated .Iuly 29,20I9

The applicant was a bank manager. but she u,as given tasks that she should not be doing as

manager. such as handling monel'/stanrping all da1, longltelebanking. n,hich was aggravating her
neck and back pain. Her emplol;er \\as not honoring the DI\l1 restrictions. fhe1,have her clrive
all the rva1, or-tt to Fairf"ax. and the commute was aggravating her pain. She hacl a lot of
stress/anxietr relat.ecl to r,r,ork as manager; sa)'s that scrnre of the other bank managers rvere also orr

disability'. She had flled for pril'ate,'SS disabilitl'. and uork conlp. She ras sceinc rvork ct,mp on

AugLrst2l. Sl"rervascontir"ruinqtoseell'}N,'lP. lninterim.shehacl lrSrrecliscifttissue.lune-i.J0lg
that shori,,ed Ll,mph Node ivith unrenrarkahle ;rppearancr-.

N'leclications: She was on Leroth,r'roxine 88 mcg, Toparrrax 1tiO mg. Cymbalta 20 mg. \4obic l5
r-rrg. I-idodenn 57. top PTV1D patch, and Vitarnin D3 1,000 unit.

Diaqnoses: 1) OccLrpational problems or rvork circurrstances. 2) Chronic pain syndrorre. 3)
Anxiety,. 4) I\4yofascial pain. 5) Cervical disc degerreratiorl. 6) [-umbar spondl,'losis.

Plan: She r,r as ret"erred to psy chiatr),. She had n'ork conrp evaluation perrd ing in August. Shc had

fbllox-up rvith IPIVIP fbr chronic pain rnanarrenrerlt. DN,1l lor permanent restrictions rvas airead-v
givert.

Phvsical Therapr,' Iqitial Evaluatioll, signed !_y Aliee Langit-Cole. P.T., Kaiser Per.manente.
tlaterl Julr'31.2019.

Histor-v: The applicant rvas referrecl to IPMP for neck and shoulder. She u,as gracluallv rvorsening
witli the increasing stress aud ri'orkloacl. She u'as a bziuk lrilnaqer for Chase Bar-rk, She had
multiple tasks and some liftir-re mr:re than 50 pcrunds.

Chief Complaints: She had neck atrd shoLrlder pain uorsenins since 2012 uith incr,;asing
rvorkloacl at r.vork. She had pain a*uravated rrith lifiing, reaciing. driving, anci sitting. .\hc hacl
pain easeclrvith stretch" rest" and rtedication. She had moclerate relief'*'itli medications. She had
cortisone iniection tbr n'rist. TP iniection for neck muscles \,vas perlcling. She had minimal relief
vvith acuplrncture, She hail moderate tunctionaI diflt'iculties.
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Assessnient: She had coping skills deficits iu nranasing pain and presented liith musculoskeletal
cletlcits as lolloi,.,.s: nruscle/soft tissue length dellcit of upper trapezius - Ievator scapula, rnobilitl'
detlcit of cer-vical. strengthistabilization deficit of cervical, rotator cuff. scapular stabilizers.
pcrsturiil/bod1'mechanics awareness cleficit" and therefbre woulcl need skilled phi,sical therap1,.
patient education, i'erbal/manual cueing techniques to be able to reach his functional goals above
rurentiotieci. Slte u,as applopriate {i:r 8 sessions integrated piiin prograrn on August 2019.

Plan: She was to return fbr exercise check and progression ol functioniiltherapeutic exercises.

Initial Psvchiatrv' Evaluation. siqned bv Nlahlet tr lrln ,l- h{ f).. Kaiser Permanente^ dated
Septemtre(. L3. 2019

Historv olPresent Illness: The applicant presented to the clinic tbr initial psychiatric evaluation.

Currerrt Ps.vchiatric SSrnrptonrs: She had arrxietl,. She r,vas seeking services due to being referred
h1, her parin manaeenrent practitioner'. rvho infcrnrrecl her that her ph1'sical pain miglit be tied to her
anxietv level. She lrad been expeliencing anxietv since 2017 u'hert a new superlisor was hired at

lrcr u,'ork rvhonr reportedly'been verballv abusive. unsuppoffive. harasses her and discriminates
against her. She hacigone to HR to resolve concenrs but HR had not taken action. She had conslant
\\,orr'),, rumination. racing thoughts. racing heart" panic s-vllrptol"ns. crving spells. hot flashes. anger"

poor fi'leus, irritability, confusiorr. heiidaches, storrachaches. tinqlins in {ingers/fleet" nausea.

stornach pain. mr-iscle tensiou. n'eight qain/overeating. etc. I{er stress vvas causing her pertbrmartce
to clecrease at uork. rvhich led to rnissins bonuses and correctiye action. She u'as callecl out o1-

nork often and had nor'v been on disability since Marcli 2019. She i.vas at risk ol'losing her job.

She could not drive fbr more than l5 nrinutes lvithor"rt starling to feel panic. She had just recently
realized that her phy,sical health uas lieclto her strcss. and would like therapv at this tirne to deal

n'itlr the sress.

\'lcdication: She u'as currentll, treirtg prescribecl C),rlbalta 60 utg,'dirl.

\4oocl: She lraci irritable mood, cJecleased sleep. increased appetite. r,veight gain" clecreased

concc'ntration. decreased energl.'i tatigue. lorv selt-esteenl and tearfulness,

Past Ps,r-chiatric'freatrnent: She htrd seen Dr. lr,larsee for 1 visit in 2018. treverliad a therapist.

Psycliosocial I-listori,': She r.r,,as currentlS'on disability sinc-e I\4arch 2019. She rvas tnarried. Slie
ivas living ivith her husband anr{ cliilclren (22 and l6). Her relationship r,r,ith her l-arrily has become

strairred hecause of the [rnancial stress in the Irorne clue to patierlt being on disabiliti.

Fanrily' Psl,chiatric Histor.v: Her blother haci anrietl' attacks. iilso believes sister attd mont hacl

anxiety,'.

Clurrent Outpatient lt'leclications: She was on C1'nibalta 30 mg. N4obic l5 mg. Levothyroxine 88

mcq. Topamar 100 rns. Narcan 4 rng. Lidoderni 5'2i, top patch. Rotraxin 500 mg. Vitarnin D3 1 .000

t



Seeram. Sandra
N4arch i2^ 2021
Pape 47 of 72

unit. i\4evacor 20 mg. i\4idazolam injection 5 rrig. Fentalr,ir injection 100 mcg, ancl Ketorolac
injection 30 mg.

Allergies: She is allergic to Penicillin. Pl'ednisone. and 'fessalon.

Mental Status Examination: She had good grooming and lvas rvell dressecl. She had cooperative
behavior. She hacl _uood e1,e contact. Speech rvas normal, Moior was normal. N4ood rvils;urxious.
Aftect \\'as appropriate. ThoLrght fonrr. thouglrt content. and concentralion \\'ere nornrrll. She rvas

oriented to person. place. time ancl situation. lr4emorl r'vas grosslv intact. lnsight was average,

.luclgement rvas un impa irc'd.

Assessment: She presented fcrr evaluation and treatlnent of'attxiett'. Her current s),rlrtr)tonls

appearecl to be consistent r,r,ith a dia-unosis of CAD atrd unspecifiecl clepression. Risk factors
included severitv of synlptoms. but proiective factors included access to care.

Dslvl-5 Diagnoses: 1) Ceneraliz-ed anxietl, clisorcler. 2) Depressive disorder. other specifiecl

J'reatment Plans ancl Recommendation: She rlas to increase Cvmbalta to 90 rng fcrr anxietv and

rnood. She uas recommendecl indir,iclual psr,chotherapy and group psychotherapl', and light
exercise. She rvas to continue ciff lor norv ancl recommended discussing work-re'latecl issr"res rvith
her HR deparlLnent. She u'as to rL'tlrrn to clirric in 4 rveeks.

Priman' Treatins Phl'sician's Prosress rt. sislred bv lhonras Curtis. NI.D.. dated
October 7.2019.

Subjective Cornplaints: The applicant hacl continued s)'mptoms olboth anxietl,and depression

Diagnoses: 1) i\4ajor depressive disorder" sirrgle episode. 2) Generalized anxiet5, disorcier. 3)
Psl,chologictrl t-actors af fecting nredical conditiorrs (stress-intensified headache. necki shou lderi lorv
back tensionipain. nausea. chest pain. slrorfness of hreath. constipatiou, abdonrinal painicrarnping
diaruliea and possible stress-aggravated high btood pressure).

Treatrnent Plan: She \\'as reconlnended psychiatric nledication and CBT psy'cliotherap,r,

Work Status: She requireci a rneclicai leave of absence fiour October 7,2019 to.lanuar,r,7,202Q
She was tbuncl to be temporarill, totally disabled on a combined ph.r,sical and psychological basis

Prqgress Note, signed hy Thomas Crrrtir, Ll.D., Hantlin P51'che Center, clatecl Octoher 7,
2019

Presenting Conrplaints: fhe applicant conrplainecl of depression" changes in appetite. lack o1'

motivation. decreased energ\'. cltarrges in r,veight" and difflcLrltl'stay'ing sleep. She had excessive
urorry,.fumpiness, tension, agitation^ piuric attacks" tecling "kel,'ecl up" or c,n eclge. inabilitr tcr

relax, and pressure. She had disturbing memories. She rvas hearing voices. She had tension
headaches. mr.rscle tension. increased pain. dermatologicaI reactior], and abdominal painicran-rping.

L
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l\,lental Status L,xarnination
agitatecl.

She lvas ciisually, ciressecl. She rv;rs depressed. r,isibl)' anxious. and

Disabilit,v Status: She rvas ternporarilv totally disabled

Diagnoses: l) lvlajor depressive disorder, single episocle. 2) Generalized anxiety disorcler. 3)
Psvchological factors afltcting medical conditions.

Prescrintinn" signed hv Thornas Curtis" vI.D"" dated October 7.20fi

\\/ellLrurrin 100 mg #60" Buspar 10 rrrg #60, arrd Arrrhien 50 r"ng *14 wele presclibed

ALrthorization fbr Wellbutrin 100 nrg #60, BLrspar l0 rng #60. and Ambien 50 mg #14 was
lequested.

Erwbjatdc Progress l\ote, signed b-v Nlahlet Girnra, N'I.D", Kaiser Permanente, datecl
Ogtober 1L 2019

SLrb.jective: The applicant \\,as r"ecummended to increase C'1,'rnbalta to 90 rns after the last visit.
She cr:rlently'had zurxietv rated as 7i 10. bLrt it rarnped r-rp this past r,r,eek. The social security got
denied. She had poor sleep but getting better. She hiicl difficultl'sta)'ing sleep. She had tired

N'ledication: She increased her C,vnrbalta. arrd had nrild GI side elfect but went awai-. She reported
that it hacl lielped r.vitir pairr.

Therapl,: She rvas still n'aiting to stafl therapr,. rrext rveek

Ir4ental Status Exar"nination: She rvas good groorning and rvell dressed. She had cooperative
behavior" Shehadgoodel,ecorltact. Speeclrr,vasnornral. Vlotolu,asnorrnal. Moodr,vasanxious.
A1}"ect lvas anxior-rs. Tliought lbmr. thoueht conteut. and concentration rvas normal. She lr,as

oriented to pelson. place" tirne and situation. lVlernor,v r,vas grosslv intact. Insight was Averase.

.lud gement rvas improvin g.

Assessment: She preserrtecl fbr fbllorv Lrp treatrrent of GAII. In interinr. she cotttinued to feel
qr-rite anxious" but had some relief from inci'eased Cl,mlralta.

DSN,i-5 Diagnoses: Generalized anxietl, disorder

Treatment Plans and Recomrnendation: She vvas recorrnrended to increase Cl,mbalta to 120 Lng.

hovl,ever she pref'er to lvait Llrltil her p:rin nranagelnent docti:t'we&ns her ol'flof Toparrax. She rvas

to continue Cvml:alta g0 rrrg. She rl,as to start individual arrd gn:up therapy. She was to consider
resolrrces through Center fbr Healthy'Living at KP. T'aper T'opamax per pain ntanagement's

r

Req.qqst for Authorization, sisned bl"Thomas Curtis, &I.D., clated October 7" 2019.
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recommenclations. Recornmend exet'cise as toleratecl. She lracl olf i,r,ork note. Sh* was 10 retlrrn
to clinic in .l-6 weeks.

Priman' Treating Phl-sician's Initial Comprehensive Report, signed by Gavle Windman*
Ph.D.. dated October 28" 2012.

Historl,of the Work Iniury': The applicant began her ernploS'rrent at JP Morgan Chase Bank cin

Decernber 27. i988. Her last da,v of'work u,as on N4arch 15, 2019, She rvas placecl on clisabilit,v
by' Dr" Helen Chung" a phy'sical rnedicine specialist. As a branch manager. her job duties included
rnanaging elnpioyees. rnanaging customer experience. manauing sales. countirrg cash. conclLrcting
audits, conducting daill,n'ieetings ancl opening and closins the bank. She received average lvritterr
work perfbrmance i.r,ork evaluations. For her good rvork. she also receir,'ed bonuses and raise.s irr
pa),. She had disturbing experiences of stress at work. After she became transfbrrecl to another
branch in May' 201 8. the rnarket director. Kathy, promised her help. She r,vas ovenvhelmed. She
opened ne\,v accoullts, safe deposit boxes and performecl teller rvork. There was repetitive laclder
climbing and the pulling out of the saf'e deposit boxes. She aiso audited cash including the litiing
and counting of heavy coins. She did everyone else's job duties. She also described harassment
b"r" Kathi,. r,vho frequently singlecl her oLrt during conference calls and meetings. Kathi,questionerl
rvhy' she dicl certain thiugs. Kathy u,ould micro manased her in front of her eo-rvorkers and
compared her branch to other. lriuh perltrrnring lrranches u,ith sr.rfficient staf]-. Tlris \\,as an Lrnfair
comparison. She rvorked about 10 hours a da1'. 'fhere ra,ere tirrther stressors. ln.tauriar1,2tli9.
she rvas translerrecl again. 'T'he nel,v locaticin ll'as uncler perfbrrning. tseii:re too long. tlre
perlormance level o1'the branch hacl increased. 1'hey conrplefed a renovation of the bank;is r.vell"

She rvas ver.v busy,'u,ith alI of this. She haclno time fllr [Lrnch" She also haclto care lbr her chilclren"
The brar-rch located at Fairfax rvas i'ar"frorn her home. She asked Kathy to t-rnd a branch clc.rser ro
her honie. She experienced chest tightness ancl heaclacires. She had difficulty' standirrg and
rvalking. 911 vvas called. She rvas transported to Kaiser at Cadillac. She underwent extensive
blood ivork ancl an EKC. She rvas placed off work for I r,veek. The problems persistecl. Kathy,
r"nade bank visits ii.'eekl1'. On one occasion, Kathv arrived 

"vith 
a pre-auditor. Katl,l,then yelled

atrc{ screarnecl at her becaLrse her nrouitor did not have zr pril,,acr scrccn pl'L)tector. Kathy told her
that she cc.ruld not pass an audit. She lvas hurniliated in fiont of'her staff. Tliis rvas uncalled fiir"
She hacl passecl manl,'auclits" There r'vas also phy'sical traunla. rvhich iiciversell,'inf'h-rencecl the
emotional cornplicatiorrs olher rvork stress. She developecl the onset ol''pain in lier neck. *,rists
and hands irr 201 7. Slie continued t.o u,ork q,ith increased pain. She consulted r,r,ith her cloctor at
Kaiser. An N,lRl was taken of her neck" rvhich revealeci ciisc damage. She u,as lefbrred to l-larolcl
lseke. D.C. She q,as unable to perform her usualjob duties. She took an intermediate leave of
absence. She remained sy'mptomatic. Her emotional conclition rvould be tirrther described in other
sections olthe report be lolv.

Applicant's Reporl of'Emotional S,r,mptor-ns: She had persistent depressive rnood plus s,r,mproms
inclLrciing cltanges in appetite ancl vl'eight, decreaseci interest. insomnia. clecreased rnerf),.
diff'icult,v thinking. feelings of inadequacl' and recilrrent thoughts of tleath. She experiencecl
recurring periods ol artxietl' n,ith sl'urptoms inclLrding excessive anxiety, ancl rvorry,, clilficLrlti,
controlling \,vc)rr\'. restlessness. feeling "kei,'ed up" or on edge, diflicultl concentratirrg, irritabilitr-,
muscle tension. abdclminal distress. irritabilit,l,'. muscle tension, ferror, lear of imrnediate death,
derealization, choking" ir,unpiness and pressure. 'fhere \vere unprovoked cning episoc.les tl-lat

}(
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ctccurrecl multiple titnes a r'veek. She experiencecl stress-intensifiecl medical s1,'nrptoms rvith
r,r,orsened headache" neck/shoulder/lorv back tensionipain. naLtsea, chest pain, shoffness of breath.
constipatiott, at"rdotnittal pain/crarnping, diarrhea ancl possible stress-aggravateci high bloocl
presslrre. Due to her rnental disorder, slie experienced impairnrent in her daily activities including
her personal hygierre. bodily' habits. eating habirs, sexual habirs, sleep habits. Because of her
nervousness. there rvas increased urinary fi'equencv. There rvere problems r,vith stress-related
coltstipatiott and diarrhea. Due to stress-related overeating arrd depressive inactivity, she
developed a gtrin of i,r,eight of about 10 pouncls, She experiencecl a depressively'decreased interest
in hel basic self-care activities includirrg combing lrel hair and dressing appropriateiv u,ithour
prompting^ In additiorr. there r'r"as ciecreasecl mertivation to perfbrm norrnal housekeeping activities
inclucling Inaking her bed, cciokirtg a meal. r-ioing the clislres" vacuurniug and engaging in 5,,ard
rvork. She developed decreased seriral interest ciue to depression. anxietv. rvithclraual, irritabilitl'.
anser attci damaged selt'-esteem. She developed diffrcultv lhlling and stiiving asleep c'lue to
clepressic,n. anxiety. worrv end nightmares. She ursecl Topiramate and N,leloxicanl to tall asleep.
Because of her insoninia. she experienced excessive daytirne sleepiness. morning heaclaches and
troLthle concentratirrg. Due to her ernotional clistress, she had difficult-v interacting appropriateh,
rvith others including familv members. lriends and neighbors. Sire becaLne ernorionall)'
r,l'ithclrarvn. Due to her rnental disorder, slre developed attitudes that impaired her abiliti, to
socialize inclr"rding guardedness" defensiveness. mistrustlulness, sr.rspiciousness and learfulness.
She becatne irritable artd inrpntient rvith people. There rvere problcms u,ith shorf-temperedness
and inappropriate outbursts. There i,vas irrsufficient emotional control sLrch that she y,'elled at
<,ithet's. Because o1'her emotional clislurbances, there u,as diff rcuity paf ing attention. concentrating
*nd t'emernbering things" She experienced protrlems ivith distractibility, sloived thinking, mental
contusion, mental blocking arrcl Ioss of her train of'thought. BecaLrse olher cognitive irnpairnrent"
she had ditficultl, comrnunicating her thoughts. Her cognitive functioning became irnpaired such
tlrat there rvas difflcultl'in her abiliti,to rvatch a TV shorl'or movie. She also liad problerls
remernbering u,here she lelt things around the house. telephone nunrbers. appointments, birthdar,'s.
directions ancl what people tolcl her. Due to her clepression and anxietr,. there rvas psi,'chological
tatigue and energv depletion.

Personal and Fanrilv History': Slre ii.'as the I't of i of'childrerr. She was born and raised in Nerv
York Cit1,. She rncived to Southern Caiifornia in Ma,v 1992. l{er mothel aclrieved a high school
level eclueation rvith a reported occupation o['honlemaker, She described her relationship rvith her
mother as mostl)'positive. I-irilvever. her rnother had issr"res rvith verbal abuse. Her father achieved
a college education rvith a reported occupation in computer soience. Her relationship rvith her
tather as mclsth' positive" Hor'vever, her father had issues rvith alcoholism. She described her
childhood as happy and nonnal" She had no significant cliildhood problerns rvith peer relations,
school l:ehavit-rr, school perfolmance or adolescent turmoil. She had been married to her ht.rsband"

sirtce l\4arch 23. 1992. She described their relationship as strained. Due to her ph1'sical pain and
disabilit5.'. as ivell as other problems not related to her disabilitl,'. tliere had been issues in their
relationship. Hercousin died in approxirnately lv{arch 2002" She experienced a nornral period of
grief and rnournirrs. There vlere issues of t'amily, illness. Her father liad mLrltiple strokes. Her
fatlter''s conclition hacl rvorsened. Her father''s condition contribr-rted to hel current emotional
d i stress.

*,y
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Personal Lilb Stressors: She experienced potentiallv traurnatic issues in nclulthood.
erperienced bank robberies u,hile at.lP l\,lorgtrn Chase Bank in 198c), 1993.2003 and 2(i07
result of these robberies. she continuecl to ltel unsnf"e at.lP lr4organ fll:ase Bank.

She
Asa

Work History: She was ernplovecl b.r, .lP N,'lorgan Chase Bank as a branch manager fi'om abr;ut
December 27. l98B to Nlarclr 15. 2019.

Prior Work lnjuries: She reported otheri.r,ork irrjriries. She t-iled a stress case in 2012. There ntis
a psy'che cornlrorlent. She haci not yet recovered. In 2012. she injurecl her neck. [:ack and knees

due to heavy'titiing. She had not )et lecoverecl. These records should be reviewecl.

Psl,chological Histori,': iu regard to lier rnental heiilth historl'. shc reporled no previous cpisocles

of conrparable emotional uprset or conlusion. She hacl never Lrnclercoue psvchi"tr'c hospitaliz"ation.
There had lreen no suicide attenlpts. Her brotlter had an.r.iet1,. She vvas prescribecl C1'mbalta in
2017. She receiveclpsl'chiatric treatn.lent at Kaiser starting in 2019.

Personal Halrits: In regard to her personal habits" she rvas not a smoker and that she rarell
cousumed alcoholic beverages. lJue to her cun"ent vvork related issues" her drinking has increasecl.
She had never been arrested fbr drulrk driving; nor havc there been any alcohol-relirted arrests.
She clenierJ the use of anv itlegal drurgs rirthe abuse of any legal ones.

l\4eclical l-{istorl: She rvas cliagnosed rvirh nrigraine headaches in Novemher 2t')17. She li,as
diagnosecl rvith h1,poth1,roid, In regarcl to rneciication usage" she hacl recentll' taken Levotlr.v-roid,
Cvmba lta, Me lox ir:am" Roba-r i n" :rncl Toirarnax.

l\4entaI Status E,xarnination: She ll'as casualll' dressed. She initiatly presented guardecl due to
depression and anxiett'caused bl,phlsical pain aud disabilin'. Once rapport had been estab,lished.
she'hecarne more open and revealing. Her nlauuer of comnrunicaticrn rvas clepressed" piuticLrlarll'
when revealing that she prefers to stav at liome aud limits her dail5.'activities. Her thciught
processes rvere noted tcl be anxious. particLrlarll'u'hen revcaling that she rvorries about her l'uture.
She lvas preoccupied lvith u.c-rrries abc-rrrt her *ireer future anil ecrrnornic tirture. She hstl f"ears of'
conlinLrecj intractalrle pain, 1'here clid not appear to be a Jr-,ss of colltact r,i,ith reality iu the tbrni of
visual or auclitory' hallucinations. There was no eviderrce of l'rank paranoia or detLrsions ol
persecution. There appeared to be an absence ol f'rank schizophrenia or other psvchosis. She was
oriented to the da.v- of tl-re ueek and date. She rras able to retain the recollection of 3 siniple items.
She recalleci past serial Presiclents was adequate. Her abilitl,' 1o perlorm simple calculation -- the
subtraction olserial sevens fi'ora 100 -appeared to be Lrnimpaired. She clenionstrated dirninishecl
cognitive functionirrg in the clinical irrtervier'v situation. She rvas notecl to be rer,'ealing of defects
in concentration, lt appeared most Iikell'that her cognitire deficits \\erc'caused bv ovenvhelnrecl
ps;-chological coping mechanisms. ller motivation to recover appeared impairecl Lrl' aspects c-rf

depression. 'l'here was no discernible indication erl'malingerin*. Ovelall. her creclibilitv ri,zrs

deemed to be averase. Relevant to her rreecl fbr treatment. her caprrcitr, lor psr.'cholugical insight
aud good ps;-chologicaljuclgrnent r.ras observed to be essentiall-r, unirnpaired.

Psl"chological 'l-est Results: Overal[. her psl,chological test results were abnormal. The
ps1'chological testing revealed abnornralit3,in all of the tests measuring emotional functioning.

R
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OIr the Beck Depressiotr Iirl'enton'" her score of -36 placed her irr the severe range of suhjective
depression. according to Beck scoring criteriii.

On the Beck Anxiety Inventorv (llAI). her total score of J4 indicated a severe level of anxiet-v
nccording to Beck scoring criteria.

On the Beck Hopelessness Scate (BHS;" her score of 9 ri'oulcl be interpleted as rellecting a

nroclerate ler,'el of liopelessness according to Beck scoring criteria.

On the ISeck Scale for Sr"ricidal Ideation (BSS). the score generated by her rvas 4. This indicates a

rreed tor emotional treatlnent to leduce or l'elnove sLricidal ideation.

L)rr the Insorrnia Severitl'lrrdex (lSI).lrertotal score of 23 inclicated rnoderate irrscinrniaaccording
to ISI scoring criteria.

On tlie Major Depression Irrvelrtory (MDI1. her total score of 42 indicated sevele depression
accorLling to MDI scorirtg criteria.

On the Ge neralized Anxietl, Disorder Screener (GAD-7)" her total score of 2 1 inclicated a probable
anrietl' discirder accordirrg to GAD-7 s66ring criteria"

On the Persorralitr,Assessrnent Screener (PAS). she otrtained a score of 99.i2. in the nrarked range

Orr the Negative Al't'ect scale. slre obtiiined a score cif 92.:1. indicating markecl feelings of
unhappiness ancl tension.

On the l]ealth Problenis scale. she obtained a score of 96.1" indicatinq niarked concern lor health
pro t"rlenr s.

On tlre Psychotic Features scale, she obtained a score of 95.1. indicating nrarked paranoiclthinking

On tire Social Withdrarval scale. she otrtairred a score of 91"-5. indicatine marked socialdift-iculties

On the l-lostile Control scale. she obtairred a scc)re o150.4. indicating rnoderate aqgression.

On tlre Suiciclal Thinking scale" slie obtiiined a score of {r2.l, inclicating modelate suicidalthinking

On the Alienation scale. she obtainecla score of 82.9. inclicating marked dift'icultr.'r.r'ith attaclrrnent

On the Anger Control scale. she obtained a score ol97.l. inclicating nrarked difficult;" rvith anger

Overall. tlre PAS indicated atrnornralities in negative afTect. health problerns, pslchotic t-eatures.

sclcial u,itirdlai,r,, hostile control, siricidal thinking. alienatioir aucl anger contlol.

F

The NSQ (Neuroticism Scale Questionnaire) rerealed atrrrolrnal ernotional firnctiorting reciuiring
treatlnent.
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The scole of l0 Sten on the'I'ota[ Scale of revealed a clellnite need (or psl'chotherap),. T'his score

placed her at approximatelv the 98'l' percentile tbr'"total neuroticism.'' according to NSQ scoring
criteria.

The Depressiorr Scale score was within nornral linrits at a Sten ol6. This normal score proLrahli

reflected a failure on the part of' her to recognize notice irncl report on tlie more subtle

manifestations ol depression explored by' the NSQ" It shoLilcl also be recallecl that the NSQ

Depression Scale comprises n less reliable measllrement ofdepression rvhen compared to the ntore
oveft Beck.

In summarl,'. the psychological test results cont-trmed anxiet1,, ciepression. hopelessness. ittsomnia
and suicidal ideatiorr.

Diagnoses as per DSN4-5: 1) r\'1a.jor clepressile ciisorcler, sirrgle episodr:. 21 Gerreralized trnxietr
disorder. 3) Psi,chological factors atfecting rnedical conditiorr (stress-intensifiecl hear-1ache.

neck'shoulderilo\v back tensionr'pain, nausea. chest pain. shortness of breath, cr:nstipatiott.
abdomirral painlcrampirrg, diarrhea arrd possitrle stt'css-aggrai'ated high blood pressure).

Summary': [Jpon examination. she exhibitcd emotional rvithdraraaI and clepressive fhcial
expressir.urs rvhen clescribing the physical ancl emotittnal traunta at ll,ork. She r,r,as pror iclecl u,ittr

treatment including ph;.,sical therapy and rnedicatiorr managellerlt lbr her neck. urists and ltiutcls

under the care of Dr. Harold lscke. D.C. l-lpon examination. shc r,'as found ti'r be too beset hv

stress aggravatecl pain ancl disabilit),. too beset by'stress aggravatcd medical sy'rnptoms and too
depressed and anxiolrs to u,ork. She rvas fbund to be tetnporarill' totalll disabled on a contbinecl

ph1-sical and psychological basis. She rvas observecl to become errrotionalll, unstable arrd distr-rrbed

at the contenlplittion of an irnrlediate return tcr lvork. lf she tlttelnpted teJ return to rvork. her

enrotional condition u'oulcl deteriolate into worsened emotioniil d1'sfunction. A disabilitl' lbnt
indicating lr'ork causation was submittecl to the emplol,er" She requires referrals to internal
rnedicine for sy,mptorris ol stress-intensifiecl headache. rtausea. chest pain. shortness of breath.

constipatiolt. abclominal painlcrarnping. diarrhea and possihle stress-aggravatecl high blciod
pressure. Tlre er,ents of iniur1 arisirig tiom torlt wele predourinantli,' causative of iniurl,to tire

ps,vche. lt woulcl be estimated that 100% ivould be industrially'-caused by the everlts descriLred

atrove rvith 07r, caused by the past and personal lif'e er,ents and other factors. At this tirne. the

rel'ierv of tlie past and farnilv historl' revealed no causative lacfors or emotiottal impairments cif
si,qnificance. Issues of apportionment rvould be addressed in more cietail. horvever, rvhen her
psl,chological condition becomes perrnanent ancl stationarl. Allof the records should be revier.r'erl

prior to tinal opinions on appofiionment. At present, it r,voulcl uot be possible to estinrate. on a

pslchological basis,areturrr-to-torkdatetbrregularorrnociiliedn,ork. Asr.vell.itcannotl'etbe
determined, on a psvchological basis. r,r,hether she r.vould eventuall)' be emotionalll,able to ensase
in the occupation, she pertonned at the tinre of the iniury,'. ln addition. it rvould not vet be possible
to estimate the resicluals olpermanent eurotitir-ral ilnpairment. if'auv. Ihese estirnations n'oulc1 be

provided as soon as possible, presumabll when her psychological condition becornes closer to
reaching pemranent ancl stationar.v status. She rvas touncl to be in ueeci of erncrtional treatrlrent.
Because of the need norv fcrr treatment. she would be schech"rled nou, fbr psl,chotherapy'. It should
be notecl that the ODG-TWC lvlental Stress Clhapter indicates that Cognitive Behavioral 'I'herap1,

would be recommended tbr an initialtrial of six visits and, with eviclence of objective firnctional

t
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inrprovement" a totaI olup to 1,] to 20 Cognitive Behavioral Therapl,visits over li to 20 rveeks.
Thus. tlre allorvable total r.vould be 26 sessions. According to the l!{ental Health Guidelirres. there
lr'ould Lre a recluest fcrr authorization for sir (6)gognitive behalior psyclrotherap), (CIBT) sessions
to be provided over the next ? montlrs or rnore, Follovving the provision of such psychotherapl,. it
ll'oulcibe harnrfirl to internrpt progress while arvaiting lurther authorization. Therefore" the course
of ps1'chotherap-v on a weekl,v basis u,oulcl contirrue irrespective of delal,s associated rvith the
Litilization Revierv process and lirrther alrthorization. -fhe rnecliciil necessitv anclclinical rationale
lbr sLtch treatnrent r.vould be set fbrth as tollorvs: Withor"rt such treatrnent" the depression, anxiety,
sleep probletns, stress-intensifled rrredical svmptorlrs and the related functional impairment could
ulorsen rather than improve as expecteci. Overall. an attempt i.voLrld be niade to provide onlv the
alnollnt ol emotir':nal treatrnent essential to improvirrg and maintainirrg emotional and cosnitive
ir"rnctioning. 'l'here u'oulci be the provision ot'CB-['to help off,set her svrrptor]rs of anriet1,, panic.
cnirrtiortal witlrdliiwal. isolatiori anrl depression. She *,as provided *'itir irrstluctions i:n sleep
hvgiene to l'acilitrite better sleep. n'hich hiici beerr shown to rrritigatc sr,'mptorns ol'depression and
anxiety. Slre rvas advised to sleep as long as necc-ssar3,to t"eel rcsted belcrre getting or"rt of bed.
rnairttain a legular sleep scheclr"rle rvitir a regular rvake-up tirle. trv lrot i.o fbrce lrel sleep. avoid
cafleinated beveraqes after lunch. avoid alcohol near bedtirne. avoid smoking and other nicotine
intake" decrease stinruli irr the l'reclreiom. avciicl use ol light-ernittinu, screelrs before becltirne. resolve
concerns and rvorries belore bedtirne and avoid davtime naps. There r,r,ould also be tlie provision
ol ps1'chotropic nredication evalr,ration and nranagement. Prescriptions rvould be provicled as

needed through the rrredical staff at this office. ,,\d.iustrnents in medication rvoLrld be provided
accorcling to the individual needs. The fi'ec1Lren0)/ of rledication rnarlagement contacts should
usualll'l-re no nrore than once even'3lveeks at the beginning. and n'heu optirnal. tto tnore than
eren,3to4rnontlrsafierthat. ItshoLrldalsoberecalleclthat,accordingtotheODGthattherewas
a risk of' weaning patients off of'psl,chotropic nredications ancl that meclicatious "should not be

stopped alrruptly,' if Lrsed fbr psl,chiatric conditions ... [rveaninu] rnay take as long as 3 to S rnonths."
Houever" it shoLrld be appreciated that an),proposed psychological treatment prlan was only'
prurvisional, and that anv combinatitrn of'Cognitive Behavioral Tlterapl, (CBT) and rnedicatiorr
nranilgerrent rniglrt beconre mandatorv accordins to any,unique clinical circunrstances that rnight
arise. Page 2 of the ACOEI\4 Guidelines indicates that, "Cliniciarns are obligated bl,pubiic health
principles to mitigate the syrlptonrs and to preverlt a delal, in recoverl, and recurrences in tlre
iniiividiral." Might this not occasionallv recluire treatment before or be;-ond authorization r,vhen

reasonable and necessary'l As welt. the l\,lT'tJS. the ODC and thc Practice Guidelines fbr the

tr"eaturcnt of Psy'chiatric Disot'ders olthe Anrericau Psl,chiatric :\ssociation are all silent on the

treatrient of Depressivc Disor^cler Not Othenvise Specifiecl irr cornbination i.rith Psychological
Iractors Aftecting l\'ledical flondition. I-ioqever" in all oltlrese sources. tlrere were no guidelines
rirat allorv lbr the discontinuation of treatment bv the doctor rvhen the patient is still symptomatic
and rnotivated for additional treatrrent. 'l'he ODG-T\\'C Mental [Jealth chapter states, "Risk
factors rhat support lons-term il'eattxent in tenns oldepression include... significant co-nrorbiditl'
(prs;,chiatric or niedical)" and "residual syrnptorns (lack of remissiou) with cLlrrent treatment." AII
of this fits her. and her currellt neecl tbr continued long-ternr treatment. In short. the

discontinuation of psyche treatment in motivated st'mptonratic patients violates relevant treatillent
guidelines. particularlr- the Anrericarr PsSrclriatric Association gr-riclelines fbr 1\4a.jor Depression.
r.r,hich ernphasizes her pre{'ererrce fcrl psy'chotherapv plus medication. It should be noted also that
the resealch r.r'as replete u,ith ei.iclertce lor psl,cliotlteriip),beins el'l'ective fbr chlcrrric pain.

i ,.lr
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I{equest for Authorization, sisned bv Gavle Winchnan. Ph.D.. dated October 28. 2019,

Authorization for cogrritive behavior ps-vchotherap-y lor 16 sessions u'as requested.

Psvchiatric Prosress tr-ote. sisned bv N'lah Girma. ['I.D." Kaiser Permanente. dated
November 14,2A19

Sub.iective: The applicant had anxietv rated as 8i 10. She sot chest irressure/pain uhen an-rioirs
She hacj pain in neck.

Medication: She was otr Cy6[sl1a (some Cl clistress. but irnproved t,hen splitting dose)

Therapy': After the last r,'isit, recommendecl individual and grolrp therapl,(\\'ork Health Prosranr
or Panic and Arrxiet\ group). She li,as currentlr doing group birveekly at \\'orkuran's cornp. o11

ri.aitlist fiir inclil iclual therap,v.

Sen,ices: She also gets acupuncture aud chircipractic care

Nlental StatLis Exaniination: She u,as good grooming anci welI dressed" She had cooperatir,'e
behavicir. She had sood e)'e contact. Speecli ruas normal. N,lotor i,r,as normal. Mood rvas anxious
and in pain. Affect u'as constricteci. Thouglrt fbrm. thought content, ancl concentration r,r,'as

normal. She rvas oriented to person. place. time and situation. N4emorl rl'as erclssll, intact. lnsight
\!as average. Judgernerlt \\'as improvine.

DSM-5 Diagnoses: Ceneralized anxietl disorder

Treatment Plans ancl Recommendation: She n'as to continue C.,i,mbalta brrt split dose into ,10 rng
itr the tnornirrg ancl 60 rng in the er,'erring to redLrce Cl clistress. She coulcl irse Klonopin 0"25-0.5
mg as needed for severe anxietl. She was advised not to combine r,r,itir any opiates" alcohol or
other substances.

She r,r,as to fbllor,v up r.i'ith stalTregarding starting incliviclual therapr,'and/or group therapr.,. She
rvas also recommendecl sotne CBT strategies inclr,rcline exposures. Recornnteud exercise as
tolerated. She *'as to tbllorv up rvith PCP. She was to return tr: clinic in 4-6 r,veeks.

Telenhone Aonointment Visit, signecl by Denise Hom. &I.D.. r Permanenfe. clated
Novemhe r 26" 2$19
'fhe applicant haclon ancioff dat's. She r,vas on long-term clisability nou,. She ran ollt cllLovastatin,
Laboratory rvas pendirtg. She had rash ancl itchv bilateral armsishoulders. tincl"iust happeneci.

Assessment: 1) Ceneralizecl anxiety clisorcier. 2) C'eli,icnl spondylosis. 31 Chronic neck paiu more
than 3 months.

I-.

Plan: She u,as to follorv up with psych, Pl\'lR. ancl pain rxanagement. She had laboratory check,
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P:rin Manasement Follrix,-I]n Visit trr, Nlobashshera Jabeen. P.A.. Kaiser
Permauente. dated December 11. 2019

Histon'of'Presenl Illness: The aprplicant presented vlith neclc and joints pain since 2012- started
gradLlalll" - due to u,t':rk related stress - increased r.r,orkload - paili racliating to both upper extremity
and lorver extremity r.r,ith trunrbrress. tingling, r,veakness on and oll-. Her neck pain'uvas l'eeling
better" She rvas fbeling less stressed. She u,as on lorrg-terni disabiiitv ibr 2 years. She wanted to
get better befbre eoing back to rvork. She rvas tr,vlng to eat healthy ancl f'olloi,r,up all her medical
reconrmendations. She had achirrg. stabbing. sharp" and throbbing pairr ever'\,dav rated as 6,110.

St,trptorus had been progressively rvorsening. She had pain aggravated by rvalking. exercise.
stantlirtg" sitting. and activitl,'. She had pain alleviated by resting. Physical therapl,'did not helped.
Acr-rpuncture hacl helped pain.

Phi,sical Examination: She r,r:as orierrted to person, place, ancltinre. She rvas rvell developed. rvell
nourished" and in no distress. Ir4ood" llremoly. rifl'ect" ancljudgenrent rvere normal.

Assessment: [) Cervical spondylosis. 2) Chrorric neck pain rnore than 3 months

Plan: She lvas to limit Acetarninopiien use and not to exceed ntore than 3"00(l mg. Slie i.vas to
ret'ili Mobic 15 nrg. She vvas to corrtinue Robaxin 500 rng, Cvrnbalta 20 mg" and Topamax 100
rng. She \.vas to tblloi,r, up rvith phy'sical therapy, cognitive behavior therap.v classes" Dr. Co1,'le,
anci acuputtcture. Schedr"rle with trigger pr.:int injection as needed fbl upper back pain. She i,r,as to
lollor.i,' Lrp TAV in 6 rveeks to revierv pain me.dication.

Primarv' Treatins Phvsician's Proprelss Ren o sigrred lry Harold Iseke- D.C.. dated.Ianuan'
8. 2020.

Subiective Cornplaints: l'he applicant cornplained of activitr,-dependerrt tenrporal to fi'eqr,rent to
0onstant achv. sharp, throbbing heaclache racliatirrg to head rvith trlurred vision and light sensitivit)'.
Slie hacl headaches exacerbated rvith stress, activity and prok:ngeel rvcirk. She had constant
ttoclerate achy neck pain and stiffiress becorriing severe pain radiating to riglit ann lvith nnmbness
arrei tingling rvith sudden or repetitive nrovernent, lifting 10 pounds. looking r-rp. looking down.
tw'isting anci fle:lion. and extension especially on a compuler. She had constant mild r"rpperimid
back pain ancl stitTness becomins sharp to moder&te pain vi,ith sr"rdden or repetitive rrovement"
litiing 10 pounds, sitting, ii,alking. bendirrg and tw'isting, She had activitr--dependent moderate
sharp, stabbine right vvlist pain, stiflt"uess and numbness. associated rvith leaching.
grabbingigraspittg, gripping. squeezing, pushing ancl puiling repetitivel,v" She had activitl,-
dependent moderate sharp, stabbing lelt wrist pain" stiffiress and numbness. associated rvith
reaching. grabbing/graspirrg, gripping, squeezing, pushing ancl pulling repetitively. She hacl

activit\'-dependent moderate sharp. stabbing right hancl pain, stillness and ntimbness, associated
rvitli reachitrg. grabhing/grasping, gripping" squeezing. pLrshing and pulling repetitiveh,. She had
actilitr,-dependent moderate sharp, stabbing left hand pain and stiflhess. associated rvith reaching,
grahbingigrasping. gripping, squeezing. pLrshing and pulling repetitively'. She had activity-
dependettt mild right knee pain and stiflhess. associated raith sudden or repetitive nlovernent.
lifiirrg I0 pounds. standing. rvalkirrg. benclin*, kneeling" tu'isting ancl sqLratting. She had activity,-

$-'r
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depeuclent milci left knee pain ai'rci stiffness, associated r,vith sudden or repetitive movement. lifting
l0 pounds. standing, rvalkir-rg. bending, kneeling, trvisting and squatting.

Patient Self-Assessment: Patient's self-assessment tbrrn (AMA Guides 5'l' Eclition: Tabte 18-4

page 576) l. PAIN (Rated 0-10; 0-1\one ancl 10-Excruciating) a) Pain noiv u'as 8. b) Pain at its
worst was 8. c) Pair-r orr the average r,r,as 7. d) Pain aggravated by' actii'it3.' r.r,as 9. e) Frequencl, of'
pain i,r,as 9. li. ACTIVITY Llivll'fA'I'lON (Ratecl0-l0; 0-None ancl l0- unable to perfbrrn) a) Pain

interfere r,vith your ability to nalk i block was 7. b) Pain prevellt,r'ou from lifting 10 pounds rvas

10. c) Pain interfere i,r,ith abilitl' to sit for I l2 hour r.r,as 9. d) Pain interfere u,ith abilitr- to stand

fbr 112 hour rvas 9. e) Pain interf'ere with abilitl,to get enough sleep u,as f . i) Pain intert'ere r,i'ith

abilitl, to participate irr social activities u,as 8. g) Pain interfere rvith ability to travel I hc,ur by car
was 10. h) Pain irrterf'ere with general daily activities r.r,as 8. i) I-imit activities to prevent pain

from getting worse was 9. j) Pain intertbre rvith relationships r.vith fanrily/partrrer/significant others
r,vas 8. k) Pain interfere rvitli abilitl,'to do jobs arouncl home r,r,as 9. l) Pain interlere with abiliti.
to shoi,ver or bathe rvithciut help r,i,'as;{. ni) Fain interf-ere rvith ability'to rvrite ort),pe rvas 9, n)
Pain interl'ere r'itlr abiliti, to clress ),oursellli,'as 5, o) Pain interl'ere lvith abilitl,to ensase in se.rual

activity'r.r,as 9. p) Pain interl'ere r.r'ith abilitl,to concentrate was li. lll. N1OOD (Rated 0-101 0-
Extremely,goociand 10- Extrentely, bad) a) Clverall nrooclrv:rs 9. b) Over past rveek" hori'anxious
or u,orried htid been clue to pain rvas ?. c) Over past week. lror.v depressed have y'ou been due tcr

pain u,as 8. cl) Over past week. hou' irritable had been due to pain r,vas 8. e) In general, ho',l
anxious/worried abor"rt performing activities because the1, might mahe pain/symptoms \,vorse \\/as
9.

Activities of Daill,Living: Slie had soure ciifflculty'taking a batli. dressing, gr:ing to the toilet,
reclining. grasping. and dilterentiate betrveen r,vhat she touch. She l-rad difiiculty r.r,ith rvliting
cornfofiably, typing, standing. sitling. ivalk nonnallv. climbing stairs. riding on liind l'crrnrs o1'

transporlation" driving a vehicle, flying on a plane, sleep restfulll,'. and sleep normalll,'at night.
She was unable to do litiing.

Diagnoses: 1) Racliculopathy, cervical region. 2) Other cervical disc clisplacemerlt. Lrnspecified
cervicalregion. 3) Cervicalgia. 4) Spinalentl-resopatl-ry, cervicalregion. 5) Pain in thortrcic spine.
6) Spinal enthesopathl,, thoracic region. 7) Hemangioma of skin ancl subcutaneous tissue. 8)
LJnspecifred sprain of right wrist. initial encounter, 9) Unspecilied mononeuropath)'o{'right up}rl'r
limb. 10) Unspecilied sprain of lefi wrist. initial encounter. i1) Pain in le{t u,rist. ll) Pain in
hand and fingers. l3) Pain in lett hancl. 1-1) Reaction to severe stress. and adjustment disorders,
15) N4ajor clepressive disorder. single episocle" unspecifiecl. l6) Anxiety disorder. Lrnspecified. 17)
Irritability and anger, 18) Chronic pain due to trauma. 19) N4i,ositis. unspecified. 20) ContracrLtre
of muscle, unspecified site.

Treatment Plan: She had reached maximal improvement at this facility arrrl released tiom care.
She rvas recommended e.ratnination once a week for 4 weeks for cervical region. thoriicic region,
and chronic pain due to trauma.

r

Work Status: She ra,as remainecl off r.vork until FebrLrarv 22.2A20
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The applicant was ernploy'ed at JP I\4organ Chase Bank as a Brarrcli lVlanager fbr approximatell,
3 l 1 ears.

Stressor Related to Work: She reported "'l think it started a [e*'r'ears aco. last \4arch I got ii ner.r,

boss. seerned very,nice but then all the 1'elling and screarning. and tlien I started having all this
pairt. ancl the harping and visits. ancl then the pain got so bad I cor"rldn't move, I stopped working
in I\4arch of 2019.... Long tenn disabilitl,. going to the doctor, first they started rvith acute stress.
the last da1, I rvorked. I had 3 i,isits from tlre boss. I hacl an N4RI. degenerative disc disorder. and
her visit \\'as so intense and so degrading. in fiorrt of'ml'employees. going thror.rgh a whole rernodel
in the building. that niglrt the enrplor,ees leat,e the vault open. so )'olr can figure the stress they'put
me uncler because I had to repofi tlris, so ti'ir 6 lleeks the clrarra. screaming on corrference calls.
one elnplo\ree goes otTon rne. vor.r can iinirgine the stress thel'are under. ancl all trf ing to put the
blanre {ln rne" lry rranager r,l'iis calling rne that rla1,i,l'ith nrr.'revievl'ancl everl,'olre else got cr:st o1'

liling raises but I voaslr't going to get it....she gave nre a merit raise though. so muclt stress. i n'ish
I had called HR right therr. arrcl I dicleventualh'call HR but iitler I n'i1s ol'f. she hits a lot of opetiings
unrir-r her and non'l realize ivlir'. tlie pain r,vas gettinq worse arid nou,'I realize wlr\'...'' Shares lrer
pairrirruscle tension escalatecl tt,r tlre point she had Liifliculty drivirig liome dr"re to numbness in her'

right leg. Describes panic attacks. and "mv body' sr.i,ellirrg up. just talking about going back to
r,r,ork... Evervthing came back iigain. the pain and rrurnbness." Slre reported "l hAve to get back to
ll'ork hecause I on11,hiil'e 3 nlore )'ears aricl then I can retire''. She had Workrnan's Corrrp filing
ancl treatnrent. She had nreetinc riith Dr. Girrna in October'. She hac{ plans to transfer stated "l
giive up that hranch. once you are out 6 months..." She had history,rlenduring "robberies attcl

l,elling iinci screanring". She reported "),eah,,vou see the gr-rn al ,v-a". Stressor had car"rsed the

tbllorving clinicalli' signilicant svmptonrs: lo'uv nrood. teartiilness. feelings ol hopelessness.

lrervousness, excessive worrv. jirteliness. panic attacks" sornatic compiaints. body pains.

headachc's, numbness. ditficurltl fbcusing and concentrating. rnenrory issues "l rvas tbrgetting so

nlalrv things". difflcult.o- making decisions" Ioss of appetite, gastrointestinal issues. and insotnnia.

Syrnptonrs cause: Subjective Distress r.vas rnoderate. Functional Impairment rvas modet'ate to
sevel'e.

( )nseti Frequenc\ i'Duratir-rn of' 51 rnptolrs: Oltset r as vvithirr J months of stressor onset. Duratic'rn

of Symptorns was nrore tharr 6 montl:s (il stressor is i'ecurrent or continuous or r,l'ith enclurittg

consecluences).

Satetl' lssuesiRisks: Slte il'as at lori risk lor sat-ety issues at this tinre

Assessrnent: Generalized anxierl' disorder" trauura and stressor related disorder. She experienced

malaclaptive reactions to identifiable psychosocial stressors occurring r,vithin a short titne after
onset of the stressor. Thel'r,vere nranifested by intpiiirment in occupational and social firnctioning,
and b1 s),rnptcllyls (depression. anxieN. etc.) that u.'ere in excess ol a rtonnal and expected reaction
to the stressor.

Worl< fIealth Progranr As_sessment. signed b]' Linda Silver. L.C.S.\,Yr.5aiser Permanente.
tlated Februan' 11. 2020.

,
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Plan: She rl,oulcl engage anc'l participate in Work Health Program tbr 4 weeks. She'rvciuld atterrd

Work l-{ealth Progran-r Orientation this morning at 10 to 1 I :30 a.m.

Prosress Note, signed b.l- Linda Silr-q1,,L_.QS.W.. Kaisgl_Perma-rtente. d-a_Led_Februall-1L
242{}

'l'he applicant was inl'orrned of \\'l-lP schedLrle. u,ltat 1o expect fl'onr \\'HP, attendance guiclelirres.

and receiving rveekll' rvork status reports o1'their eniplol'er,

Progress Note. signed by Linda Silyer" L.C.S.W.. Kaiser Permanente. clated Februarv ll"
242A.

The applicarrt and mernLrers shared uhat they had gained fiom the program nith nevv incorning
rurembers. She reporled "n"rv percepiion r,r,ill rniike a big dil'lerence in understanding problems.'"
She sLrpporled rne another and provicled appropriate tleclback. She noll<ed tou'ards goals by'

attencling group. Sell-assesseclcin a l)epressioniAnxietl scale (i.i,ith I as rnin symptorns ancl l0 as

severe s1-mptorrs) as 7/8 ancl selt"-assessed on art Anger ruetel rclay'ing a high of 9 fbr the r,l'eek.

Patieut h{essage, signecl by Flor: N{aria, L,V.N.-(aisel; Permanente, dated Februan' I 1,2020,

Tlie applicant had been scheduled for TAV rvith Nlobashshera .labeen. P.A.. orr Aprit 8. 2020

Progress l{ote. signetl by Linda Silver" I,.C.S.W", Kaiser Permanente. dated Februan'I8.
2470.

She parlicipatecl in an interactile topic cliscussii,rn on coguitile behaviriral therapv and hon it treats
depression. Topic iuclude,l an introduction tcr CIBT as irell as exarnining tlre causcs and processes
of one's depression anclhovv to identitl anclovercorne cleplessir,e thclughts arrd belief.s. Handouts
r,r,ere utilized to revierv;'eive examples of liriritecl thinking patternslclrgnitive distortions including
polarizecithinking. catastrophizing. rnagnifvinc. self-fulfilling propheo'" shoulcl statements, mincl
reading, discounting, generalizing, labelling. mental t"ilter. magnification. and ernc,rtional
reasonins. She reported. "the grass is llot greener on the other side". Self"-assessed on a

DepressioiriAnxietl scale (r.r'ith I as nrin sr,'mptonrs and l0 as ser,cre s,\mptorlts) as 617 and self'-
assessed on an Anser rneter rela.ving a high of l0 for the r.r,eek.

Call Docurnentafion. sisned br, l,inda Sih'er. L.C.S.W.. Kaiser Perrnanente, dafecl Februan'
18.2020.
The applicant \vas unableto attend the classes fiorn February,26.21,25"27.and28,2{\20 clue to
lris father's health condition. She was able to atterid on N4arch 3.?A2{) and going tbrward,

Prosress Note. sisned Latrice N{itchell" NI.F.T.. Kaiser Permanen te, tlated NIarch -1.2020

Subjective: The applicant hacl been noticing that the reaction she had around rvork u,,as a trauma
response. She described hor,v she grerv up vvith her tather beinu ver1, angr)', rnom critical. arrd not
feeling sr"rppomed. She described the interaction and the f'eelings that arose during that tirnc as rvell
as tlie t-eelings triegered currentiy'. Discr-rssed and processed her concerns that she had constant

^
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f'eeling of f'ear and rvorry. Discussed and practiced coping skills to help reduce anxiet,v as rvell as

identify areas of saf'ety. She had previous session February 5,2020. She attended initial therapy'
sessiott with this therapist. She described the amount of stress she had undergone lvhile at rvork
states. the stress affected her phy,'sicallr,. r"nentallv and emotionalll, rvhich lead to her having to take
time arvat, front rvork. She recentlv hacl a colrversation rvith clne of her providers r.vhere thev
discussecl her returnirls to \yorl(. The conversation triggerecl increased anxietv aud depression
sl'lnptotns. She Lrelieved slte needed rnore suppofi to rvork through these challenges" Provided
psycho-education on traurla stress anel anxiet)'also ciisclrssed and learned abcxrt self-care.

Objective: She rvas dressed appropriate fbr rveather and occasion. She had appropriate e.ve

contact. She r,vas open and talkative. She vvas cooperative, motivated" ancl receptive to services.
She had anxiet-v and rnood consruent atfbct. Stream olConsciousness was rvithin nonnal limits.
She was alefi and oriented to perscin" place" and time. Thought process was cciherent. relevant,
and logical.

Prr:gress 
-l'crvvarcls Goals: She riiscussed r,r,a),s to help lecluce f'etrr arrd anxietv s)'llptoms

IJirlgnosis: l) Generalized eurriet5' clisorder. 2; Depressive iiisorcler" other specilied

Fr-rnctional InrpairmentlN4eclical Necessitl': Significant errrotional distress/anxiety' syrnptonrs
rvhich interfere rvilh her enjo,vrnent of lil'e and dail.v fr,rnctioning, and r,r,hich might continue to
escalate without interventiolr. She would benefit fi'om psy'chotherapv and/or rneds to retlrrn to
prior ler,'el of fr.rnctioning.

Risk Assessment: She rliis a\\/are and expresses willingness to utilize ER" protocol and 24-hoLrr
Relrar, i<-rra I irealtir rruinher"

L,evel o[ [nrpairurent; l\4oderate

J'reatrnent Plan: Stre had inclividual therapi,'. medication managernent. ancl group therap-v. She

was to fbllorv up rvith salety and.|ournal lvriting. She was to return to clinic in 2 rveeks individual
tlierapy for 6 montlis. She rvas to follou,up r.vith self-cale,

Priman Treating Phvsician's Permanent and Statiolarry Report, signed bv Thomas Curtis"
N{"D., dated N'Iarch 17,2020.

Interir:n t{istorv: 'fhe applicant received 5 CBT sessions l\"ovember 5" 2019 to rhe present and

continuing rvith Cilda Ruelas. N4FT, since the prior evaluation. There had also been the provisiorr
of psy'chotropic rnedications inch-rcling Cynibalta" Celexa, and Clonazepam. The treatment had

been directed tor,r,ards the relief not only of anxiet;-, depression, and sleep disruption, but also to
the reduction of multiple stress-related rnedical complairits. As indicated. the treatment had been

heneficial. She had iniprovements in depression and anxietv. She had improvements in lter social
firnctioning. She had been better iible to cornmunicate eflbctivel5, rvitli people because she t'elt less

irritable and angn'. There had Lreen increased interest irr daill' activities such as dressing
*ppropriarely,. She lelt less tirecl clurirrg the cla1,. 

'fhere 
haci also been improverrents in herability

to rnaintain her afientior-] on a movie. Since ttie prior evaluatiun, she remained itnable to tvork.

#
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primarill,' because of her anxiety caused by the multiple inherent stressors, the rvork overloacl.
being hurniliated b.v" the market director and gerterally undermined. and being transt-erred around.
'fhere rvns also lbiolitisn'i with a cliclue suclr that the rnarket clirector. Kath1,. replaced her as

lrarraser of the Beverl-'- LA brarrch w,ith her friend. She n'as sub.jected to unfair criticisms ancl

inappropriate blaure for urtderstatfing. I"here \vele multiple rnanagcrs u,ho cluit because of Kalhr,.
a kuown difflcult and essentialll, inconrl;etent dircctor rr ho had become lritter in hu-r denrotion. ln
the euc[. she became stressed out to the point clf neri.'ous breakdorvn and panic attacks resulting irr

an ER hospitalization at Kaiser. Due to the persistent stress-intensiflecl medical svrlptonrs. she

r.i'ould be ref-erred to an intenrist. Dr. lseke would aclclress her orthopedic cornplaints. l)espite the
passage of time and the input oltreatment. tl'iere had been the pelsistence of significant emotional
complications. bithdays. clirections and what people told her. Due to her depression and anriety'.
there u,as ;isycholcrgical fatigue and energy' depletiern.

N4errtal StatLrs Examination: She ri,as casually dressed. She initiallS'presented as de{'bnsivc and
guarded ciue to depression and anxietr.. l-his \\as partirrLrlarl.r,clic{ent llhc'n she describecl all the

i,ellingarrcl screamingbl'arrirn.)serallcl aco\\,orkerinfi'ornofherenrployees. Oncelapporthas
been established. she became nlore open and revealiug. ller rllallner of'ctrnrmunicatiorr wits tellse
anclpressurecl. particularly'rr,lien revealing alltlre stressors:it n,ork inclucling all the bank robberies
and her employees being taken arva,r, ti'orn her. horv she had to do the errplovee's.iobs as well ;rs

her managerial work. Her thought processes u,ere noteci to be pressr,rred. anxious. distrauchl anci

clistress. particularlr,'r.vhen revealing horv the rnarket manager" l(athl, told her in fiont of people
that she did not knorv horv to rnanage a bank and to pass an auclit even tl-iough she iracl passecl

several ar"rdits. T'here did not appear to be a loss of contact r.i,ith realit], in the fontr olvisual or
auclitor) hallircinations. 'T'liere \\as r1o evidence of ll'ank paranoia or delusious of persecuticu.
There appearecl to be an absence of frank schizophrenia or other psychosis. She rvas oriented to
the day of the r,veek ancl date. She u'as rlot able to r*tairr the recollection c'f 3 simltle items. She
recalled past serial Presidents u,as aclequate. 1'here nas indication of slor.vc'd perfirrnrance in
simple calculatiou. Her perlbrmatrce in subtracting serial sevens frour 100 was. while accurate.
excessivel,r,'slorv and labored. Slie demonstrated diminished cognitive functioning in the clinical
intervierv situation. She rn,as notecl to be rambling. defective in recall and revealing of clel'ects itr
concentration. She wor,rld lose l-ier key's. She could not remernber her to-do list. She could not
even remernber rvhere slte rvas going, lt appeared most like[;, that her cognitive del'icits rvere
caitsed Lri,'emotionally'reactive ct'rn{lsion. Relevant to her neecl t'or treatment. her capacitr, {i.lr
ps1'chological irrsight and good ps-r'cholorical .f udurnerrt \,\,{rs observed to be essentialli,
urrirnpaire d.

Psl chological 'fest Resr-rlts: Overall" lrer ps."'choloeical test reslllts rvere massivelv- abnorrnal. The
ps1,'chological testing revealecl abrrormalitl, in all of tl're tests measlrring emotional tirnctiorring.

On the Beck Depression Inventorl,, her score of 4l placed her in the severe range olsr.rbjective
depression, accorcling to Beck scoring criteria.

On the Beck Anxietv Inventorl, (BAl), her total score of 48 irrclicatecl a severe level cif altxietv
according to Beck scorins criteria.

f..
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On the Beck Hopelessness Scale (BHS). her score of 1 8 lvould be interpreted as reflecting a severe
level of hopelessness according to Beck scoring criteria.

On the Beck Scale fbr Suicidal Ideatiorr (BSS). rhe score generated by her u.,as 0.

On the lnsornnia Severitl Index (iSI). her total score of l6 indicater-l moderate insomnia accordirrg
to ISI scoring criteria.

On the Personiility'Assessntent Screener (PAS), she obtained a score of 99.12. in the marked ranse.

On the Negiitive Affect scale, she olrtained a score of 100.0" indicating malked f'eelings of
unhappiuess and tension.

On the I'lealth Problems scale. she otrtained a score of 95.1, indicatins marked concern fbr liealth
proble nis.

Orr the Psychotic Features scale. she obtained a score ot'95,1" inciicating marked ;raranoiclthinking.

On the Social Withdraival scale. she obtained a score of 91.5, indicating rnalked socialdiftlculties.

Orr the I'{ostile Control scale" she obtained a score of 50.4. indicating moderate aguression

On tlte Alienation scale, she obtainecl a score of 90.5. indicating marked difficulty rvith attachment.

On the Anger Control scale, she obtained a score of 63.1. indicatirig marked rnoderate difficult,v
r,r'ith anger.

Ol'erall, the PAS indicated abnormalities in negative aflbct. health problems. psvchotic features,
social rvithcirarv. hostile control, suicidal thinking, alienation and anger control.

On the N.4Lrltiscore Depression Inventory. her total score of 69 rvas neitlier too high (greater than
105)noltoolorv(5orbelow)soastoinvalidatethestandardinterpretation. Thetotal scoreof69
ri'ould correspond to a T-soore of 62 and a percentile score of 88. This lr,ould generally correlate
witlr severe clepression according to MDI scoring criteria.

This overvie\\'rating retlects the most valid measuler^nent of'tlre overall extent or clegree of
depressiotr. Hor'r,ever. the value olrhe h{Dl also lies rvithin the anal3.,sis of subscales reflectins the
subject's urticlue plrifile of depressive resporlse. For instance. in lrer prlrticular case, the T-score
r-rn the I.olv Energv Sulrscale i,vas 58 rvith a percentile ranking r:f 79" [his u,oulci indicate a nriid
leiel of fatigue. The subscale of Cognitive Difficulty measr"rre problems rvith indecision and
difliculty,thinking clearly': The T-sc'ore on Cognitive Thinking rvas 63 at a percentile of 90
reflecting a severe degree of cognitive impairrnent due to depression. As rvell" the Guilt subscale
correlated rvith a T-score o1'55 and a percentile ol69 at a level of milcl interisity'. Aclditionally,,
the l,orv Self-Esteem subscale scorecl at a T of 63. a percentile of 90 and a clegree or severe
svtnptottrologl.'. Social Inlroversion generated a T of 67. a percentile of 95 and a level ol'severe
social ll'ithdrar,r,al and isolation. Pessimisnr was measureel at a T of 63. a percentile of 90 and a

#
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.1.g,." ..llr*""' l*I eratecl a'I' score ,rf 68. u p.trentil.
of 96 and a level olse\ere quick-ten"ipeledness and intolerance olothers. Finall."*. the subscale ol
Sad lvlor:d inclicated a T of 10. a pelcentile o1'97 ancl a clegree ol severe feelin-us of sadness or
d)'sPhoria.

The L, Ii, K scores on the lv{N4PI-2 (3.20. 13 raiv. -tr 7. 106,46 T) indicated a technicalh,invaiid
profile. The F Scale u,as elevateel at or above 90 'f.

Such i\'lVlPl-2 validitl, scores coulcl reflect intense con{Lsion. a ranclom answering pattern due io
t'actors including cognitiveiperceptual cl"v"stirnctionirrg. an ovenvhelming of ps,r,chological coping
nrechanisms, a lack of cooperation, ancl/or an exaggeration of s],'rr"lpto,11s as a cr]' lor help and/cir
as a purposeful rnanipulatiern f,or seconclary, gain (malingerirrg). Irr this particular c"ase. the most
likell cause fbr inralidity,w'ould be a conrbinatitin of tactors of actual intense enrotional
syrxptonlatologv. overrvhelniecl coping mechauisms. impairecl motivation ancl the inhibitorir
eftects oldepression, ft'ustration. irritabilit), anger, lhtigue ancl. most irnportantll'. of personal or
cLthural variations of high slmptom repot"ting tendencies. 'Ihere rnight also be high s3..mptorn

reporting due to inflation crtrsecl by anger and litigation contentioLrsness. At any' rate. the N,ll\{Pl-
2lvas invalid auclbevond the scope of tl-re stanclarcl prirrciples o1'protile interpretation.

lt shoulcl also be kept in mincl relevant to the concept of invalidit), that the N.4N,1PI-2 validit_1,

lrleasurerrients do not indicate u'ltether she does or does rlot ha\e a mental disorder. Since a patient
rvith ntental ciisorcler could unclerreport or o\erreport ps-vchopatholog;'. the measurements of
defensivenessldenialancl increased fi'equenc3,of syrnptom rep(lrline shoulcl be applied onlv to the
issue oli,r,hether the stirtistical standarcls olinterirrctatiorr cair be applieclto the clinical scale score
and profile. Thus. measurentents of'the extent of synrptom reporting andr'or consistencv app1r,

onli,to the reliability'of stanciaril interpretatiori. T'his nrust be clarified because it should nr:t be
interpreted that the patient or her mental disorder is invalid, orril'that the standard inter;rretatiorr
shoulcl be considered invalid.

The exact'T scures forc,linical scales I through 0 rvere as lollow's: 99.88. 77,94.67,100.81. 101,
71 and 73.

It sirould he notecl that'f scores on the MVIPI-2 at or alrove 65 orr the clinical scales are generallv
considered significarrt and abnonna[.

ln sumntary, the psvclrologicirl tests \\,ere inr,alicl tbr standard interpretation clue to excessire
randomization o1''true irnd lirlse resporlses not caused b,r, malingering or exaggeration but caused
by an inability to efi-ectively concentrate due to clepression. f,atigue, ar,xiety. irritabilitr.. liustration.
cognitive impainrient and impaired emotir"rnal control of lrr.rstration. irritation and anser.

Discussion: The repcirts of Dr. lseke confirnrecl the phisical aspects of inlurl rvith diagnoses set
forth as fbllor.r,s: radiculopathl', cervical region; other cervical disc displacement. unspecified
cervical region: cervicalgial spinal enthesopathv. cervical resion:1tain in thorncic spine:
hemangiotna of skin and sutrcutalreous tissLie: unspecified sprain of right lvrist. initial encounter:
unspecilied of nlonotreuropath,r' of right upper linrb; unspecifrecl spLain of leli rvrist, initial
el-lcollnter: pain in left i.r'rist: pain in hand ancl firiqers; pain iu left hand; reaction to severe stress.
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anci adjustnletlt disorders; chronic pain dLre to trauma: nryositis. unspecified: and contractllre ol
rtuscle. unspecified site. The doctor did note her s reaction to severe stress and adjustment
disorders.

lJiagtroses as per DSM-5: l)1\4ajor depressive disorder. single episode" 2) Cieneralized anxietr
disorcler. 3) Psychological lactors affecting r"nedical condition (stress-intensit'ied headaclre.
neckishor"rlclellback muscle tertsionipiiin. nalrsea" chest pain. shortness r:f hreath. constipation. and
ahdominal painlcrn11pi11gl. GA[r - 50 (ci,rrrent.l. S.\.,tnptonts callse serious irnpairrlent in social
anel occt"tpittional t'urrctioning to the point of beir:g unabie to holcla job at present.

Sutrntar\': It would appear tiorn the historl,'and exarnination that she had been temporary totally
disaLrled on an emt'itional basis fiorn her last dav of r,vork at JP N4organ Chase Bank on abor.rt N,larcli
15. 2019 to the present and continuine hopeflrlll,'until her condition becomes more stabiiized in
the near future, The desree of pennanent emotional irnpainnent u,ould be set lortli as marked.

i\ctir.'itt, ol'Daill' Living: Due to her rnental disorcier, slie experienced irnpairrnent in her daily
activities including lier personal hl,giene bodily,functions, eating properlv. sleeping eff-ectively
arrci turtctitinins sexlral15,. There wele problems rvith sfress-related constipation and clian'hea. She
experienced a depressively'decreased interest in her basic seli'-care activities including brushing
her teetlt. cornbing her hair and dressing appropriateiy,. In additiorr. there ',vas deu'eased nrotivatiorr
to perfornr norrnal housekeeping activities inch.rding rnaking the bed, cooking a meal" doing the
dislles and vacuunring the home. She developed decreased sexual interest dr-re to depression,
anxiety, emotional r,r,ithdriiwal" irritabilitl,'. and anger. She det,elolred difficulty'falling and staying
asleep due to depression. anxiet,v artd u,orrv. Because of her insorlnia, she experienced rnorning
headaches, trouble concentrating and a change in her personalitv. These fbctor lvould correlate
vvith a nroclerate impaimrent in activities of dail5, lir. irrg.

Social Functioning: LJue to her enrotional distress. she irac] difficulty interacting appropriatell,
rvitli others inclirding farnily'menibels. fiierrds ancl neighbors. She becarne ernotionall)'
i,vithdriir,vn. Due to her mental disorcler. she developed attitudes that irnpaired her ability to
socialize inch"rding gualcleclness" clefensiveness. mistmsttllness and suspiciollsrless. She became
irritable and ir"npatient r,vith people. 'fhere r,r,ere problems rvith becoming short tempeled and being
prone to inappropriate angry outbursts, She experienced di{ficult,v tolerating prolonged contact
ilitlr people because of her stress-intensilied pain. c'lepresslon, anxiety, irritability, emotional
u,ithdrarvirl and anger. There rvas insufficient enrotional control such that she yelled at others. If
she rvere rnacle to cope with interactions lvith people all dai.,'long, she r,vould likel.v repeatedly
break dorvn and decompensate to the point o1'an inabiliti,'to function atthat time due to her stress-
intensil-ied pain. depression, arrxiety somatization. niistrust, confusiou. emotional withdrarval.
irritabilitr'" agitation and insufllcient emotional coritroi. Overall, these svrnptoms rl,oulcl cause
serious itnpairrnent in social and occupational Iuuctioning to the point of beirig unable to keep a

_iob at tiris tinre.

Cottcentration. Persistertce. and Pace: Because olher ernotional disturbances. there i,r,as difficulty
paf ing attention" concentrating and remenlberirrg tliings. Slie experienced problems rvitlr
distractibilitl'. slorved thinking. nrental confusion. mental blocking and loss of her: train of thought.
Because of her cognitive impainrent, stre had dil'ficultl' corrulunioating her thoughts. Her

,.-,
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cogtlitive hrnctioning becanre impairecl such that therc u'its ditfrcultv in lter abilitv to read il
nragirzine r:r book and tbllo"v the plot of a movie or TV shou,. She also had problerns reirietnhering
where she le{t things arouncl the house. telephone numbers. appointmertts. nncl birthdai,'s. clirections
and lvhat people told lier. Due to her depression and anxiet1,. there r.vas psy'chological fatigue and

energ)' depletion. These factors rvould correlate rvith a rnoclerate inrpairrnent in eoncentlation.
persistence and pace.

Adaptation (Deterioratiou or Decorrpensation): Relevant tr'r issues of decompensirtion in conrplex
settings it lroulcl be anticipated that she ivoulcl har'e serious ilitficult-v- at this tirne being able to
tolerate the stresses corrllron to the r.r,ork environment including maintairring attendance. making
decisions. doing schecluling cornpleting tasks and interacting appropriatell' u'ith supervision and

Lreers. If'slre \\'ere to attempt a normal ,ui,ork routiue at this tiure. her emotional aticl stress-
intensitled ph5,'sical s)'nlptoms r.r,ould likell,increase to the point of repeated mental
decompensation in the rvorkplace, l{er industrial iniury should protrably be considered antrlogous
in some ways to an unrvanted divorce. 'fhe loss of the emplol'ment relationship becomes
associatecl u,ith feeling c'rf insecurit5, darnaged self-esteem and cliftlculties rvith subsecluent

attachrrrents. She worked in the salle careel' in banking tbr aboLrt 3 I vears. Overall, her persislent
stress-intensifiecl pain. depression. anxietl. confrision" somatiziition, panic problerns psy'chological
fatigLre and clinrinished cogrrition uould contribute to inrpairment in this area that ivor"rld be

markecl. In adclition to the;1 nrain categories c,f rnerrtal ancl bchavior inrpairment. the ANlA Guides
indicated the independencc. appropriatenrss and efTcctiveness t-,f activities shouicl also be

considerec{, According to the eviclence alrove. inclepencience ra,oulcl be estimate as rnarked
appropriateness as moderate and efl'ectiveness fls markecl. All of these factors u,oulcl correlate
u,ith an overall rnarked impainnent accorclins to the AN4A Cuides u itlr a CAF of 50 according to
the DSVI IV-TR rvith a \\'Pl of 30.

ClausationlApportionmerlt: trt was obsen,ed that her s)'mptoms of ps1'chiatric injLrrl,r.r,ere r isihle
connected tr; the causative events u,ilhin her rvork at JP lr,lorgan Chase Bank. -l'he 

actual evenls
of emplol,ment \,vere preclominant as to all causes combined. the u,ork-related caused constituting
greater than 500/o of all oIthe causal f,actors. in her case, 100% inclrrstr"ial, Of the 100% inciustlial
ps1'che causatiorl. alrout 60qo rvoLrld ire attributer] to the distLrrbing events at r.r,r:rrk clescribecl above.
n'ith onh, 40% anributecl to the r"rnderly'ing impainlent carrsecl bv the pain and disabilit5, in ancl o1'

itself ahsent the indr.rstrial stress-a,sl-rtravated muscle tension paiu anc'l increased pain perception ilue
to industrial depression. AlthoLrgh the cause of her psvcholoeical iniurl,' should be considerecl
inclustrial" there u,ould lre other fhctors to consicler relevant to issues of apportionntent, For
irrstarrce, her l'ather has had n-rr"rltiple strokes. Her familr lives in Florida. AlthoLrgh she hacl heen
separated from her tirmily in Florida again becaLtse the bank r,voulcl not let her transfer back there.
she has learnecl to cope r.r,ith this becarise the b,ank causeci such separation betbre and because she

anticipates that she r,r,r''ulcl rnole back tlrere soon tcr reunitc rtith thcm sr.rou. She lrad also hecorle
userl tc-r her father^s invalidism rrithout signilicant added clepression. For a ntorc in-depth revierv
clf allolthe personal life liictors" past iniur) lirctors atxlotirer l'actors, the reader r,'ould be refler"red
to the pertinent history'and rredicaI record revieu sections of tliis report above . ]-he other possibll,
causativc apporlional'rle factors iis explainecl in tlre past irncl f amil; historl, sections of tlris repon
above r.vas considered ancl did not appearto the causative of emotional impairment. Forthe sake
of time and expense. there rvould not be an inclusion here of factors lor which apportionlnent lryas

considered but not affected. It should also be appreciated relevant to apportionment that clespite

I
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the afbrernentioned lactors and rnore there r,r'ere indications of previously r-rnimpaired rvork
perfornrance at JP Morgan Chase Bank prior to the disability due to vvork. She worked there for
3l years. It lvor-rld be overll.' speculative to assume that she u,ould have sustained any of the
afbrementioned factors of emotional irnpainnent absent the events of injr-rrv at rnork ancl their
aftermath. T'here i,vould not appearto be a basis for apportionrnent. All of the records shouid be
revierved prior to a final opiniorr on apportionment. Apportionnient shor:ld be assessed according
tociir-tsation" Itu,ouldbeconcludecithatl00?irol'herpermanentdisabilitywascausedasadirect
result of the industrial in"iuries arisinq out of and occurring in the collrse of her enrplovment. and
t)o/a of the disabilitv was caused bl,otl,er factols both priol ro and/or subsequent to the irrclustrial
in^juries. She u'ould not vet be able to resllme her regular duties as a bank manager because of'her
colttinuecl irratrility to control hel ernotir:ns and her continr"red inabilitS, ro adeqr-rately concentrate
to n'ork rvith numbers and not caused repeated errors. The prognosis did not look good for
recoverv in this area within the t'oreseeable fr-rtr-rre. If she \.vere to attempt a fbrmal vocational
assessllent at this tir:re. she might i,r,ell he tound to be tron-I'easible to vocational rehabilitation.
F{er stress-intensif ied pain. depression. anriet,v, ps},'chological fatigue. clirninished starnina
irnpaired concentt'ntiott ancl relatecl overvvlrelrned enrotiorrs might r,vell car-rse an inabilit,v to
continlte to cognitive tirnctiorr to relate people ancl to sta1, rvorkinc and keep on *,orking day after
ciay irr iurl'r,ocational assessrlent. rehabilitiitiorr or rvork setting at this time. Tlrese f'actors rnight
r,r,ell preclucle suc'cessful vocational relrabilitation u,ithin the foreseeable future. Because of the
poor prosnosis tor the attainnrent r:fany'substantial gainfirl einplovment rvithin the foreseeable
future. she had become eligible ibr Social Securitl,'Disabilit."- benefits. Futtire psy'chological
treatmetlt benefits r,r,ould be recomrnencled. It rnight tre Lrseful fbr practical settlernent purposes to
estiniate the aunount of future treatlnent benet'its follolving the settlement of the cllrrent Workers'
Compertsatiolt tnatter. It rvoulcl be reconrmended that the provision of approrirnately 1 year of
neekll,'sr"rpportive ps1'chotherapy sessions bc set aside lbr her to be utilized intermittently as

need*cl firr the rest of her lil'e to help relieve tlare-ups o1'the emotional pain atrcl sLtlfering and the
reduced psychological coping abilitv caused bt,tlie industrial injurl,to her ps1,che. She should
also be provide n ith her psl,choiropic nredications to be set asicJe tor another year. The amount of
necessatn treatment could extend belond the afbrernentioned estil'nate preterred fcrr practical
sefflernent pllrposes. It would be best 1or hel to be provided i,vith an open-endecl futr"rre
psl,chological treatrnent arvard. There lvould be fr"rrther repofis to lollor.r, on an as-needed basis.

TQlephqc Attpstltlment Visit, sigrred hy Jennifer Shortt, L"C.S.W", Kaiser Permanente"
datecl Anril 10, 2020

fhe applicant c()lltinueci inrprovement in rnoocl and revier,r,ed progress. She began to better
understand her physical ancl ernotional pain, She i,r,as practicing assertion skills arrd flnding rvays
to connect with herself. She disclosed gettine upset with family menrbers _vesterda-_v. She had
identillecl pressure Lruilding r.rntil she could no lr:nger contain her anger. She explored holv therapy,
rrright bring ernotions to the surface, including reactivated f'eelinqs and memories. She u.'as also
c,ottsidered the potential fbr rnisdirected anger, R"eviervecl gror"rncling exercises. Finding
HeadSpace to be helpfu[. Errergl, rvas lovr,to tair. Mood nas ailxious and depressed 1,et noticeably
brighter sounding. She r,r,as not in crisis.

a
J#

f)iagnosis: Anxiet,v disorder, depressive disorder
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Treatment Plan: She was continue lntensive Outpatierrt Progranr telephone appointnrent l isits
ruritil resumine in-person groups: irclditionai treatment as indicated Lr1'primarl'pror,'iders.

Office Visit. signed by I(i Youns Yoo, NI.D.. Kaiser Permanente. dated Anril 22.2020

History of Present Illness: The applicant presented for rash on thce ancl dark bror.r'n bunips tbr 2

rveeks. Slie had rash on back and anns. She had it once only' earlier this 1,ear. Horvever. there
was docurnentation tionr progress notes that she lr:rcl it as carlv as ]011. She hacl scratches at the
sites in the past. She rvas currentl\,'usine urea cream.{0'1t,. She triecl Elocon. Protopic. ancl l-iclex
ointment. She had hair loss on scalp.

Pln,sical Examination: She rvas rvell developed and rvell rrourishecl. She u as trlert arid appropriate,

Assessment: 1) I\,lacular ami,'loicl/lichen arn-,-loicl. 2) Acne excoriee on face,
alopecia.

3) Androgenetic

Plan: She rnust stop rubbing, scratching. ancJ aloid f iction. She rreedecl sentle care. She \\as to
continue urea. She was to apply thin laler ol'hc16o.,,r. kcrjic acid "J71. tretinoin 0.02596. ancl

hy'drocortisone2.5o/atodarkspotsatbedtimefor3months. Shehadhc2.5a/acreanfor2timesa
da1 until smooth. She was to trv minoxidil 20d topical tllst and then 5ol0. She uas to retrrnr to
cliuic as needed.

Telephone Appointnrent Visit, signed br: Jenuifer Shortt. L.C.S"W.. Kaiser Permanente.
rlated April 22,2024.

'fhe applicant continued itnprovement in mood. ltorvever disclosecl having a difl-icult da1' -i.'este rc'lav

rvhere aftel perceiving criticisrn fionr lami11'rner-nbers. shc becarne angrl,anci yelled trt therl all.
She u,as in rellecting on r.vhat happcrrecl. she recognized the triggers and how she coulcl have
handled it diff-erentll' r,r,ith better identify'ing hr.xv she r.r,as t-eeling and what she needecl throughout
the da1," She rvas recognizing the role lier panic level had in her ntoocl ancl considerecl u,a\ s to
better conirnunicate her pain leve I to larnill, and ask for rvhat she needed. Iclentified emotionall),
healthl,' communication skills. Set goals. including comnrunicating r.vith family and atterlciine to
herown etrrotional needs. Errergl'rvas low to thir. N,4oocl nas an.rious ancldepressed. She u,as in
cri sis.

l)iasnosis: Anxiety disorcler. depressive disorder

'lreatment Plan: She was to extencl and continue lnteusir,'e Outpatient Program telephone
appointment visits until resrrnring in-person grolrps: additional treatment as indicated bv printar'1,
prov iclers.

Teleuhone Annointment Visif. signecl bv ,Iennifer Shortt. L.C.S.W., Kaiser Permanente.
clated Mav 20.2020.

'fhe applicant had lotv mood. but r.vas continuiug to practice stress managelnent skills anii self-
care. Ljpclate orr health issues and upcorning appointnrents/procedures. Discussed services ancl

*
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lrcLrtrllcrtt pl r" j,*' I *li
.lirl1 l. 202t}. SIre processecl her tlror-rghts and leelings s associated vl'itit return to rvork clate and
believirrg she rvas unprepared to hanclle the stress associated rvith work" She stressed rvanting a

prograrl that rvould llrepare her fbr biink robberies (career in banking). Discussed difference
benreen being too medicrilly'irnpaired to lvork and not vvanting to return to current job/position.
She then disclosed that she was never meclicallv cleared to return to uork. She repeatedly'stated.
"l'nt sil conlirsecl,.." With sLrpportive conll'ontation, she rvas able to calnr herseit'and identifv plarr
tbr tlie trext couple of dai,s as u'ell as plan to plan for the next f-ern, rveeks. Revieu,ed grounding
skills. She rvas to benefit fronr aclditional supports at this tirne. including IOP Aftercare TAV
*,eekll'. l :l. DB'l' skills rvhen offbred again. and rnedication fbllou,-r"rps. She also warrted to retllrn
to \\IIJP explaining that due to COVID-19 slre only'conrpleted the first 2 rveelis (agreed to route
nressiige to WHP coordinator rcgardine reqr-rest). Receptive to services. learning ner,r,'skills. and
practicirlg healthier coping meclrartisnrs. She a-sreed to follolv up. She seemed rroticeabll,agitated
and def'ensive r,i,'hen return to rvork date rvas brought up. N'lood n'as depiressed aud anxious. She
\\:3s r10t in crisis.

Diagnosis: Gerreralized anxietl' disorder" depressivc clisorcJer

Treatment Plarr: She \4/as to corrtinLre lntensive Outpatient Progranr atiercare; additionaltreatment
as indicatecl b1, prirnarS, ploviders. includitrg pairr nlanagernent programs. individual
psr.'cliotherap.v serv i ces" ancl nrecl i c ati on fol I ow-ups.

Telephone Allpointmeut Visit" siunetl by Jen n ifer hortt. C.S.lV." Kaiser Permanente.S t,.
dated Nta.v 37, 2020.

'fhe applicant hacl sonre ir"nprovernent since speakirrg rvith OD therilpist rvho called after triaging
l"rer e-rnail addressed to this writer (see chafi). She u,as appreciatirrg the support ancl having the
rllrllortunit5r to express herself. She was practicing stress rnanagemc'nt skills and accepting support
1r'orn a iriend. Cnthered informatiorr to better irnderstancl her reported shorl-term disabilit.v. long-
terrn disabilit,v. treatnrerrt plarr including pain rnanagement prograrr, aud what considers her'

optior-ls to be. Revierved grounding skills. Engaged. Energy lorv. Grateful. Vlood was depressecl

and anrious. She was ui:t in crisis.

D iagnosi s: Genera I i zed anrietl' d isorder. de1:r'ess i r, e cli solder

Treatment Plan: She \\,as to continLre Intensive Outpatierrt Progranr aftercarel additional treatment
as indicated b1, prilnarl, pr<ll iders. including pain lr.rarlagenrent prr)grarr)s, individual
ps1'chotherapl' serv i ces, attd Ined icati on tb I I cxv-u ps.

N'lessage, signecl trv Jennil'er Shortt, L.C.S.W., Kaiser Per:manertte. dated Mar,27.

The applicant f'elt like her life seenled to be craz;- again, She ivas able to visit acupuncture

)/estercia)/ hiar'26" 2020 to flx sonre of the pnin. lvnrph nodes in her neck connecteclto Lrsing hands

rnal<ing it so sr,r,ollen. She co*lplcrelv hlanked out sitting in kitchen Saturdal,'night" her husband

and daLrqhter hacl to take her upstairs trring to get her readl,firr becl. Her long-tertn clisahility i,r'as

no loriger altprLr\/ecl. She i,l'as I'eeling like a lailure, Dclctors dicl riot rvork together. Short-tenn

\
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disabilitl' u,as declined because Dr. Cinna tolcl them she coulcl lvork, evell though she was irr pain
nlanagement anclsome r,r'orkers comp program. She totally gave up. She rvor:lcl be soon at point
she coulcl not pay bills. she could not think, ancl she realli,' clid not care.

Call Documentation, signed bv.Iose Ret'. N{F'L. Kaise( Permanente. d"pted \''[av 27,202_0

'T'[re applicant expressed n'r'u1r61ion regarding her disabilit), being clecline. ilnd her irrovider asking
about lrer bag aricl telling her ''at the vcrl enc1." ot'an appointnrent -'yolr're going to have to ger bucli
to rvork." She rvas not iisked horv many robberies sl,e lrad see n. and even if she r.vas able to go
back to rvork, ever,vbodl' rvas ,"r'earing rnasks, implying that it vr as triggering, She tblt she had not
been given the right attentionitreatment" per report" She clid have fblloi,i,-up lvith N,{s. Shortt.
LCSW, ancl coulcl wait lbr her call. She u,as cloing self'-care. "feed the fish" and looked at them.
as rvell as taking cleep breaths. She had children r.r,ho u'ere slrpportive. She had enlersencv
protocols. She vr,as to follorv up lvith N'ls, Shortt. LCSW.

Panel Oualified Nledical Ilyaluatioq. sisned bl' Joanne Halbrecht" NLD., dated December ,1"

2$2t|.

Historl of Iniurv: 'fhe applicant began r,vorking fbr JP Ntolgan Chase on I)ecemher 27. lc)88.

Sometinre in the sumlner of 2018. the staff u,as taken alr,a\,. ancl uhile rvorking as a Branch
N4anaser. she had to do more actir.'ities. She described lrer activities as unlocking the brtrnch doors
ancl clisarrnirlg the building in the morning. She did this rvith a partner. She also. rvith a pi]rtner,
rvould get everv-thing reacll,' for the cash machines. She vvould open the vault rl,here the door
weighed 100 pounds ancl dicltlris tr,r,ice a day,. so that safe cleposit boxes coulcl be accessed. 'The

cash vault door rveighed 50 pounds. Slre w'ould flll the cash rrrachine Lrp 4-5 days tr iveek. n'hich
included placing bricks ol$20s thathave $40.000-$80.000 in the bricks. and sometinres she w'oLrlcl

load$160,000..,\notherpersont'ouldobserveu,hileslreputthecashinthemachine. Shedidthis
once a da,r.'4 times a r'r,eek. 1'hey had -l macltines with $5s. $20s, anci $100s. She gavc her tellers
coins and cash and the-v" liad multiple boxes olcoins n'eighirrg Lretrveen 25-40 pounds. and shc rlici
this :l-5 tirnes a cla1,. She wor,rlcl cover tlte tellers crver the ir lilnche s nncl open up ne\\' acr^oLlnts ftlr
clients. She would climb tr: c-hange merchandise promotions that \ /ere mounted on the r,r,alls and
did this sometinres r,r,eekly. monthlv. or cprarterll'. Sl-re n'oulcl clinib a ladder to lift safe cleposit
boxes for clients and sometimes harre to reach overhead. lihe r,i,as on the collrpllter alI the tinre.
but she did atlof these other activities allthe tinre. She rvas irritialll,on the computer 8-10 hours a
day' and tlten clianged the time perir.rd to 7 hoLrrs a day'. She started t'eeling pain irr the 2012 irr the
afbrementioned body parts and went to her PCIP and vvas referrecl to phvsical therapv and rvas tolrJ
that she hacl degeneratiorr in lier neck. FIer s1'mptorns became \,\'orse in ?015. An ergonornic
evaluatiru rvas perfomred ol her r,lorkstation arrd she reports that notl,ing r.r'as changecl with it.
l-his el'alLration r.vas clone belbre she arri"'eci at her managerial position in 2018. The clesk had a

pullout fbr a keyboard. anclthis ivas corntbrlable to use. but the tele lincs niere not. She stateclthat
tlte doctors recontmenclecl moclified cluty'. but that r.l,as not being follou,ecl. She received her
treatment througli u,orkers' compensation. and the claiLn was denied. so she got treatment through
Kaiser. She had a separate C'T clairr-r for psych" ri'hich lracl beerr denied. She sought the adr ice of
an attornel,'for all of the years tltat she rvorkecl and "all (her) bodi, parts are broken." statine thirt
it "rl,as trot fair" that sr:me branches hai,e help aud others don't. She saiclrepeatedly that this rias
rrotthir."ShehaclanepisodeinJanr"rary'20l9wlrenshewasdrivingtor.rork. Shcfeltcompression

{-
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<,rn her chest and [rer hands and fbet rvet'e setting nurnb. SIre stated "it looked like skeleton and
botres rvere stickirtg upu,ards." She could not move r.then slre got to rvork. so she callecl Kaiser and
the Kaiser nurse told her to call 91 1 . She i,r''as told that she had poor circulation ancJ "felt everl,thing
compressing against ntv chest'' artd rvas tolctr that it could be anxietr,'. In the end" the.r,'could not
figure out rr'hat it i.r''as. She stated that thev ran e\,'err- test and after that. she took a rveek ofl. On
h4arch 15.20i9, herdoctorfbrclisabilitl,took heroff r,r,ork. When askecl u,hat she lrad heen doing
since she rvas ol'f i,l'ork. slte slated that she does cooking, cleaning" and grocery shopping rn,ith
assistant. She spent rnuch of the da,v on the corrputer l'or l5 minutes at a tirne researching horv to
take care of herself. Slie hricl noclules on botlr lungs arrd had excess skin on her face that r,vas due
to slress. Her skin proLrlerns began in ivlarch o1'2019,

Cr"trent Conrplaints: She had unbearable pain in her neck, shoulder. harrds. her fingertips \rere
nttrnb, ancl lter hands {'ett like a ballocin. When she r,vas seated, the tips of hertoes rvould become
ni:trb. Sheliadsharp.clr"rl[.burning,achinu.andthrolrbing.rvhich\.vasoonstantandsevere. ltwas
irnprol'ed rvith resting" meclication. acupurlctr:re, and sleep. Pain u,ol<e her lrom sleep at night.
Pain radiateci {i"om her legs to her f'eet and f ronr her head, rvhich gives her a headache. Pain radiatecl
to her back. She had increased pain rr,ith scprattins, luneelins. piroting. lifting, overhead activit,v.
reachilrg. going up and dor.vn stairs, standing liorn a seated positiolr. sittine. standing, w'alking. ancl
running. When asked r,vhat activity rvas the nrost painlll" she ansrvered "all of the above.'' She
had stiflness. w'eakrtess. nlrmbrress. tingling" snelling" grincling, locking. catching, popping.
instability. and giving rva.v. Befbre slie started experiencing pairr" slie could sit tbr I lrour, stand
anci rvalk for 45 minutes. and no\,v she could sit fix I 5 rninutes, and stand and rvalk fbr 10 minutes,
Itorvever, she u,as i,vitnessecl sitting fcrr over an hour ivhile giving her histor'-v. Befbre her injurv.
slte couicl lil't 20 pctunds to lter waist al1cl overheacl. and norv she could lift 5 pounds to her i,r,aist
and overhead.

Clurlent Medical Treatment: She had Duloxetine" Topiramate, Cvclobenzaprine" and Acupuncture.
She dicl a clailv horne exercise progrnrn.

Activities of Dai11" I-iving: She had problerns u,ith def'ecation, brushing her teetli. cornbing hair.
bathing. dressing, eating. rvriting, t,v-ping. spreaking, standing" sitting. lyirrg dorvn. rvalking.
clirnbing stairs, sensation in her fingers, gi'asping. lifting, riding irr a car driving, flying" sexual
function, and sleep.

Occupational llistorl': She rvi;rkee'l at.lP N4organ Clhase as Branch N{anager fiorr December 27.
1988 to preseltt.

Past h4eclical Histolv: She had chickenpox.

\'{edications: She \vas or"} Levothvroxine. Cyclobenzaprine. Duloretine. and Topirarnate

Ailergies: She is allersic to Penicillin.

Social Histor,v: She u'as marriecl. She had 2 children. She had an Associate's degree. She had
lrall'a glass <-rf rvine per il'eek.
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Non-Work Activities: She rvas cooking, cleaning. and shoppinc ritlt assistance" Shc coirlcl not
returrl to normal lile and had so nruch pairt since tvork injuries.

Famil.v History,': She n'as significant lbr diabetes and stroke

Phlsical Examination: She \\as cooperative and in no acute distress

Diasnoses: l) Non-specific neck. bilatcral shoulcicr. lurnbirr. ancl bilateral lorer extrernitr pain
2 ) Non-anatoniic decreased sensation of bilateral hancls and brili"rteral liirver extremities.

C'ausation: 'fhe cause of lrer pain rvas incleterminate as she was tender everl,il'here that ll'as
palpated and clescribeci nurnbness in a stocking distrihLrtion of bilateral lorver extremities. In

adclition. she had flllrange of motion of the lunrbar spine. knees. l'eet and ankles u,ith 5l5 strength
lesisted muscle testing. Civen her psr,chological historr,, it rvas suspected conversicin clisorcler to
be the source of her pain.

Impairment Status: Clervical spine rvas pel'rxar.lent and stationan,ancl at I\,{il4i as of'Deceurber 4.

2020. Bilateral q,rists and hands were perr'!liinent and stationar5,ancl at I\4MI as of f)ecenrber 4"

2020.

Impairment Rating: Using Table 15-5^ her DRE []ervical Categorl, IIu'ith a 5% WPI due to non-
verit'iatrle radicular cornplaints and muscle guarcling ',i,'ith range of motion, Bilateral hancls hacl

numbuess in a non-anatonric distribution and n,as inconsistent ri,ith ciirpal tunnel sl,ndrome and

more consistent rlith ccinversion disorder. She hacl tull range of motion and 5i5 strength vr,ith

resisted rnuscle testing ancl Pltalen's and carpal compression do not result in neuroloqic deficit in
the rnedian nerve distliLlrtion. Prior EIvIG in 20 I 5 was signiticant l'trr nrild bilateral carpal tirnnel
svndrome. it rvas not f-elt that her neurologic deficit rvarrants an impairment rirting as her
neurologic complaints \{,ere non-anatomic iincl. tltus" rvould use l'ablr-' 6-9 fi:r rating intpainnent
due to herniation due to irrterrnittent slmptorlatologv olpain ri[rich uas descriheclthrr"rughorrt hcr
rnedicai recclrd as causalli reiatecl t<.r r'r,ork-relatecl activities aucl assign firr bilateral rvrists ancl

hands a-i% WPl. Corrrbinins the neck and bilateral vr'rists rvas a total 9% \\'PI.

Apportionment: Cervical s1;ine.r-ra1,'rvas signiiicant l'br deqenerative disc clisease and
sponclvlosis. r.vhich signif-rcantll, contributed to her inrpairrnent. and, thus, it rvas apportion 60% to
pre-existing clegenerative changes and spondylosis and 4Aa/o tct cLrmulative trauma sustainecl
bet'uveen September 29,2409 to Janr.rarv 22,2020" Biiatelal rvrists ancl hands: Tirere \\,.is rln

irssociation of clevelopment ot'carpaltunnel sl'nclroure vvith lolv vitamiu D as r.vellas clifLirsc.ioint
pain and muscle rveakness. N4edical recorcls clocunrent that she had a histor;, of vitanrin D
clellciencr,iind. thus. it uas appor-tioned 20'1i, of' her bilateral r.lrist ancl hancl irnpriirrnent t() prc-
existirrg vitamiu D c1eficier,c1,' and '7Aon as the resLrlt of curnulative traurna sustirined fionr
Septernber 29,20Ag tr-.l .Ianuan, 22.2020.

Tempolary'fotallfernporary Parlial Disabiliti,: Deferred tr: the meriical records firr periorls of
temporary' and par"tial disabilitl' rvhich rvere determined by' the treating phvsician" horvever. tirere
was no clocumeutation of tltat in the meclical record fbr her rnusculoskeletal complaints. thus" it
r,r,as cttncluded frorn her phlsical examination that at that tirne, she u'ould have required,,l'ork
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modificatiorrs or being olf vu,'ork so as l'lotto aggravate her synrptoms. TPD Septernber 29"2010
to Decernber 3. 2t)20.

Work Restrictions: She liad restrictions olno repc'titive trvisting orturning of the cervical spine,
no repetitive grippinu or glasping crr awkr,r'ard rnovenrents ol[rilateral u,rists anci hands" and ncr

liiting more thail 5-poLrncls to the u,aist or overlread.

Fr"rtule N4edical Care and Treatmerrt: She rvas recommended phi,'sical therapl, fbr the cervical spine
t*'ice a week fbr'6 weeks to enrpliasize postural training arrd a home exercise program; NSAIDs"
neuroly'tics. and nruscle relaxants at a theraper"rtic dose; cock-up u,rist splints: phy'sical therapl,'
triicearveekfor'6u,eekstoincludernodalities:andNSAlDsatatherapeuticdose. Ifneurologic
svnlptorlls \\,ele n1(lre consistent. she \r,as to repeat EMC,NCV ancl ret-erral to ortlropeclic surgeon
tellorvship trairred in hand.

That cornptretes the reviex, of records.
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