
 
 
 
 
 
 
CLIENT:       Amanda Sax 
DATE OF EVALUATION:    November 29, 2006 
DATE REPORT INITIATED:    March 1, 2007 
REPORT FINALIZED:     March 13, 2007 
 
Amanda Sax is a 21-year-old Caucasian female seen, unaccompanied, for 
evaluation in my office in Oviedo, Florida.  Her attorney drove her to my 
office, but he did not participate in the evaluation.  Amanda was referred for 
a rehabilitation evaluation by her attorney.  The purpose of this evaluation is 
to assess the extent to which handicapping conditions impede her ability to 
live independently, handle all activities of daily living, and assess the 
disability's impact on her vocational development status. 
 
Demographic Information: 
 
Client Name:  Amanda Sax; Social Security #:  xxx-xx-xxxx; Address:  
813 Meadow Lane, Orlando, FL; County:  Orange; Closest Metro Area:  
Same; Phone: xxx-xxx-xxxx; Birthdate:  3/23/85; Age:  21; Sex:  Female; 
Race:  Caucasian; Marital Status:  Single; Birthplace: Michigan; Citizen:  
Yes; Elementary/Secondary Education:  Moved to Florida at age 10, went 
to school in Florida; Employer at time of injury: Student; 
Position/Grade:  Freshman at the time of injury and a full-time student; 
Bilingual:  No; Glasses:  No; Dominant Hand:  Right; Height:  5’11”; 
Weight (present):  147 pounds; Weight (pre-injury):  160 pounds; Date of 
Onset:  12/30/05. 
 
History:  Amanda was injured in a motorcycle crash.  She was a passenger 
on the motorcycle.  Medical records indicate that she was not wearing a 
helmet, but she says that she was wearing a helmet.  She also notes that she 
has copies of the newspaper article, which notes that the driver was without 
a helmet, but she had on a helmet with a full face mask.  The driver of the 
motorcycle, a friend of hers, died at the scene.  Amanda indicates that she 
was told that they were both thrown from the bike about 45 feet.  Amanda 
remembers her friend driving, the road was wet and dark, and he lost control 
of the bike.  Her entire left side was crushed.  She lost her left kidney and 
has a left above knee amputation.  She remembers details right up to the 
“wipe out” and just after.  She remembers waking and seeing her leg and 
looking over and seeing her friend.  No one was around at first.  She crawled 
up to the road and a truck stopped to help her.  The driver of the truck called 
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911.  She does not recall any emergency workers at the scene, transport to 
the hospital or treatment in the ER.  Amanda had no identification on her, so 
for two days she was in the hospital as a Jane Doe.  Amanda notes, she grew 
up in foster care so there were no parents looking for her.  Although she has 
siblings, she was rooming with two other girls with whom she only had a 
limited relationship.  No one really was looking for her at first or realized she 
was missing.  She thinks it was about two days before she awakened and 
noticed Jane Doe on her arm band.  At that point, she was able to tell the 
hospital staff how to get in touch with a woman that Amanda refers to as her 
mother-figure, Susan Edmonson, whom she met through foster care.  She 
knows Susan because she is a friend of Amanda’s guardian ad lidem.  
Amanda grew up in the foster care system from approximately age 11 or 12.  
She had only one brief time from this age until adulthood when she was not 
in foster care.  She has no contact with her biological parents.  She does not 
know where her mother is and she does not have any contact with her father. 
 
Loss of Consciousness or Altered State of Consciousness:  Yes. 
Length of Unconsciousness or of Altered State:  Unsure of length of 
unconciousness at the scene.  Records report that she was in and out of 
conscious at the scene.  Initially in the hospital, she was on significant levels 
of pain medication for several months, which contributed to altered levels of 
consciousness. 
Independent Recall:  She has some spotty memories of the crash, but not a 
full recall. 
 
Rehabilitation Program(s) [In/Outpatient Since Injury]:  Amanda was 
in Florida Hospital for acute care from 12/30/05 until 1/7/06.  She was 
transferred to Orlando Regional Medical Center (ORMC) in Orlando, but she 
is not sure to which ORMC  branch she went.  She says she was there for a 
long time, but she is not sure for how long.  She thinks it was about one 
month, she estimates early February.  (Records are still being gathered at 
this time.)  From ORMC, she went to Susan Edmonson's house.  (At the time 
of the injury, Amanda was living with two roommates in Ormand Beach.)  
She had several brief readmissions to hospitals in Orlando due to severe pain 
in her residual limb, but they did not diagnosis the osteomyelitis until 
sometime in March of 2006, when they did an MRI.  At that point, she was 
transferred back to Florida Hosptial so that the original surgeon could care 
for her.  She was admitted to Florida Hospital on 4/3/06 and remained in the 
hospital until 4/19/06.   
 
She was discharged back to Susan Edmonson’s and received home care for IV 
antibiotics for a month to two months to treat the osteomyelitis.  At one 
point, when she was taken off of the Vancomycin and put on another 
antibiotic to which she was allergic, she had to be seen in the ER at ORMC 
for treatment.  She was treated and released.  She did not require admission. 
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While she was in rehabilitation, after acute care, she did have physical 
therapy daily for one hour, but she notes that after the evaluation they 
determined she did not require occupational therapy.  At the time of initial 
discharge to Susan Edmonson’s, Amanda did have a physical therapist that 
came to the home 2 to 3 times per week for one hour to do therapy, mostly 
stretching and to teach her how to safely get in and out of the bathtub and 
other activities of daily living.  She did not have any therapy during her 
admissions for treatment of osteomyelitis, other than some stretching to 
maintain muscle strength while bedridden with the wound vac on.  Once she 
was discharged back to Susan Edmonson’s, the nurse did do some stretching 
with her, but no formal therapy.  
 
Mark Ryan with Orlando Orthotics and Prosthetics is her prosthetist.  She 
first saw him before she developed osteomyelitis and started working on 
prosthetics.  She developed the infection and had to stop working with the 
prosthetist until the infection cleared. 
 
After the infection cleared, she did get a left above knee prosthesis sometime 
in June 2006, approximately.  She has had to have a new socket and a new 
ankle during the adjustment time.  Amanda estimates that her current 
prosthesis cost $60,000.  She is supposed to get a C- leg once she has gotten 
use to using her current prosthesis.  She was told the C-leg would cost 
$100,000.   
 
She did have a few PT sessions with her prosthesis.  She cannot remember 
where she went for therapy.  She only went once or twice, because she does 
not drive and she did not have transportation.  She notes, “I have pretty much 
taught myself how to use my prosthesis.”  Prior to receiving her first 
prosthesis, she ambulated with crutches to help build up her arms.  She has 
never used a wheelchair. 
 
Prior Medical History:  No history of medical illnesses requiring ongoing 
medical care.   
 
No previous injuries that required ongoing care or that left her with any 
limitations.  She says she had never even broken a bone until this injury. 
 
Amanda was diagnosed with PTSD and depression at approximately age 13 
or 14 due to family trauma.  She has been Baker Acted approximately 3 
times, the first time at age 16 and other times between the ages of 16 to 18.  
This was related to the rapes by her father, which began at her age 10 and 
ended around her age 12.  She apparently told someone about the abuse, not 
even realizing that what was occurring was wrong.  That individual reported 
the abuse.  Her mother was in and out of the home during that time.  Baker 
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Act was for suicide prevention.  She use to self-mutilate every other day.   
She has cut herself as recently as two months ago.  She cut herself on her 
upper right thigh and on her wrist.  She says the cuts were only small surface 
cuts that did not require sutures.  She denies trying to kill herself, and 
indicates that she was just transferring the pain she feels inside when her 
frustration builds to a point that she can no longer contain it.  She is not on 
any medications.  The last time that she saw a psychologist for counseling 
was about two years ago, and this visit was urged by Susan Edmonson.  
Amanda says she does not like to talk about things and every time she talks 
to a counselor and opens up, she gets Baker Acted.  She admits that she 
probably needs to see someone now, but she is resistant.  (She and I had an 
open and frank discussion of these issues and we are going to explore the 
available counseling options.) 
 
Amanda hs not been diagnosis with ADD, ADHD or learning disability.  She 
says “I always thought that I had ADD, but I have been to see so many 
shrinks, I guess if I did, they would have diagnosed it.  Actually, in school, I 
was in gifted classes and advanced placement class.”  She does have a 
younger sister who was diagnosed with ADD.   
 
No surgeries other than wisdom teeth removal. 
 
No alcoholism or drug abuse, nor treatment for either. 
 
 

Chief Complaint(s) 
 

Current Disability 
 

Disabling Problems:  (By client/family history and report.  No 
physical examination occurred). 
 
Amanda, “I have a left, above knee amputation.  I lost my left kidney.  I have 
to continually get my right kidney checked because it is a little oversized and it 
is working for two.  The left kidney is still inside my body, it just got severed 
and is no longer functioning.  I had damage to my pancreas, but it appears to 
be fine now.  I had a problem with osteomyelitis, but it is cleared up as far as I 
know.  It caused horrible pain, but that is better now and the pain I am 
having is, I believe, just from the walking.  I am limited in how far I can walk.  
I walk a lot slower and not for more than thirty to sixty minutes before the 
pain stops me.” 
 
Left Leg:  Amanda reports she is never completely pain free in her left leg.  
“I either am having phantom pain or the top of the socket is digging into me 



  Amanda Sax- RPT 5 

and causing pain or the bottom of the socket is pressing on the bone in the 
stump after awhile and hurts.  Also the left side of my back is painful from the 
ackward way I walk in the prosthesis.”  The lowest level of pain she 
experiences in 24 hours is rated at a 2 to 3.  Her pain will lessen when she is 
not wearing her prosthesis and she is lying down.  The average level of pain 
she experiences the majority of the day is rated at a 6.  The highest pain 
rating is a 9 to 10 and is often accompanied by swelling in the residual limb.  
Often the intermittent phantom pain reaches this level, also.  Her pain gets 
to a 9 to 10 at least once per week and occasionally twice.  Generally, activity 
levels cause the pain to increase.   
 
Amanda also notes that she often has pain during sexual relations.  She can 
participate in sex with her boyfriend, but pain requires that she alter 
positions or change the way in which she engages in sexual relations.   
 
Anticipated Treatments:  According to Amanda, Dr. Riley Jones told her 
that she may need a revision, because they had to cut the bone during the 
surgery for the osteomyelitis.  She does have bone spurs developing.  She did 
lose her left kidney in the accident, and she has been informed that she will 
need to be treated by a Nephrologist life-long.  She has been diagnosed with 
high blood pressure.  She has not seen a Nephrologist, because now that she 
turned 21, she no longer has Medicaid.  Her case worker told her she would 
need to reapply.  Her medical care and prosthetics right now are being paid 
for on a letter-of-protection.   
 
 

Psychosocial Issues 
 
Patient:  Amanda admits to depression.  She has a long history of 
psychosocial problems stemming from a very troubled childhood and growing 
up in the foster care system.  She self-mutilates and has been Baker Acted 
for suicide in the past.  (See past medical history for details.)  Amanda has 
anxiety at times when riding in or driving a car.  She has fear and will run a 
scenario through her head of having an accident and losing her right leg.  She 
becomes very anxious when she sees or hears a motorcycle.  She has 
nightmares about the accident a few times a week and she awakens thinking 
that she is back at the accident scene.  She is self-conscious of her prosthesis.  
“Everyone use to call me legs, because I had long legs.  I wore shorts and 
miniskirts all the time.  I am not comfortable with that now.” 
 
Family, Emotional Impact on Spouse/Children:  She does have two 
younger sisters.  One sister age 20, just got married and is going to have a 
baby.  Her youngest sister is age 17 and lives in a foster home in Edgewater.  
She has a younger brother age 19, he lives in Deltona.  She does see all of her 
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siblings on a regular basis.  She feels like her siblings are handling things 
pretty well.  Her sister who is 20, helped Amanda make the decision about 
amputation.  Amanda says her sister is just glad that Amanda is alive.   
 
 

Physical Limitations 
 

Loss of Tactile Sensation:  She has numbness on her right lower leg in the 
scarring area from surgical sites to remove donor tendons to try to repair her 
left leg, prior to amputation.  She does have phantom pains about three times 
per day.  She is not on medication for phantom pains.  She says the phantom 
pain has improved over early post injury.  
 
Reach:  Full range of motion and no pain in upper extremities.  She does 
have some balance issues with reaching, but this has improved. 
 
Lift:  She can lift and carry light objects, but she tries to avoid this because 
she has fallen when carrying items.  Amanda reports that she fell in Target 
the other day.  When she fell, she fell on her prosthetic knee so she did not 
hurt herself.  She can not lift and carry anything of moderate or heavy 
weight. 
 
Prehensile/Grip:  Intact.  She feels that her upper arm strength has 
improved due to extensive use. 
 
Sitting:  Her prosthesis will pinch the back of her leg when sitting, 
particularly when sitting on hard chairs.  She has to readjust frequently 
when sitting.  It is hard for her to get up on higher stools and it is difficult for 
her to sit in a booth at a restaurant, because the prosthesis sticks out further 
than her right knee.  She has trouble sitting on airplanes, because there is 
not enough leg room between the seats for her prosthesis. 
 
Standing:  She can stand in the shower without wearing her prosthesis, but 
this causes pain in her residual limb due to the blood pooling at the terminal 
end.  She does not have grab bars or a shower chair.  She can stand for about 
30 minutes with her prosthesis on before her leg starts to hurt.  She does not 
usually sit, but will just try to learn to deal with the pain.  She wants to be 
able to stand and do the kinds of things her friends do, so she tells herself she 
just has to learn to live with pain, as it will be a part of her life from now on. 
 
Walking/Gait:  She can walk for about 30 to 60 minutes.  Her prosthesis 
digs into her thigh right now causing pain.  She is supposed to get a new 
socket and she is hoping this will improve the pain in the thigh.  She has 
pain in her residual limb with walking and standing.  She walks with 
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crutches when she does not have on her prosthesis.  She does make it a habit 
to put her prosthesis on first thing in the morning, and she wears it all day.  
She also has pain in her right knee due to over use and frequent falling on 
the right knee.  No diagnostics have been done on the right knee.  She also 
has pain in her mid and lower back on the left with walking due to altered 
gait. 
 
Bend/Twist:  She can bend, but she is limited in bending due to prosthesis 
and knee being locked.  No pain with bending and twisting. 
 
Kneel:  Nonfunctional for kneeling. 
 
Stoop/Squat:  Nonfunctional for stooping and squatting. 
 
Climb:  She can go up steps and stairs if there is a rail.  She has to lock her 
prosthetic knee and swing her leg up the step.  Nonfunctional for repetitive 
step or stair climbing. 
 
Balance:  She has some balance deficits and will fall at times.  She feels her 
balance has improved. 
 
Breathing:  No dyspnea. 
 
Headaches:  Denied. 
 
Vision:  Normal intact. 
 
Hearing:  Intact. 
 
Driving:  She can drive, but she can not afford a car right now, so she does 
not have one.  She has driven her boyfriends car post-injury.  She does have 
some anxiety when driving. 
 
Physical Stamina (average daily need for rest or reclining):  She does 
tire easily when she has to ambulate.  It takes more energy to walk with her 
prosthesis and walking with crutches also fatigues her. 
 

Environmental Influences 
 

Problems on exposure to: 
 
Air Conditioning:  No. 
Heat:  Yes, she sweats profusely due to increased energy used to ambulate.  
Cold:  No. 
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Wet/Humid:  Yes. 
Sudden Changes:  No. 
Fumes:  No. 
Noise:  No. 
Stress:  Yes, she gets stressed out very easily and she worries a lot. 
 

Present Medical Treatment 
 
Doctors  Specialty  Phone  Fax  Frequency  Last Seen 
Riley Jones, 
M.D. 

Orthopedic   PRN 9/8/06 

Daytona 
 
ORMC MRI   PRN Sept 2006 
Orlando 
 
Paul 
Charming, 
D.O. 

Family 
Practice 

  PRN Summer 
2006 

Oviedo 
 
Family 
Practice 
East 

Walk-In 
Clinic 

  PRN Feb 2006 

 
Therapies/Notes: Orlando Orthotics and Prosthetics.  She has to see 
prosthesis daily when she gets a new socket, but at the current time she sees 
him as needed.  She is to let him know when she is ready for more advanced 
prosthesis. 
 
Medications/Notes:  She is not currently on any medications. 
Over-the-Counter Medication(s):  Tylenol. 
Drugstore and Phone Number:  Walgreens Aloma & Lakemonte or Aloma 
& Goldenrod   
Assistive Devices:  Above-knee Prosthesis.  Purchased Feb 2006 for 
$60,000.  Dealer: Mark Ryan Family Practice East - Upper portion must be 
replaced periodically. 
 
Crutches.  Purchased Jan 2006 from Orlando Regional Rehab. Crutches in 
poor condition. 
 
 

Medical Summary 
 
Date of Medical Summary:  11/17/06 
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Amanda Sax is a 21-year-old Caucasian female who underwent left above-
knee amputation following a motorcycle accident. 
 
AMBULANCE:  12/30/05 
Called to scene of motorcycle accident.  Amanda was passenger on motorcycle 
involved in high-speed crash to the ground.  Upon arrival, she was seated on 
ground and was alert and oriented X 4 with Glasgow Coma Scale of 15.  She 
had obvious left open tibia/fibula fracture/near amputation.  She was not 
wearing a helmet.  (Amanda disputes claim that she was not wearing a 
helmet.  She says she was wearing a helmet with a full face mask.) She 
denied neck/back pain.  Paramedics were unable to feel distal pulse to left 
leg.  The leg was splinted and she was transported to hospital as trauma 
alert. 
 
FLORIDA HOSPITAL:  12/30/05 -1/7/06;  4/3/06 – 4/19/06 
 
Florida Hospital:  12/30/05 – 1/7/06 
Arrived via ambulance.  History indicates Amanda was a passenger on a 
motorcycle involved in high speed crash.  Driver expired at the scene.  She 
was not wearing a helmet.  (Amanda disputes claim that she was not wearing 
a helmet.  She says she was wearing a helmet with a full face mask.)   She 
complained of left leg pain and screamed when leg was touched.  She was 
intubated for comfort (pain control) in the ER.  Examination revealed an 
abrasion to the right breast and left open tibia/fibula fracture.  There was no 
dorsalis pedis or posterior tibia pulse on Doppler.  She had a second punctate 
laceration in the anteromedial ankle.   
 
 
 
Chest, cervical spine and pelvic x-rays were negative.  CT of the brain and 
cervical spine were unremarkable.  CT of the abdomen and pelvis showed a 
devascularization injury to the left kidney due to a complete avulsion.   
 
Amanda was admitted and taken to the OR on date of admission for 
irrigation and debridement of left Grade III-C open tibia fracture, open 
reduction of the left tibia fracture, standing external fixation, complex repair 
of the traumatic wound of the tibia and complex wound closure of the heel 
laceration.  The following day, she was returned to the OR where she 
underwent irrigation and debridement, left above knee amputation and 
removal of external fixator.  On 1/2/06, she underwent left femoral to mid 
posterior tibial bypass with reverse saphenous vein and angiogram. 
 
Postoperatively, Amanda required large amounts of narcotic medication to 
manage pain.  There was incidental finding of increased free fluid on 



  Amanda Sax- RPT 10 

ultrasound, not seen on original CT and repeat CT was ordered to reevaluate 
fluid and left kidney avulsion.  CT was performed on 1/5/06 and no active 
bleeding was found.  
 
Amanda was accepted for acute inpatient rehabilitation program.  She was 
discharged to Florida Hospital Oceanside, Peninsula Medical Center.  
Medications on discharge included Dilaudid, Duragesic patch, Actiq lollipop 
for uncontrolled pain and Elavil.  
 
Florida Hospital:  4/3/06 – 4/19/06 
Admitted due to infection.  History indicates Amanda initially did well after 
left above-knee amputation.  She subsequently developed fever, drainage and 
clinical signs of infection several months later.  She was seen at Florida 
Hospital and physicians placed her on IV Vancomycin therapy.  Cultures 
grew Methicillin resistant Staph aureus.  Examiner was contacted as 
Amanda had Medicaid and because he was previous treating physician.  A 
transfer to Orlando Regional Medical Center was arranged.  
 
Following admission, Amanda was taken to the OR where she underwent 
thorough irrigation and debridement of her thigh wound and application of 
wound vac.  She had PICC (peripherally inserted central catheter) placed.  
She was returned to the OR on 4/13/06 for repeat irrigation and debridement 
of the infected above-knee amputation and a revision and closure. 
 
Postoperatively, Amanda did well with no further signs of infection.  She was 
discharged to home on IV Vancomycin therapy and was advised to follow 
with Dr. Jones in one week.  Discharge diagnosis: Left above knee 
amputation infection with Methicillin resistant staph aureus. 
 
 
WAYLEN REHABILITATION SERVICES.:  1/23/06 
Physical therapy evaluation.  Amanda was living with her mother (Amanda 
reports living with Susan Edmonson, her mother-figure, but not her 
biological mother) in a one- story home with sunken living room.  She was 
normally a full-time student at Seminole Community College and a part-time 
model.  Pain medications worked okay.   
 
Examination revealed stump was well-shaped with dog ears.  Amanda had 
been wearing stump shrinker.  ROM was within normal limits for all 
extremities.  Strength was within normal limits for age.  Bed mobility and sit 
to stand transfers were independent, tub transfers were minimal to moderate 
assist with verbal cues due to inadequate grab bars.  Amanda ambulated 
with axillary crutches for household distances independently with good 
crutch use.  She complained of phantom pains, which were severe at times.  
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PT was recommended for some training to improve management at home and 
in use of prosthesis when fitted. 
 
JONES, RILEY M.D.:  1/27/06 – 9/8/06 
 
Jones, Riley M.D.:  1/27/06 
Orthopedic follow up.  Amanda was one-month post amputation.  She was 
wearing the shrinker sock and had actually been fitted for her above knee 
prosthesis.  She reported she fell recently and had some minor opening of the 
surgical incision.   
 
Amanda was advised to continue wearing shrinker and continue plans for 
prosthesis.  She requested follow up with doctor in Orlando, as Daytona 
Beach was a far commute for them.   
 
Jones, Riley M.D.:  4/28/06 
Amanda was S/P left above knee amputation, irrigation and debridement for 
a Methicillin-resistant Staph aureus osteomyelitis on 4/6/06 and revision 
irrigation and debridement with primary closure on 4/13/06.  She was 
receiving IV Vancomycin therapy.  She also grew a gram-negative organism 
and was placed on Levaquin orally by infectious disease.  It was 
recommended she continue IV antibiotic therapy. 
 
Jones, Riley M.D.:  5/2/06 
Examiner was contacted by Home Health Nursing Agency to inform him that 
they had been unable to perform a Vancomycin trough and peak levels due to 
Amanda not allowing them to do blood draws.  They had numerous problems 
getting blood draws, as well as caring for Amanda.  Plan was to contact 
Amanda to discuss situation. 
 
Jones, Riley M.D.:  5/2/06 
Message left on Amanda’s recorder emphasizing the importance of the 
Vancomycin peak and trough levels.  
 
Jones, Riley M.D.:  5/25/06 
Amanda was doing well.  She had no drainage from her amputation site and 
really no pain.  She had been fitted for and received a new above-knee 
prosthesis and was walking on it.  Infection appeared resolved.  It was 
recommended she continue weightbearing on her prosthesis.  A new 
prescription was issued for formal PT.  He would see Amanda on as needed 
basis. 
 
Jones, Riley M.D.:  9/8/06 
Amanda had been walking on her prosthesis and was doing well.  
Approximately one month ago, she began having increasing pain on the distal 
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aspect of her stump.  She stopped walking, but still had significant pain.  
Examination revealed some tenderness along the posterior aspect of her 
thigh near the distal portion of the stump.  There was no flocculence.  X-ray 
was taken and showed no evidence of osteomyelitis.   
 
Impression:  Pain on distal aspect of above knee amputation stump.  It was 
unclear whether or not she had recurrent or persistent infection.  MRI 
ordered to further evaluate. 
 
HEALTH SERVICES:  4/19/06 – 5/10/06 
Skilled nursing services provided for wound care.  
 
Records Reviewed:  
 
Ambulance:  12/30/05 
Health Services:  4/19/06 – 5/10/06 
Florida Hospital:  12/30/05 – 1/7/06; 4/3/06 – 4/19/06 
Jones, Riley M.D.:  1/27/06 – 9/8/06  
Waylen Rehabilitation Services.:  1/23/06 
 
ADDENDUM:  12/8/06 
 
CHARMING, Paul D.O.:  1/25/06; 2/14/06; 2/18/06 
 
Charming, Paul D.O.:  1/25/06 
Amanda was in motorcycle accident resulting in above-knee amputation of 
left leg.  Stump was healing well.  Ultram prescribed for pain. 
 
Charming, Paul D.O.:  2/14/06 
Assessment:  Separation of left leg stump wound.  Antibiotic continued.   
 
Charming, Paul D.O.:  2/18/06 
Follow up.  Amanda was not sleeping.  She also complained of depression.  
Assessed with left leg stump infection and depression.  Remoran prescribed 
for sleep.   
 
Records Reviewed: 
Charming, Paul D.O.:  1/25/06; 2/14/06; 2/18/06 

Activities Of Daily Living 
 

Sleep Pattern 
 

Arises:  11:00 a.m. to Noon. 
Retires:  2:00 to 3:00 a.m. 



  Amanda Sax- RPT 13 

Average Hours Sleep/24 Hours:  5 or 6 hours. 
Sleep Difficulties:  She has trouble going to sleep.  She says that when she 
goes to bed she can not shut off her mind.  She will lay there and think and 
worry.  She was taking sleeping pills, but she did not like the way they made 
her feel.  She has tried over the counter meds and they do not work.  She has 
trouble sleeping every night, unless she has gone out with her friends and 
had a few drinks, then she can go to sleep. 
 
 

Independence In 
 

Dressing:  Independent in dressing, it is hard to get the shoe on her 
prosthetic foot and she needs help at times. 
Housework:  She can do household chores, but it takes her a little longer 
than before. 
Cooking:  She can cook.  In fact, she loves to cook and will even do it if she 
has to stand using her crutches. 
Laundry:  Independent.  She has a laundry basket with wheels. 
Yard Work:  Never really did this before injury, and will not be a likely 
candidate for yard work post-injury. 
 
 

Social Activities 
 

Organizations Pre/Post:  Student government at DBBC pre-injury.  She 
recently restarted school at Seminoloe Community College, taking online 
courses.  She hopes to be able to attend some classes next semester.   
Volunteer Work Pre/Post:  She participated in food drives through SCC.  
The student government at SCC did a lot of volunteer work.  She did some 
volunteer work through church.  She did the Relay for Life, a cancer fund 
raiser every year.  None post. 
Socialization Pre/Post:  She does still hang out with her friends and 
socialize, but she does not do the athletic activities anymore.  She would like 
to be able to do these things again. 
Hobbies (Present):  She has not found any sports she can do now, but she 
hopes that she will be able to when she learns to use her prosthesis better 
and gets a more sophisticated ankle.  She does not like to shop now, because 
it is difficult to try on clothes and even shoes.   
Hobbies (Previous):  Tennis, soccer, bowling, going to the beach, wall 
climbing, dancing.  She was very athletic.  She also enjoyed shopping. 
 
 

Personal Habits 
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Smoking:  She estimates that she smokes maybe 5 cigarettes a day.  More if 
she is out with her friends drinking.  She can go a week without a cigarette. 
Alcohol:  Will drink maybe two times per week when she goes out with 
friends. 
Drugs:  None. 
History of Abuse and/or Treatment Programs:  None. 
 
 

Socioeconomic Status 
 

Spouse:  Never married. 
Number in Residence:  Two, she lives with a roommate. 
Type of Residence:  One story condo, no stairs. 
 
 

Income 
 

Disability Policy:  None. 
S.S.D.I.:  No. 
S.S.I.:  No. 
Wages:  None. 
Medicaid:  No. 
 
Current Financial Situation:  She receives $800 a month from the State of 
Florida until age 23, while she is in school and keeps her GPA at 2.5.  This is 
money to help transition from the Foster Care System to adulthood.  No other 
income.   
 
 

Other Agency Involvement 
 

State Vocational Rehabilitation:  No. 
State Employment Services:  No. 
Rehabilitation Nurse:  No. 
Other Agency:  No. 
Felony Convictions?  No. 
 
 

Education & Training 
 

Highest Grade Completed:  She has just started her sophomore year. 
Last School Attended:  Seminole Community College. 
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Literacy:  Yes. 
Licenses/Certifications:  None now. 
Miscellaneous Education Information:  She has not declared a major at 
this point, she is just in general ed.  She is thinking of going into nursing.  
She is thinking of applying for the Florida Hospital nursing program. 
 
 

Military Experience 
 
Branch:  No applicable. 
 
 

Employment History 
 

Released to Return to Work:  She was a full-time student at the time of 
injury.  She is now taking classes online. 
Work History Since Injury:  She did apply for a receptionist position at the 
Sun Tan Center.  She was asked to come in for one training session, and then 
the owner did not call her to come back.   
 
Employer:  Donatello's; City/State:  Orlando, FL; Position:  Waitress; 
Start Date:  2003; End Date:  2004; Schedule:  Part-time; Length:  off and 
on from 2000 to 2001; Wage:  $5.50 plus tips; Duties:  Waitress; Reason for 
Leaving:  Moved - lacked transportation. 
 
Employer:  Jimmy’s Grill; City/State:  Orlando, FL; Position:  
Waitress/Hostess; Start Date:  3/2004; End Date:  5/2004; Schedule:  Part-
time; Wage:  $3.00 plus tips; Reason for Leaving:  She developed 
mononucleosis and she could no longer work without a blood test showing she 
no longer carried antibodies. 
 
Other Work Experience:  She did some promotional stuff for Hawaiian 
Tropic and for GM.  She worked the Daytona 500 and the Pepsi 400.  This 
was periodic, temporary work.  She says it was one of those kind of jobs that 
required pretty young girls to pass things out.  The job consisted of handing 
out samples on the beach or handing out things at the races. 
 
 

Observations 
 

Orientation:  Alert and oriented x’s three. 
Stream of Thought:  Clear and rational. 
Approach Toward Evaluation:  Positive. 
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Attitudes/Insight:  Good/Fair. 
Appearance:  Presents well. 
 
 
 
 
 
 

Tests Administered 
 
As part of this evaluation, Amanda was asked to complete the Beck 
Depression Inventory-II; the Beck Anxiety Inventory; the Beck Hopelessness 
Scale; the Beck Scale for Suicidal Ideation; and the Minnesota Multiphasic 
Personality Inventory-2, (MMPI-2).  
 
On the Beck Depression Inventory-II, her score of twenty-one suggests a 
moderately elevated clinical depression.  This is consistent with the results of 
the clinical interview.  On her MMPI-2, her depression scale does not rise to 
the clinically significant level.  After giving careful consideration to the 
combination of test results and clinical interview, I feel she meets the criteria 
within the DSM-IV-TR for a diagnosis of Adjustment Disorder with 
depressed mood-309.0. 
 
On the Beck Anxiety Inventory, her score of twenty-five does indicate a 
clinically significant level of anxiety.  This is consistent with findings on her 
MMPI-2.  The MMPI-2 is a more sensitive and broad based personality scale 
allowing for an exploration of traits beyond those examined on the Beck.  
Although there is evidence of anxiety consistent with DSM-IV-TR criteria, it 
appears within the adjustment disorder versus a separate finding of General 
Anxiety Disorder.  The diagnosis is Adjustment Disorder with depressed 
mood and anxiety-309.0 
 
On the Beck Hopelessness Scale, her score of four suggests an optimistic 
outlook on her future.  Research indicates scores of nine or more are 
predictive of eventual suicide in depressed suicide ideators.  Research also 
indicates the Hopelessness Scale is far more predictive of suicidal tendencies 
in the future than the results of the depression scale, and must be used in 
conjunction with clinical interview for more accurate results.  I am concerned 
that she is using a combination of denial and repression in responding to 
these questions since the results are inconsistent with the other Beck scales 
and inconsistent with both the Suicide scale and the MMPI-2 results.  
Amanda has not made an adjustment to her disability and is still dealing 
with pre-existing psychological issues, and the combination rises to a level 
that is much greater than just the sum of the parts.  I believe she is self-
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destructive and at continuing risk for suicide.  I have provided her with the 
name of a counselor specialist whom I believe can be of help to her and I will 
follow-up in talking to her.   
 
On the Beck Scale for Suicide Ideation, Amanda 's score of four demonstrates 
her ongoing thoughts about suicide.  There is no indication that she has 
formulated a specific plan, but she does think about suicide.  Psychological 
problems related to suicide attempts pre-existed this injury, but the onset of 
this injury has only exacerbated her current emotional turmoil.  
 
 
 
On the MMPI-2, a valid profile is obtained based on a review of the validity 
scales.  Consideration is first given to the VRIN (variable response 
inconsistency) and TRIN (true response inconsistency) subscales, which used 
paired responses of similar and opposite items to measure inconsistencies in 
response patterns.  An inconsistent response pattern represented by 
significantly elevated T-scores, invalidates the profile.  In Amanda’s case, the 
T-scores are within normal limits.  Next, I evaluated the F, F sub b and F sub 
p scales, which represent infrequently endorsed items that are sensitive to 
random and fixed responding.  Again, significantly elevated T-scores will 
invalidate the MMPI-2 results.  Amanda’s T-scores are within normal limits.   
  
Finally, I reviewed the L, K and S scales.  In this instance, T-scores greater 
than 79 on the L scale, 75 on the K scale and 70 on the S scale tend to reflect 
individuals who are demonstrating protocols characterized by a pervasive 
pattern of nonacquiescence.  This is a pattern often referred to as a “fake 
good” profile.  The individual is trying to present a better picture of them self 
than actually exists.  Amanda’s scores do not exceed these parameters, 
therefore, her MMPI-2 is considered valid.  There is no evidence of 
impression management and no indication of either “fake good” or “fake bad” 
profiles.  She shows no indication of malingering in her clinical scales.   
 
On the clinical scale, Amanda demonstrates an elevated scale one, somatic 
focus, and scale three, hysterical/anxiety.  This profile can be interpreted as a 
somatoform disorder, but when the profile is being answered by individuals 
with objective medical findings, the threshold for clinical elevation on scale 
one needs to be reset by the examiner.  Amanda just reaches clinical 
significance despite a severe onset of disability.  In Amanda’s case, she is 
showing a very legitimate chronic pain/chronic disability syndrome.  In 
addition, she has a strong tendency to use denial and repression as a way of 
dealing with her psychological response to disability.  The result is that she 
tends to deny much of what she may be experiencing emotionally, preferring 
only to admit to physical disability.  As a result, the balance of her clinical 
scales tend to describe her as being either as healthy or healthier than the 
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average member of the population.  I am not comfortable that this is an 
accurate description of her psychological state.   
 
Amanda harbors resentment and hostility toward other people.  She has a 
need for attention that is going unfulfilled and this is part of the reason for 
her cutting behavior.  She is over controlled and expresses her negative 
feelings in indirect, passive ways including self-mutilation.  Because of the 
unwillingness to admit to psychological problems, it can be difficult to get 
such patients to enter into successful counseling relationships.   
 
 
Axis I: Post Traumatic Stress Disorder (PTSD), pre-existing the 

injuries of December 30, 2005, but severely exacerbated by the 
trauma of this accident-309.81. 
Chronic Disability/Chronic Pain Disorder due to general medical 
condition and psychological factors-307.89. 
Adjustment Disorder with depressed mood and anxiety-309.0. 

 
Axis II: Deferred. 
 
Axis III: Devascularization injury to the left kidney. 

Left Grade III-C open tibia fracture. 
S/P Open reduction external fixation of the left tibia fracture 
with complex repair of the open wound. 
S/P left above-knee amputation. 
S/P osteomyelitis. 

 
Axis IV: Life Stressors secondary to disability and psychological response 

to exposure to disability. 
 
Axis V: Current  GAF – 60. 
  Highest GAF in past year – 60. 
 
It is clear from my clinical evaluation and the results of the above testing, 
that Amanda had psychological problems that pre-existed the onset of her 
current disability.  She was in need of psychological counseling prior to her 
injuries; however, the onset of this catastrophic disability has only 
exacerbated this young woman’s psychological sequela.  The Life Care Plan 
will outline the cost of some of the counseling that Amanda desperately 
needs, although the amount of counseling outlined will only be the amount 
needed in addition to any counseling requirements to address her pre-
existing psychological issues.  
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Conclusions: 
 
Careful consideration has been given to all of the medical, psychosocial, and 
rehabilitation/mental health counseling data contained within this file and 
my report.  In addition to this data, consideration is given to the research 
literature and clinical practice guidelines pertaining to traumatic above-knee 
amputation and living with one-kidney, which have been promulgated by 
multiple sources and cited in the Life Care Plan.  Correspondence with 
treating physicians was issued and the life care plan was also reviewed by 
our consulting Physiatrist, Andrea Zotovas, M.D.  All of these steps are taken 
to help in establishing the medical, case management, rehabilitation and 
psychological foundations for the Life Care Plan.  

 
Amanda remains significantly disabled secondary to the December 30, 2005 
onset of disability, including but not limited to, amputation and psychological 
trauma.  She continues to suffer debilitating pain and limitations associated 
with her left above-knee amputation.  She will require medical management 
of her pain complaints and orthopedic issues with her residual limb.  She has 
additionally developed pain issues with her right knee due to over-use and 
her lower back due to her altered gait.  The secondary pain complaints will 
also need to be monitored.  Amanda also has a total loss of renal function in 
her left kidney.  She will require close monitoring by a Nephrologist of her 
renal function, to insure continued health of her right kidney. 
 
Amanda continues to experience symptoms of Post-Traumatic Stress 
Disorder related to the trauma of the motorcycle crash and the death of her 
friend who was driving the motorcycle on which she was riding.  This 
psychological reaction to such a traumatic event is not unexpected.  However, 
Amanda’s reaction to this trauma is more serious and compounded by the 
fact that she has a history of psychological problems stemming from 
childhood abuse by her father and abandonment by her mother leaving her to 
be raised by the State.  Amanda is in need of psychological help to cope with 
this latest trauma in her life and to adjust to her disability.  Understandably, 
she is hesitant to seek such assistance from the psychiatric and psychological 
community, as she feels betrayed by them in the past.  My office did supply 
Amanda with the name of a local counselor who specializes in treating 
victims of sexual abuse.  It is my hope that Amanda will decide to seek 
counseling to help her deal with her current issues and the issues from her 
childhood.  The Life Care Plan will outline the cost of some of the counseling 
that Amanda desperately needs, although the amount of counseling outlined 
will only be the amount needed in addition to any counseling requirements to 
address her pre-existing psychological issues. 
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With respect to personal assistance, Amanda should be able to live 
independently without the need for attendant care, with the exception of 
needing temporary post-surgical care if revision surgery is needed.  She will 
require durable medical equipment to increase her functional capacity with 
respect to activities of daily living and her safety.  She will certainly need 
ongoing prosthetic maintenance, care and replacement.  She should be 
provided with physical therapy to insure proper prosthetic training and 
occupational therapy to assess and train her in safe and proper methods of 
performing her activities of daily living.  All of these recommendations, along 
with additional considerations will be outlined within the Life Care Plan 
attached as Appendix A. 
 
A Vocational Worksheet, attached as Appendix B, outlines Amanda's capacity 
to earn pre-injury as compared to her capacity to earn post-injury, along with 
her loss of earning capacity and related vocational issues.  Amanda will 
require a light and sedentary occupation within the limits of her disability.  
Continuation of her advanced education will enhance her ability to secure 
placement in the labor market within her physical limitations. 
 
After you have had an opportunity to review this narrative report and the 
attached appendices, please do not hesitate to contact me should you have 
further questions. 
 
Respectfully Submitted, 
 
 
 
Paul M. Deutsch, Ph.D., CRC, CCM, CLCP, FIALCP 
Licensed Mental Health Counselor, (FL MH#0000117) 
PAUL M. DEUTSCH & ASSOCIATES, P.A. 
 
ATTACHMENTS: Appendix A - Life Care Plan 
   Appendix B - Vocational Worksheet 


