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VOCATIONAL WORKSHEET 
 

March 13, 2007 
 
NAME: Amanda Sax 
 
AGE:  21 
 
DOB:  March 23, 1985 
 
DOA:  December 30, 2005 
 
 

ANTICIPATED LENGTH OF REHABILITATION PROGRAM:   
 
Amanda should be provided with some intense counseling to help her adjust 
to her disability and address her sequela associated with PTSD.  Also, some 
therapy sessions with physical and occupational therapists would be 
beneficial in helping her cope with pain related to her amputation, rebuild 
her strength and stamina, properly function with her prosthesis and provide 
her with adaptive equipment to reduce her energy consumption required for 
activities of daily living.  She will require ongoing medical monitoring of her 
injuries and evaluation by a pain management specialist to assess the need 
for pain management intervention.  Support care by a case manager would be 
beneficial in helping her to coordinate services and offer support.  Completion 
of her Bachelor’s Degree program would be beneficial in providing her with 
entry into the labor market and reducing any loss of earning capacity.  
Intensive counseling will be needed for a minimum of two years with a 
gradual reduction in sessions thereafter.  She is currently a sophomore in 
college taking online courses only.  She will require four additional years to 
complete her education, as part-time classes only should be attempted during 
the next year to avoid Amanda’s becoming overly stressed while she 
continues her rehabilitation.  Therefore, entry into the labor market is not 
anticipated for a minimum of four years, a delay of approximately two years 
attributable to her injuries. 
 
 

VOCATIONAL HANDICAPS 
 
Restrictions and / or limitations are consistent with unilateral transfemoral 
amputation of the left leg and chronic pain associated with this amputation.  
They are as follows: 
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• Alteration of tactile sensation - Right leg tendon donor site. 
• Reaching - effected by balance issues related to loss of left leg. 
• Lifting and carrying items secondary to balance issues. 
• Extended sitting due to prosthetic discomfort. 
• Sitting in tight spaces, i.e. airplanes due to prosthesis bulk. 
• Extended standing causes pain in residual limb with and without 

prosthesis. 
• Extended walking due to pain in residual limb.   
• Walking limited to use of crutches without prosthesis. 
• Walking on uneven terrain increase difficulty and balance deficits. 
• Bending limited by function of knee in current prosthesis. 
• Nonfunctional for kneeling, stooping and squatting. 
• Nonfunctional for repetitive step or stair climbing. 
• Balance deficits leading to falls, leaving her vulnerable for secondary 

injuries. 
• Reduced physical stamina due to higher energy consumption required 

to ambulate with prosthesis and/or crutches. 
• Post-traumatic stress disorder related to trauma from incident of 

12/30/05. 
• Depression, anxiety and poor adjustment to disability. 
• Self-image deficits. 
• Pre-existing psychosocial issues related to childhood trauma. 

 
 

IMPACT ON PLACEMENT 
 
Mild to Moderate.  The impact of Amanda’s vocational handicaps on her 
ability to be placed in the labor market will be reduced with vocational 
counseling to assist in identifying a career suitable to her limitations and 
continuation of her college education.  Amanda will likely have difficulty 
securing suitable employment at her current educational level, secondary to 
her physical limitations. 
 
 

IMPACT ON RANGE OF JOB ALTERNATIVES 
 
Moderate to severe.  Amanda will require a light and sedentary position that 
requires little walking and standing, and allows her the freedom to switch 
readily between sitting and standing to relieve the pressure of extended 
sitting on her residual limb.  Completion of her college education in an 
appropriate field of study, should reduce any potential loss of earning 
capacity. 
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REHABILITATION PLAN 
 
See Life Care Plan. 
 
 

VOCATIONAL DEVELOPMENT OPTIONS 
PRE-ONSET 

 
Completion of her Bachelor’s degree and entry into the labor market in any 
career of her choice. 
 
 

VOCATIONAL DEVELOPMENT OPTIONS 
POST-ONSET 

 
Completion of her Bachelor’s degree and entry into a light and sedentary 
occupation that requires limited standing, walking and traveling.  
 
 

PRE-ACCIDENT VOCATIONAL ALTERNATIVES 
BY OPTION 

 
Amanda was a full-time college student at Seminole Community College, at 
the time of injury.  She had just completed the first semester of her freshman 
year.  She had not declared a major and was taking her core courses while 
she decided what career path she would choose.  At the time of injury, she 
had the opportunity to choose any career of interest with no limitations or 
restrictions.  Clearly pre-injury, Amanda had some psychological problems 
stemming from her troubled childhood, for which she needed counseling.  
However, I do not feel that participation in weekly counseling sessions for 
two to three years would have interfered with or delayed her educational and 
vocational plans.  Also, with counseling to help her deal with the trauma, her 
psychological sequela would not have bared her from entry into any 
occupation of her choosing. 
 
Amanda has expressed an interest in the field of nursing or medical related 
occupations.  She had the intellectual and physical capacity to enter into any 
of the following health related occupations, prior to injury.  All of the 
following occupations require the ability to stand and walk extended amounts 
of time during work hours.  Nursing and Allied Health Professional salaries 
vary according to type of nursing performed and/or the healthcare setting of 
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employment.  Physical and Occupational therapist typically require training 
beyond the Bachelor’s Degree level. 
 
        Median Annual Earnings 
Registered Nurses:      $48,200 - $63,170 
Diagnostic Medical Sonographers:   $51,860 - $53,790 
Physical Therapists     $60,130 - $64,650 
Occupational Therapists     $48,580 - $56,620 
  Average of Ranges:   $52,193 - $59,558 
 
Source:  Salary and employment information furnished by the U.S. 
Department of Labor, Bureau of Labor Statistics, Occupational Outlook 
Handbook, 2006-07 Edition.  Salary information from May 2004.  
www.bls.gov. 
 
 

POST-ACCIDENT VOCATIONAL ALTERNATIVES 
BY OPTION 

 
Research reveals that people with lower limb amputations showed a 
relatively high job participation in comparison with people with other 
diseases or handicaps, as well as in comparison with the general population.  
After the amputation, most patients were working at jobs that were not 
physically demanding.  Problems mentioned by the different groups of 
amputee patients mainly concerned the long delay between amputation and 
return to work (2.3 years); difficulty in finding a suitable job, few possibilities 
for promotion and many problems with getting the right workplace 
adjustments, especially with people who stopped working within 2 years after 
the amputation.  Source:  Schoppen, Tanneke, M.D., et. al.  Employment 
Status, Job Characteristics, and Work-Related health Experience of People 
With a Lower Limb Amputation in The Netherlands.  Archives of Physical 
Medicine and Rehabilitation.  Volume 82, February 2001, pp. 239-245. 
 
Another study noted, job reintegration was successful in 79% of the lower 
limb amputees and unsuccessful in 21% of the amputees.  Successful job 
reintegration of subjects with a lower limb amputation was mainly 
determined by the age at the time of amputations, the education level and 
the wearing comfort of the prosthesis.  Older patients with a low education 
level and problems with the wearing comfort of the prosthesis are a 
population at risk who require special attention to return to work during the 
rehabilitation process.  For many patients, it is advisable to change to 
another type of work instead of adapting their former work to enhance their 
chance of successful reintegration.  Lowering the physical workload can 
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contribute to a successful resumption of work.  Source:  Schoppen, Tannek, 
M.D., et. al.  Factors Related to Successful Job Reintegration of People With a 
Lower Limb Amputation.  Archives of Physical Medicine and Rehabilitation.  
Volume 82, October 2001, pp. 1425-1431. 
 
Based on the research, Amanda’s age at the time of amputation is in her 
favor, as is continuation of her college education.  Integration into the labor 
market after completion of her Bachelor’s Degree is within reasonable 
rehabilitation probability.  Occupation as a nurse or other allied health 
professional, as those listed in the pre-injury vocational alternatives, will not 
be appropriate for Amanda secondary to the fact that a great deal of 
standing, walking, lifting and bending are required of those occupations.  
Vocational counseling should be provided to educate Amanda as to the 
physical requirements of certain occupations and help her decide on an 
appropriate career path.  Although completion of her college education will 
better facilitate placement in the labor market and reduce loss of earning 
capacity, Amanda will be limited to light and sedentary occupations only.   
 
The following are examples of light and sedentary occupations that would be 
within Amanda’s physical capacities:   
 
        Median Annual Earnings 
Teacher-Elementary, Middle and Secondary  $41,400 - $45,920 
Paralegals       $34,910 - $59,370 
Insurance Underwriters     $46,750 - $49,280 
Insurance Sales Agents     $41,840 - $42,010 
  Average of Ranges   $41,225 - $49,145 
 
Source:  Salary and employment information furnished by the U.S. 
Department of Labor, Bureau of Labor Statistics, Occupational Outlook 
Handbook, 2006-07 Edition.  Salary information from May 2004.  
www.bls.gov. 
 
Research indicates that for people who have a significant physical disability 
from a young age, aging related complications come early.  Twenty to twenty-
five years after the onset of a disability, most people with significant physical 
disabilities experience a decline in abilities, early onset of age-related 
secondary conditions such as arthritis or cardiovascular disease, and reulting 
emotional, relationship, vocational and quality of life related issues.  Some 
studies have concluded that musculoskeletal issues which include pain, 
weakness, fatigue and a subsequent decline in endurance and functional 
abilities are common complaints across disabilities studies.  Source:  Mitchell, 
N. (2004). Aging with cerebral palsy, spinal cord injury and amputation: 
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Implications for life care planners. Journal of Life Care Planning, 3 (2), 93-
104. 
 
Based on the above cited research, it is within reasonable rehabilitation 
probability that Amanda will have a reduced work-life expectancy.  As age 
and disability combine, her limitations will increase making it more difficult 
for her to continue working.  Therefore, Amanda’s work-life will likely end 
between the ages of 55 to 60, making her 35 to 40 years post-injury at the 
time of retirement. 
 


