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ANTICIPATED LENGTH OF REHABILITATION PROGRAM 
 
It is anticipated that Eric will require supportive care services for the 
remainder of his life expectancy. 
 
 

VOCATIONAL HANDICAPS 
 
Restrictions and/or limitations are consistent with a Spinal Cord lesion at the 
T-8 level, resulting in paraplegia, and a Traumatic Brain Injury.   
 
The restrictions/limitations associated with the Paraplegia include: 
 
• Altered sense of tactile sensation 
• Reaching 
• Lifting 
• Sitting 
• Standing 
• Walking 
• Bending 
• Twisting 
• Kneeling 
• Stooping 
• Squatting 
• Climbing 
• Balance 
• Neurogenic bowel and bladder 
• Reduced physical stamina 
• Inability to tolerate extremes in temperature 



  2 

 
Eric’s deficits in the cognitive, behavioral/psychological and motor/physical 
realms of functioning include the following: 
 
Cognitive Deficits: 
• Reduced attention span and ability to concentrate 
• Some difficulty learning new information 
• Prolonged time needed regarding problem solving and decision making 

(primarily related to his need to explore the safety issues involved) 
• Decreased expressive language skills (fair to good) 
• Unable to live independently and manage daily responsibilities (due to 

combined TBI and SCI) 
 
Behavioral/Psychological Deficits: 
• Tendency toward tactlessness at times 
• Reduced self-esteem and self-confidence 
• Intolerance for stressful environments 
 
Physical/Motoric Deficits and Limitations: 
• Primarily related to the Spinal Cord Injury 

 
 

IMPACT ON PLACEMENT AND RANGE OF JOB ALTERNATIVES 
 
Severe.  Eric’s vocational handicaps place a severe impact on his ability to 
return to the competitive labor market on a full time basis.  Part-time work 
can be considered, although any work effort will require a supported work 
program, with potential to transition to more independent work in a highly 
structured setting, which will not be considered gainful employment.  
 
 

REHABILITATION PLAN 
 

See Life Care Plan. 
 
 

VOCATIONAL DEVELOPMENT OPTIONS 
PRE-ONSET 

 
Pre-injury, Eric’s work history was primarily in the area of Grocery Store 
management.  It is not likely he would have received additional training, but 
rather would have remained employed in that area, until his normal 
retirement. 
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VOCATIONAL DEVELOPMENT OPTIONS 
POST-ONSET 

 
It is not within reasonable rehabilitation probability to anticipate Eric 
acquiring any additional training or vocational development post injury. 
 
 

PRE-ACCIDENT VOCATIONAL ALTERNATIVES 
BY OPTION 

 
The most accurate method of determining a pre-injury wage earnings basis is 
to review tax returns and wage statements.  
 
Eric reported earning at a rate of $15/hour as an assistant manager of a 
grocery store.  If one figured this hourly wage on 40 hours per week, 52 weeks 
per year, the annual rate would be $31,200 [2004 Dollars].  Eric likely 
worked much more than 40 hours per week. 
 
We are awaiting additional employment records for wage documentation and 
will provide this in a supplemental letter on receipt. 
 
Another option to consider, is to look at salaries of related positions within 
his geographic location. 
 
• Sale and Related Workers, All Other earn a Mean Hourly Wage of $15.64, 

and a Mean Annual Wage of $32,530. 
 
• First-Line Supervisors/Managers of Retail Sales Workers earn a Mean 

Hourly Wage of $19.14, and a Mean Annual Wage of $39,810/year. 
 
Source:  U.S. Department of Labor, Occupational Employment Statistics, 
Bureau of Labor Statistics, May 2004 Metropolitan Area Occupational 
Employment and Wage Estimates, Orlando, FL MSA. 
 

POST-ACCIDENT VOCATIONAL ALTERNATIVES 
BY OPTION 

 
It is not within reasonable rehabilitation probability that Eric will make a 
return to employment on a full time, gainful basis.  The residual 
sequela/limitations from his disability(s), preclude his ability to participate in 
a consistent employment status. Any earnings from a supported work 
endeavor will not be considered gainful. 
 
It is important to note the statistics on employment of those individuals with 
a Spinal Cord Injury.  Only 28% of incomplete lesion paraplegics had 
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returned to the labor market based on five-year follow-up studies.  This is 
due to a number of factors, including the additional time and energy 
requirements for self-care, complications, loss of medical coverage, and other 
factors such as depression.  Twelve-year follow-up studies in the Archives of 
Physical Medicine and Rehabilitation show little improvement in return to 
work statistics.  
 
(Spinal Cord Injury – The Facts and Figures 1986, The University of 
Alabama at Birmingham. 
 
“Archives of Physical Medicine and Rehabilitation”, Vol. 80, November 1999, 
Employment After SCI:  An Analysis of Cases From the Model Spinal Cord 
Injury Systems; J. Stuart Krause, Ph.D.; D. Kewman, Ph.D., M. DeVivo, Dr. 
PH, F. Maynard, MD, J. Coker, BA, MJ Roach, Ph.D., and S. Ducharme, 
Ph.D.) 
 
Research statistics on a return to work after a head injury are more difficult 
to acquire due to the wide variability in length of coma or period of 
unconsciousness and resulting neurological impairments.  There is a high 
unemployment rate (70%) for those who sustained a closed head injury 
resulting in a constellation of sequela that seriously affects the person’s social 
and vocational functioning.  (Employment and Head Injury:  Employment 
Concerns of People with Head Injuries.  Roessler, R., Schriner, K & Price, P.  
Journal of Rehabilitation, January/February/March 1992.)   
 
Another study (Sureya Dikmen, University of Washington) noted that 
individuals who were more severely injured had a return to work rate of 25% 
within a year.  Those who returned to work were generally younger, better 
educated and had more stable pre-injury work histories and were less 
severely injured.  An interpretation/discussion of this study (by B. Willer, 
Ph.D.) indicated this 25% figure represented a best case scenario, not 
necessarily describing the usual situation for those individuals with a brain 
injury.  The Dikmen study did not take into account how well someone did 
after a return to work.  Thus, anyone who returned to work at any level and 
for even a short period of time, was counted as a successful return to work.  
For a person with a brain injury, retaining a job after a return to work is the 
most difficult aspect of the employment dilemma. (Unemployment Rates 
Among Individuals with Brain Injury, Barry Willer, Ph.D., I.E. Magazine, 
Volume 4, Issue 1, 1996.  Ontario Brain Injury Association). 
 
The combination of the SCI and the TBI result in significant barriers to 
employment, thereby eliminating the likelihood of gainful employment post 
injury. 
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Nevertheless, there is a therapeutic value to work.  Therefore, I recommend a 
supported work program with a goal of transitional work in a highly 
structured setting with supervision.   
 
 


