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SCOPE 

This case review concerns a 40-year old Caucasian female who was referred 
for rehabilitation evaluation by her attorney. The purpose of the evaluation 
was to assess the extent to which this woman had been handicapped after a 
June, 1990, accident. The extent to which this injury affects her daily activities 
and future job prospects is also discussed. 
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§ 10.01 Rehabilitation Evaluation 
 
Client:  Mary Smith 
Social Security No.: 343-57-4235 
Date of Evaluation: 12/21/92 
Date of Narrative Report: 12/29/92 
 
 Mary Smith is a 40-year-old Caucasian female referred for rehabilitation evaluation by her 
attorney, Mr. John Jones. The purpose of this evaluation is to assess the extent to which this 
individual has incurred handicapping conditions secondary to a June 4, 1990, accident and onset of 
disability. The extent to which this injury impacts her activities of daily living and future vocational 
development are discussed within the Appendix attached to this report. 
 Mary was seen for evaluation in my office in Orlando, Florida, on December 21, 1992, 



accompanied by her fiance, Daniel Garcia. She presents with a neat, well-dressed appearance and 
initially did not display any chronic disability syndrome behaviors or exaggerated posturing. 
However, she appeared to fatigue rapidly as the evaluation progressed. Her facial expressions 
increasingly reflected the effects of her long drive and the evaluation process. She reports a weight 
loss of approximately 25 pounds. She expresses a need to keep her weight down due to the stress on 
her heart and her right ankle. Her gait is impaired by a limp which favors her right ankle. She 
indicates utilizing assistive devices and/or equipment, including a quad cane, an ankle brace, a 
cervical brace and a TENS (transcutaneous nerve stimulator) unit. She also utilizes molded ice 
packs for her neck and ankle, and she now requires a bra with a lift in it to compensate for a loss of 
breast tissue in the right breast. 
 Mary gives a history of a motor vehicle accident occurring on June 4, 1990, during which a 
delivery truck turned in front of her vehicle. At the time of impact, she indicates that her lap belt 
either broke or came loose, causing her chest to be crushed by the seat belt. She feels that at that 
point, she may have “blacked out,” as the next thing she remembers is being arched over the seat 
with her chin on her chest and her “feet crushed.” After the crash, her vehicle caught on fire, which 
was subsequently extinguished by the rescue team. The emergency rescue team arrived, and the 
vehicular fire was extinguished. Mary remembers being immobilized with braces and a backboard 
and being in intense pain. She recollects being placed in the ambulance but feels that some time 
after that she must have lost consciousness, as the next thing she remembers is awakening in the 
emergency room and feeling as if she were “in a fog.” Mary suffered from a fractured right ankle 
and contusions to the chest wall, sternum and rib cage (see Medical Summary for progression of 
events).1  
 Mary was employed by Manual Equipment Corporation as a Southern Area Projects Consultant. 
She indicates that she was on long-term disability; however, against her doctor’s wishes, she 
returned to work in January or February of 1991, starting at 30 minutes per day. She slowly worked 
up to a six-hour day within the next three months. Mary indicates that the pressures of her job were 
overwhelming and that she was not able to perform as she did prior to her accident. In June of 1991, 
the company threatened to lay her off, but instead she was reassigned to a new position as Deputy 
Program Manager. She found the demanding stresses of her job were very difficult to cope with, 
and her supervisor indicated that her work was negatively affecting the project. 
 In the first week of December, 1992, Mary’s cardiologist insisted that she was damaging her 
health and requested she stop work in order to reduce the stress in her environment. She has been 
off work since that time. Mary also indicates that her husband was extremely dependent on her 
emotionally and financially and was unable to handle her disabled and dependent status. This 
resulted in a divorce. Mary denies any previous accidents, injuries or illnesses resulting in a 
permanent disability or sequela. 
 
 [1]--Chief Complaints 
 
 At the present time, Mary indicates that she lives with constant, daily pain. She suffers from 
various symptoms associated with the two herniated discs in her cervical spine. She feels she has 
lost some range of motion in her neck, which causes her pain at night when she tries to sleep. She 
also states that when she turns her neck suddenly, the bulging disc will press on her vocal cords, 
causing her voice to become raspy. She suffers from headaches at least twice a month that can 
become so severe she will become nauseous. She has pain in her lower back and right hip which 
radiates down the back of her legs and at times will cause her feet to burn. She indicates that this 
pain is intermittent, occurring every time she stands up and additionally every few days. Her right 
ankle is in constant pain, increasing in intensity as her activity level increases. She reveals that there 
is arthritis in the ankle joint and that with excessive activity or standing, the ankle will swell to the 
size of an orange. Mary feels that stress is a major problem for her and that it is preventing her from 
living a normal life-style. At times she suffers from dysrhythmia, and on occasion, she begins to 



shake and turn white, forcing her to lie down and sleep. 
 Secondarily, Mary is suffering psychological sequela associated with depression and an altered 
body image. She feels embarrassed by the damage done to her right breast due to tissue loss from 
the contusion. She also indicates that she feels more susceptible to becoming a victim of crime 
because she is a very small blond woman with a cane. 
 Future surgical procedures are possible and could include a cervical fusion if the neck problems 
escalate, possible right ankle fusion and right breast augmentation. 
 
 [2]--Physical Limitations 
 
 Mary describes numbness and tingling down her left arm when any stress is placed on her neck. 
She also indicates a feeling of burning down the back of her legs as well as a numb feeling in her 
feet. Reaching overhead causes Mary pain in her neck; however, she can reach out in front and to 
the sides without pain. Pulling her arms to the back causes pain in her chest. Mary is unable to lift 
anything over 15 to 20 pounds due to her ankle injury and the pain in her neck. She indicates that 
she cannot effectively carry even a tray of food. 
 Standing for extended periods of time is very difficult, and Mary reports that she is not able to 
stand long enough to prepare a full meal. At times when she is walking, her ankles will “go out 
from under her” and she will bump into the wall. Much to Mary’s distress, she is no longer able to 
wear high-heeled shoes. Mary denies any deficits related to her hearing or speech and has consulted 
an ophthalmologist about possible changes in her vision. She is scheduled to have a cystoscopy and 
an IVP in order to diagnose the etiology of her frequency of urination, blood in her urine and urine 
retention. Mary is no longer able to drive for distances greater than an hour by herself. She feels 
that her physical stamina is greatly decreased, and she fatigues very easily and suffers from poor 
endurance. 
 
 [3]--Additional Data 
 
 Careful consideration has been given to a collection of data concerning activities of daily living, 
social activities, personal habits, socioeconomic status and state or federal agency involvement in 
rehabilitation. Although it is not reported in its entirety within the context of this narrative report, 
that data remains available within the handwritten clinical notes and was utilized in developing 
rehabilitation conclusions and recommendations. 
 Mary reports that exposure to cold, wet or humid conditions and sudden changes in the 
environment causes increased pain and discomfort. She has a decreased tolerance for noise, and she 
feels she has a heightened sensitivity to unexpected noises, causing her to become tense and 
increase her pain. Changing environments and meeting new people are very stressful for Mary, 
causing “exhaustion.” She also reports that “crying causes her lungs to constrict;” she feels as if she 
cannot breathe, and her dysrhythmia “goes crazy.” She feels that she can no longer handle 
prolonged stress. 
 
 [4]--Current Medical Care 
 
 Mary is currently being treated by Dr. Anthony Jackson, orthopedic surgeon, in Ocala, Florida, 
on an as-needed basis for orthopedic pain. Also being seen on an as-needed basis is Dr. Wilson, 
cardiologist. Mary consulted Dr. Hark, ophthalmologist, for a possible change in her eyesight due to 
the accident. Another consultation was held with Dr. Schmit, plastic surgeon, for possible future 
cosmetic surgery to restore the symmetry between her breasts. Mary’s medication regimen consists 
of Robaxin  as needed for pain. 
 
 [5]--Education and Training 



 
 Mary earned her bachelor’s degree in business administration/economics and a minor in 
computer science from Southern College in 1980. She also completed part of an MBA program and 
a portion of a master’s degree in computer science at The Institute of Technology in Tampa, 
Florida. Prior to her accident, she had been accepted into Southern Executive MBA course. In 1990, 
she completed a Management Certification Program. 
 Mary is presently employed by Manual Equipment Corporation of Tampa, Florida, a 
government system integration and computer manufacturing company, although she has been out on 
total disability since the first week in December 1992. Prior to her accident, she was the southern 
area projects consultant, a position which covered nine states. It was her job to determine if new 
projects would be profitable and to train people to manage government projects. She indicates that 
it was a very high profile, extremely stressful and demanding position. Since her return to work 
after the accident, she had been transferred to another position as district business quality manager 
for the Tampa, Florida, area in July of 1991, in order to avoid being laid off. She was earning a 
salary of approximately $58,000 annually. In the first week of December 1992, due to health 
concerns, Mary’s doctor instructed her to stop working completely. Mary is currently on total 
disability benefits. 
 Prior to working for Manual Equipment Corporation, Mary worked for Automatic Data Systems 
in Cleveland, Ohio, as a project leader. Her duties included customer software code development 
and integration of existing systems across multiple platforms. She held this position from June of 
1984 through April of 1987 and earned a salary of approximately $38,000 per year. 
 In January of 1983 through June of 1984, Mary worked for SmithData Communications 
Division in Miami, Florida, as a program administrator. Her duties included management and 
implementation of computer systems. From January 1981 to January 1983, she worked for 
Harris-Division Government Satellite Communications in Miami, Florida, as a deputy department 
manager and administrator. Her duties included planning, controlling and scheduling budgets and 
resources for large government satellite software development projects. She earned a salary of 
approximately $24,000 per year. From January 1978 to January of 1981, Mary worked for National 
Aerospace in Sandy Beach, Florida, as a marketing specialist for the director of planning and 
organizing of national exhibits for space congress and aerospace trade shows. She earned a salary of 
approximately $18,000 per year. 
 
 [6]--Behavioral Observations 
 
 Mary presents as an alert, well-oriented (X3) Caucasian female, demonstrating a clear and 
rational stream of thought. Mary’s concentration was fair; however, she fatigued rapidly during the 
evaluations, and her facial expressions increasingly reflected the effects of the drive and evaluation 
with respect to fatigue, pain and stress. Her attitudes and insight were good, and her remote and 
recent memory were intact. 
 
 [7]--Test Administration 
 
 This individual was administered the Wahler Physical Symptoms Inventory, the Whiteley Index 
and the Minnesota Multiphasic Personality Inventory-2. 
 On the Wahler Physical Symptoms Inventory, she develops a score of 1.8, placing her in the 
seventieth percentile and indicating an elevated somatic focus with evidence of both 
hypochondriacal and hysterical reactions on an item analysis. 
 On the Whiteley Index, her endorsements of 8 out of 14 responses suggest elevated somatic 
focus, with clear indications of underlying hysterical response. 
 On the Minnesota Multiphasic Personality Inventory-2, this individual has a valid profile, based 
on the “L,” “F” and “K” validity scales. There is no question that we are dealing with an individual 



who is showing very guarded responses to questions of a psychological nature, and who 
demonstrates very poor insight into the psychological components of disability. There is a clear 
indication, in reviewing the validity scales, that this individual is trying to present her psychological 
profile as being better than may actually be the case. In many areas, she is seeing herself as either 
equally psychologically healthy or actually healthier than the average member of the population, yet 
the validity scale suggests that her clinical scales may be muted in relation to what is actually 
occurring. 
 She does show significant elevations on both hysterical and hypochondriacal reaction, as well as 
a clinically significant score on the hypomania scale. She is showing significant levels of anxiety, 
along with feelings of inadequacy, inferiority and low self-esteem. She also demonstrates a 
significant underlying hysterical reaction, which influences her response to disability and results in 
her tendency to interpret psychological stress and pressure into the physical realm. One would 
expect her to have a diffuse range of complaints, particularly headaches, gastrointestinal discomfort, 
chest pains, weakness and tachycardia. Symptoms may be absent much of the time and appear 
suddenly under stress, and reduced when stress subsides. 
 She demonstrates a marked lack of insight concerning the possible underlying causes of her 
physical symptomatology. Individuals with this profile tend to be enthusiastic about counseling and 
psychotherapy initially, largely because of their need for acceptance and affection, but often have 
difficulty developing the necessary insight for success. Continued denial of psychological versus 
physical symptoms also tends to reduce the success rate in counseling. Her elevated scale 1 shows 
significant somatic focus, a high verbal complaint rate and a tendency to blame physical versus 
psychological symptomatology for her problems. She is in need of both the chronic pain 
management program and significant follow-up counseling. 
 
 [8]--Medical Summary 
 
 Mary Smith, a 40-year-old Caucasian female, was injured in a motor vehicle accident on 6/4/90. 
She was transferred by ambulance to Hillside Memorial Hospital, with complaints of pain in her 
right ankle and mid-chest. There was no indication of loss of consciousness. She was admitted with 
a dislocated right subtalus joint and a fracture of the lateral malleolus, which was reduced and 
splinted in the emergency room. She developed a complete heart block due to contusions of the 
chest wall, sternum and right rib cage. She underwent a cardiac evaluation to rule out myocardial 
contusion. The evaluation revealed a benign systolic ejection murmur of no clinical significance. 
Mary’s cardiac condition improved, and she was discharged on 6/8/90. 
 On 6/16/90, Mary was brought to the emergency room of Hillside Memorial Hospital with 
complaints of stabbing chest pains. An examination revealed acute noncardiac chest pain, and Mary 
was discharged the same day. 
 Mary saw Dr. Jackson, orthopedist, for follow-up outpatient care of her right ankle. Dr. 
Jackson’s records indicated that Mary’s ankle injury was healing as expected. On 8/31/90, he 
instructed Mary to begin physical therapy to decrease the stiffness in the ankle. 
 Mary saw Dr. Wilson, cardiologist, for her continued cardiac symptoms. His record, dated 
10/4/90, indicated that she complained of mild chest tightness, accompanied by episodes of 
diaphoresis and periods of near-syncope. Dr. Wilson felt the syncopal symptoms may be secondary 
to the Wenckebach arrhythmias. He instructed her to restrict her physical activity at that time. 
 Dr. Jackson’s office record, dated 11/5/90, indicated that Mary continued to suffer from 
significant pain and tenderness along the lateral aspect of her ankle. Mary was instructed to 
continue wearing her supporting brace and to continue in physical therapy. 
 Dr. Wilson’s office record, dated 11/21/90, indicated that Mary continued to complain of 
lightheadedness and right-sided chest pain that was usually precipitated by emotional upset. Her 
cardiac examination was normal, and the symptoms were attributed to the chest wall contusion that 
was still in the healing process. 



 Mary consulted Dr. Peter Schmit, plastic surgeon, on 11/26/90 due to a loss of breast tissue in 
the right breast. Dr. Schmit’s examination revealed that the right breast was somewhat smaller than 
the left by approximately 30 to 50 cc. He recommended augmentation mammoplasty in order to 
achieve the previous symmetry between her breasts. 
 On 12/10/90, Dr. Jackson released Mary to go back to work on light duty with limited travel and 
walking. On 1/11/91, Mary complained to Dr. Jackson of pain in her cervical area radiating down to 
her shoulders and chest. An MRI was ordered and revealed a small paracentral disc herniation at 
C4-C5, which did indent the arachnoid space but did not touch the cord. On 2/6/91, Dr. Jackson 
noted that Mary had reached maximum medical improvement. He indicated she had flexion loss of 
about 20 degrees on the plantar flexion of her right foot, as well as inversion loss of about 10 
degrees. It was his impression that this corresponded to about a 9 percent impairment of the body in 
the lower extremity, which correlated with a 4 percent total body impairment. He recommended 
Mary continue on a light duty working status. 
 Mary consulted Dr. Richard Core, cardiologist, on 1/1/91 for a second opinion with regard to 
her cardiac symptomatology. Dr. Core thought that Mary’s symptoms had a very strong emotional 
component. His assessment was that she could be experiencing possible dysautonomia with 
significant increase in the background vagal tone. He concurred with Dr. Wilson that Mary had not 
suffered a true myocardial contusion. He recommended that if the symptoms continued, she be 
placed on a monitor or possibly as a very last resort, undergo an electrophysiologic evaluation to 
rule out the possibility of underlying sinus node dysfunction. 
 Mary was seen at the Walker Clinic on 2/19/91 for an additional cardiac examination. She 
continued to complain of right-sided chest pain associated with diaphoresis and tremulousness, in 
conjunction with palpitations. Her cardiac examination was normal, with the exception of the 
systolic murmur at the apex, compatible with mild mitral regurgitation. The examination revealed 
no evidence of cardiac contusion or significant cardiac arrhythmias. An event recorder was 
recommended for documentation of any future spells. Dr. Kart, cardiologist, stated that if no 
evidence of cardiac disease was uncovered, a possible psychiatric or psychological evaluation 
should be conducted to assess the possibility of a psychosomatic basis for Mary’s current 
symptoms. 
 Dr. Wilson indicated in a letter, dated 3/21/91, that Mary’s primary diagnosis was cardiac 
dysarrhythmia, which was ongoing. He stated that she had recovered from her right rib and ankle 
fractures and chest wall contusion. He released her to return to work on 3/25/91. 
 Dr. Jackson indicated in his record, dated 3/27/91, that Mary had undergone a bone scan that 
was negative for any coccyx injury. However, it did reveal uptake in the subtalar joint as well as the 
ankle joint of her right foot. He indicated that Mary should remain on light duty status and limit her 
weight-bearing to about 20 pounds on either arm. 
 Mary saw Dr. Jackson on 1/24/92 and continued to complain of pain in her back and neck, 
without radiation. X-rays taken of the lumbar spine indicated no degenerative changes or significant 
abnormalities. Dr. Jackson prescribed physical therapy to increase her range of motion and decrease 
the inflammation. Dr. Jackson indicated, on 3/9/92, that Mary’s neck pain had improved with 
physical therapy. Her range of motion had increased and there were no symptoms of radiculopathy. 
 Mary’s past medical history was negative for injury or illness. 
 No further records available. 
 
Records Reviewed: 

Tax Returns: 1986-1991 
City Ambulance: 6/4/90 
Dr. Peter Schmit, plastic surgeon: 11/26/90 
Health South: 2/21/92-3/28/92 
Hillside Health Symptoms: 6/4/90-6/8/90, 6/16/90 
Dr. R. B. Wilson, cardiologist: 6/5/90-3/2/91 



Dr. Jackson, orthopedist: 6/4/90-3/9/92 
Dr. Schmit, plastic surgeon: 11/26/90-11/27/90 
Dr. Richard Core, cardiologist: 1/11/91 
Walker Clinic, Dr. Kart, cardiologist: 2/27/91 

 
§ 10.02 Conclusions 
 
 Careful consideration has been given to all the medical, psychosocial, rehabilitation 
psychological and test data contained within this file and my report. There is no question that we 
are dealing with an individual who has incurred vocational handicaps secondary to her June 4, 
1990, accident and onset of disability. Significant psychiatric disability is superimposed on her 
physical disability, creating a more difficult rehabilitation prognosis. 
 Although Mary returned to work in January of 1991 and slowly progressed to a full-time 
schedule, she was forced to accept a position that could be considered a demotion and was unable to 
acquire any feeling of job security. The increased stress and pressure from her vocational instability 
created significant health problems, forcing her to discontinue work in December of 1992 at the 
request of her physicians. Please see the Vocational Worksheet2 for additional details in regard to 
her lost capacity to earn. Additionally, significant psychological factors are present which prohibit 
her from adapting (psychosocially) to her disability. Significant gains in psychosocial adaptation, 
stress reduction and disability management will have to be realized before a viable return to a work 
effort can be achieved. 
 After you have had an opportunity to review this narrative report and the attached Appendix, 
please do not hesitate to contact me should you have further questions. 
 
Respectfully submitted, 
 
 
Paul M. Deutsch, Ph.D., C.R.C. 
 
PAUL M. DEUTSCH & ASSOCIATES, P.A. 
 
/pm 
 
ATTACHMENT: Appendix--Life Care Plan 
 
§ 10.03 Vocational Worksheet 
 
Name: Mary Smith 
Age: 40 
Date of Birth: 8/12/52 
Date of Accident: 6/4/90 
Date Able to Participate in Rehab: January 1993 
Anticipated Length of Rehab Program: It is anticipated that this individual will require 

rehabilitation services for 6 to 12 months. 
 
 [1]--Vocational Handicaps 
 
Restrictions and/or limitations include: 

Lifting Pushing 
Standing Twisting 
Stooping   Climbing 



Bending Pulling 
Squatting Walking 
Reduced physical stamina and endurance Long-distance driving 
Ability to work in cold, wet conditions 
Reduced physical stamina and endurance 

 
[2]--Impact on Placement 

 
 Moderate to severe. This individual’s vocational handicaps, physical restrictions and poor 
psychosocial adaptation to disability place a moderate to severe restriction on her ability to obtain 
and maintain full-time employment in the competitive labor market. 
 

[3]--Impact on Range of Job Alternatives 
 

 Moderate. This individual’s past work groups and closely related alternatives were examined in 
this occupational analysis. Examples include: mathematics and statistics, business management, 
promotion, communications and literary arts. 
 

[4]--Rehabilitation Plan 
 
I. Individual counseling (to focus on psychosocial adaptation, coping skills and relaxation 

techniques) one time per week for six months at costs between $3,400 and 
$2,640; then two times per month for six months at costs between $1,200 and 
$1,320 (based on $100 and $110 per session) overlapping and in follow-up to the 
pain management program. 

II. Pain management program (to develop skills to cope with long-term chronic pain) three times 
per week for one month at a cost of $6,400 (based on the Whispering Pines 
Rehabilitation of Tampa, Florida, rates of $1,600 per week). 

III. Household cleaning assistance, one time per week at $40 to $60 per week, or $2,080 to $3,120 
per year. 

IV. Orthopedic equipment: 
Quad cane replaced once every 7 to 10 years at an approximate cost of $51 (based on 1992 

prices from Allied Medical Supply). 
Ankle brace replaced once every six months at a cost of $55 (actual purchase price). 
TENS (transcutaneous nerve stimulator) unit replaced once every three to five years at a cost of 

$1,000 (actual purchase price). 
TENS operating supplies--$100 every three months. 
Soft cervical collar replaced once every three to five years at an approximate cost of $31.50 

(based on 1992 prices from Allied Medical Supply). 
Cervical pillow replaced once every two years at an approximate cost of $40 (based on 1992 

prices from Allied Medical Supply). 
Contoured Ice Packs replaced once a year at an approximate cost of: 
Neck Contour ColPac--$16.35 
Standard Size for Ankle--$15.50 
(Based on 1992 prices from Allied Medical Supply) 

V. Medical care--routine: 
Orthopedic surgeon one to two times a year to monitor status of herniated discs and right ankle 

at a cost of $55 to $110 per year. 
Cardiologist one time per year to monitor heart dysarrhythmia at a cost of $60 per year. 
VI. Possible future surgical procedures: 
Right breast augmentation to replace tissue loss caused by contusion and to achieve pre-accident 



symmetry at a cost between $3,425 and $4,500 (Dr. Petra Schmit, plastic surgeon). 
Cervical laminectomy and fusion for herniated disc at C4-C5--approximate surgical fees are 

$5,200 (Dr. Jackson); and hospital charges are approximately $13,000 (Hillside Memorial 
Hospital). 

Right ankle arthrodesis (fusion)--approximate surgical fees are $1,800; and approximate 
hospital charges are $9,500 (Hillside Memorial Hospital). 

VII. Routine pharmaceuticals: 
Robaxin , 750 mg, as needed for pain, at a cost of $22.29 for 30. 

 
[5]--Vocational Development Options (Pre-Onset) 

 
 It is anticipated this individual would have remained employed directly in the labor market 
without receiving additional training. 
 

[6]--Vocational Development Options (Post-Onset) 
 

 Given success with the rehabilitation plan, direct placement in the labor market without receiv-
ing additional training should be possible. 
 

[7]--Pre-Accident Vocational Alternatives (By Option) 
 

 It is within reasonable probability to assume Mrs. Smith was earning at the capacity indicated 
by her experience, education and training at the time of her injury. Future growth in terms of merit 
increases and promotional opportunities would certainly add to her earning levels achieved over the 
years. A discussion with her manager, Mr. Paul Simon, indicated that a number of career 
advancement opportunities were within her capabilities, although the greatest restriction would be 
job availability within the core group of companies. 
 She was earning approximately $58,000 per year at the time of injury, which represented 
approximately the thirty-third percentile range of a Level I job classification. Within each level, 
there are numerous gradients in job titles and salary status. Mr. Simon felt comfortable indicating 
that it was within reasonable probability to have her earning capacity in the upper Level I range, or 
$77,000 to $102,596 per year range. Again, suitable position openings within the company would 
have an impact on the speed within which one would progress. Typical salary increases are 4.5 
percent per year. Mr. Simon was unable to estimate how quickly her earnings would have reached 
the higher levels but did indicate that the current economic conditions have caused a “slowdown” in 
advancements as compared to the pace set in 1989/1990. 
 

[8]--Post-Accident Vocational Alternatives (By Option) 
 
 Based on Mrs. Smith’s current levels of psychosocial adaptation and focus on disability, it is not 
within reasonable probability to assume a full-time return to work at this point. Given success 
through intensive counseling intervention, a return to work should be achievable. Unfortunately, she 
is unlikely to be able to maintain travel requirements, resulting in limiting her utilization within the 
company. This in effect would limit her ability to upwardly progress. 
 Assuming her previous work can be tailored to a position not requiring travel, she should 
approximate her pre-injury earnings of $58,000 per year. In talking with her employer, it was 
difficult to determine whether or not there would be some reduction in that wage because of the 
restriction in her ability to travel, particularly in light of the employer’s indication that due to cut 
backs in the company, the remaining consultants were having to increase their level of travel rather 
than adjust to any kind of a decrease. Unquestionably, her most significant problem will be a loss of 
promotional and supervisory opportunities because of the travel restriction. This keeps her from 



entering into the level I supervisory classification of $77,000 to $102,596 per year. 
 The severity of her current psychiatric status could leave us with no alternative but to transfer 
her to a part-time job with lower stress and responsibilities, earning in a range of $18,000 to 
$24,000 per year as a business consultant, computer needs analyst, etc. 
  


