
 
 
 
 
 
 
CLIENT:         Amelia Watkins 
DATE OF EVALUATION:     July 6, 2004 
DATE REPORT INITIATED:    September 14, 2004 
REPORT FINALIZED:     October 11, 2004 
 
Amelia Watkins is a 33-year-old Caucasian female seen for evaluation in my 
office in Oviedo, Florida accompanied by her mother Jane.  Amelia 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 to 
assess the disability's impact on her vocational status. 
 
Demographic Information: 
 
Client Name:  Amelia Watkins; Social Security #:  xxx-xx-xxxx; Address:  
2323 Brown Bear Court, Orlando, FL; County:  Orange; Closest Metro 
Area:  Same; Phone:  xxx-xxx-xxxx; Birthdate:  6/4/71; Age:  33; Sex:  
Female; Race:  Caucasian; Marital Status:  Single; Birthplace:  New York; 
Citizen:  Yes; Elementary/Secondary Education:  Elementary and High 
School in Orlando, FL; Employer at time of injury:  Ravenwood Financial 
Inc.; Position/Grade:  Senior Closing Specialists; Bilingual:  No; Glasses:  
Driving (at night only); Dominant Hand:  Right; Height:  5’8”; Weight 
(present):  215 pounds; Weight (pre-injury):  305 pounds; Date of Onset:  
11/1/99. 
 
History:  Amelia indicates she has been diagnosed with Primary Pulmonary 
Hypertension, (PPH) secondary to use of Redux.  She was diagnosed with 
PPH in November of 1999. Amelia believes she first began taking the Redux 
in approximately 1996 for a period of about six months.  She began 
developing symptoms of PPH in 1999.  She first began noticing she was 
having problems in October of 1999.  She began having problems with her 
feet swelling, she had shortness of breath and fatigue.  She made an 
appointment to see Dr. Williams who had prescribed Redux and was her 
treating family physician at the time.  She was informed that she had a 
thyroid problem.  Subsequently, she notes almost passing out at home after 
work, at which time she was taken to the emergency room at Community 
Hospital by her boyfriend.  She was not told much at the ER, but she was 
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started on Lasix and Procardia.  She was admitted to the hospital for a full 
work-up. 
 
Loss of Consciousness or Altered State of Consciousness:  No. 
Length of Unconsciousness or of Altered State:  N/A. 
Independent Recall:  Full recall of all details of the sequence of events. 
 
Rehabilitation Program(s) [In/Outpatient Since Injury]: 
Cardiac catheterization was performed on 11/26/99 at Community Hospital 
and revealed: 
• Severe pulmonary artery hypertension on high dose of IV nitroglycerin. 
• No evidence of intracardiac shunt. 
• Left ventricular dysfunction, ejection fraction of 30-35%. 
• High end diastolic pressure of 20 mmHg on large dose of IV Nitroglycerin. 
• Mild right ventricular failure with right ventricular end diastolic pressure 

of 43. 
 
She was discharged from Community Hospital to Florida Hospital.  
 
Evaluation at ORMC confirmed the Pulmonary Hypertension, Malignant 
hypertension, UTI and Hypoxemia.  On discharge, she was followed by Dr. 
Castellana, Pulmonologist.  She had seen Dr. Spinosa for pulmonology after 
her admission to Community Hospital, but this changed after Florida 
Hospital, although she is unsure as to why.  They actually were in practice 
together at that time.  She did discuss Flolan therapy with Dr. Castellana 
and was scheduled to go on this therapy when Tracleer became available.  
She was responsive to this and the decision was made to stay on the Tracleer 
therapy.  Eventually Viagra became available as a treatment for PPH and 
this was added to her regimen and the combination has been working well for 
her.  Amelia says,“I have been feeling a lot better, but the bad news is my 
insurance doesn’t cover it, so I have to pay $300 per month for the 
prescription.”   
 
She began oxygen therapy approximately six months after diagnosis.  She is 
on bottled oxygen when she is mobile (outside the home) and she has an 
oxygen concentrator at home.  The bottled oxygen last about four hours 
depending of various factors.  She notes the gauge has shown full and only 
lasted two hours when it should last four.  Sometimes it has not been filled 
properly.  The oxygen concentrator has a battery back-up, but she has no 
information on how long it lasts or if it works.  She notes she has not tested 
the machine and has not had to use a back up as yet.  It only has D-size 
batteries and she is unsure if it does more than set off an alarm if it loses 
power and fails to generate oxygen.   
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She is on a physician supervised low sodium diet, but she notes she is just 
monitoring it herself.  She is not on a weight loss program.  She has lost 
weight simply by trying to watch her intake.   
 
On 11/13/02, an echocardiogram done by Peter Anderson, M.D. revealed 
severe tricuspid regurgitation and marked enlargement of the right atrium 
and right ventricle.  In his report of 3/8/02, he diagnosed severe tricuspid 
regurgitation, right-sided congestive heart failure and PPH. 
 
Prior Medical History:  Denies any history of accidents or injuries 
requiring medical care. 
Tonsillectomy at age four.   
No other surgeries. 
No psychological or psychiatric treatment and no psychotropic medications. 
 
 

Chief Complaint(s) 
 

Current Disability 
 
Disabling Problems:  (By client/family history and report.  No 
physical examination occurred). 
 
Amelia, “I have Pulmonary Hypertension, a constriction of blood vessels 
throughout the lungs which prevents the blood from being properly 
oxygenated.  This puts a strain on my heart.  It causes the blood flow to back 
up in all my other organs, which enlarges them as well.  I have shortness of 
breath, fatigue, and recently swelling in my lower extremities.  I have a 
constant feeling of anxiety and panic, which I think is related to the 
pulmonary hypertension.  If I get a cold or congestion it really freaks me out.” 
 
“I have good days and bad.  Some days it doesn’t bother me at all and at other 
times I will cry for two days straight.  (She is crying at this point in the 
evaluation.)   I spend most of my day on the couch watching television.  I can’t 
really get out and walk or be active at all.  I can socialize with family or 
friends, but it is limited.  We may go to the pool at my apartment or go to my 
mother’s house. Occasionally friends or family may take me to the beach, but 
if I do this it has to be an overnight where I can take my concentrator and go 
back to my room when I get tired.” 
 
She is stabilized on Tracleer and Viagra at this time.  If her condition 
worsens then she will be put on Flolan.  She does not want to go on Flolan 
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unless she has too, because the only exercise she gets is swimming and once 
on the Flolan she can not be immersed in water.   
 
A transplant is the very last option.  She has to lose at least 50 to 60 more 
pounds to be a candidate.  She has been evaluated at Mayo by Dr. Bowen and 
he feels like she will only need a lung transplant in the future if the PPH 
continues to progress.  He notes that this is if not too much damage has been 
done to the heart.  
 
She was evaluated at Shands in April 2004 on request from her attorney.  Dr. 
Sean Trillo, with Shands, indicated in his report that Amelia required a 
significant amount of oxygen on her present medication regimen.  He 
requested further testing, which was not done, but he did suggest that 
starting Flolan could improve her mortality.  He also indicated that IV 
Remodulin might be considered and that it could be esier on her than using 
Flolan.  He did state that she would have to lose additional weight before 
transplant could be considered, and that transplant was a last option after 
treatment with medication. 
 
Anticipated Treatments:  Dr. Castellana wants to refer her to an internal 
medicine doctor for normal illnesses, but he has not told her who this will be 
as yet.  He wants her to see a hemotologist.   He is also sending her to a new 
gynecologist who can do a noninvasive tubal ligation with and epidural.  They 
do not want to have to take her off of the Coumadin, and they do not want 
her to get pregnant because of her condition.   
 
She has been evaluated for transplant back in March of 2000.  Dr. Bowen at 
Mayo Clinic indicated that IV Flolan generally delayed the need for a 
transplant.  He did indicate in his report that if Amelia were to lose another 
thirty pounds then transplant could be discussed as a possible option. 
 
Dr. Castellana, Pulmonologist, recommended Amelia be started on Flolan 
and preparation was started to institute the therapy as far back as December 
2001.  Amelia was reluctant to begin the infusion of Flolan, and an oral 
medication, Tracleer, became available about that time.  She was started on 
Tracleer in March of 2002, with the understanding that if she did not have 
good results from this medication regimen then Flolan would need to be 
instituted.  In December of 2002, Amelia was encouraged by Dr. Castellana to 
return for reevaluation at Mayo and advised that the institution of infusion 
therapy with Flolan or Remodulin remained a probability. 
 
 

Psychosocial Issues 
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Patient:  Admits to significant depression, tension, anxiety and stress.  See 
tests results.  She does reside in an apartment with a roommate.   
 
Family, Emotional Impact on Spouse/Children:  Mom indicates that she 
is depressed.  “I try to be strong for her, but it is tough.  Her stepfather is 
having a hard time with this as well.”   
 
 

Physical Limitations 
 

Loss of Tactile Sensation:  Sensation is intact. 
 
Reach:  Normal range of motion with upper extremities. 
 
Lift:  She is not to lift over 10 pounds. 
 
Prehensile/Grip:  Grip strength is intact. 
 
Sitting:  She can sit for about an hour and a half, then she has to get up and 
move around a little. 
 
Standing:  She can stand for about a half hour before she has to sit and rest.   
 
Walking/Gait:  She can not walk very far at all.  She estimates that she can 
walk less than a block.  She does note that she has good days and bad days.  
On good days, she can walk a little further than on days she wakes up short 
of breath. 
 
Bend/Twist:  She can bend and twist at the waist, but she can not stay bent 
over for long without feeling dizzy. 
 
Kneel:  She can do this, but not on a repetitive basis. 
 
Stoop/Squat:  Yes, but not repetitively.   
 
Climb:  She is very limited in her ability to climb stairs.  She says she can 
climb maybe 10 steps without getting short of breath.   
 
Balance:  She has not noticed change in balance. 
 
Breathing:  She requires oxygen 24 hours per day.  She uses regular oxygen.  
She has a portable unit with her at evaluation.  She has an oxygen 
concentrator and tanks at home. 
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Headaches:  She rarely gets headaches since her blood pressure was 
brought under control.   
 
Vision:  No change in vision. 
 
Hearing:  Intact. 
 
Driving:  She does drive with no limitations. 
 
Physical Stamina (average daily need for rest or reclining):  She tires 
easily.  She can not even vacuum her house any more without feeling tired. 
 
 

Environmental Influences 
 

Problems on exposure to: 
 
Air Conditioning:  No. 
Heat:  Yes, short of breath in outside heat.  Can not tolerate heater in home. 
Cold:  No. 
Wet/Humid:  No. 
Sudden Changes:  No. 
Fumes:  Yes, avoids cigarette smoke. 
Noise:  Yes. 
Stress:  Yes, stress worsens her condition.  This is why she had to stop 
working. 
 

 
Present Medical Treatment 

 
Doctors Specialty Phone Fax Frequenc

y 
Last 
Seen 

Dr. 
Giavanna 
Castellana 

Pulmo- 
nology 

  1X/1-2 mos 6/23/04 

Orlando, FL.  She has monthly blood work.  They do a protime, liver function, 
hemoglobin. 
 
Dr. Peter 
Anderson 

Cardiology   Yearly 6/22/04 
 

Orlando, FL 
 
Dr. Ryan Nephrology   Yearly 6/25/04 
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Nuna 
Orlando, FL 
 
Medicatio
n 

Strength Frequenc
y 

Tablets/ 
month 

Purpose Prescribe
d by: 

Diovan 80 mg qd 30 Blood 
Pressure 

Nuna 

Potassium 10 mg bid 60 Deficiency Nuna 
Demadex 20 mg bid 60 Diuretic Nuna 
Warfarin 5 mg qd 30 Blood 

Thinner 
Castellana 

Tracleer 125 mg bid 60 PPH Castellana 
Viagra 25 mg bid 60 PPH Castellana 
 
Over-the-Counter Medication(s):  Multivitamin.  Occasional Tylenol. 
Drugstore and Phone Number:  Eckerd 
Tracleer and Warfarin through PharmaCare.  Tracleer cost is $3,017.37 per 
month and the Warfarin is $13.97 per month. 
Assistive Devices:  Need O2 concentrator with battery back-up.  Current 
concentrator rented.  Two O2 tanks.  They bring her 10 and 15 portable tanks 
a month and the bigger tanks are replaced when she needs them.   
 
Cannula once every two weeks.  Tubing is brought by CareOxygen once a 
month.  She did recently get a bill for two months.  9/24/04:  Follow-up with 
Amelia reveals the following information:  Oxygen concentrator is 
$213.11 per month.  There is no charge for extension tubing.  The portable 
oxygen unit is rented for $35.97 per month.  Refill of the oxygen tanks cost 
$12.78 per month.   
 
 

Medical Summary 
 
Date of Medical Summary:  6/16/04 
 
Amelia Watkins is a 33 year-old Caucasian female who was diagnosed with 
severe primary pulmonary hypertension (PPH).   
 
WILLIAMS, AIDEN M.D.:  11/8/99 
Amelia reported she was short of breath at times, felt as though her heart 
was racing and had ankle swelling.  Heart rate was 140.  She had suggestion 
of a goiter.  EKG showed sinus tachycardia.  Assessment:  Sinus tachycardia.  
Plan was to obtain blood work and follow closely.  
 
COMMUNITY HOSPITAL:  11/23/99 – 11/26/99 
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Presented to ER for complaint of two-week history of palpitations, along with 
left arm and face tingling and numbness.  She also complained of shortness of 
breath and generalized weakness and fatigue.  Past medical history was 
significant for arterial hypertension, which was diagnosed at age of 17.  She 
was prescribed Maxzide, which she took for some time and her blood pressure 
was normalized.  She stopped the medication and pressure remained normal 
even off medication.  Upon presentation, she was hypoxic.  Oxygen 
saturations on room air were 82%.  She was extremely hypertensive with 
blood pressures of 174-185/125-147.  She received immediate treatment with 
IV nitroglycerin and Metoprolol.  Her pressure immediately dropped and 
became hypotensive, requiring fluid resuscitation.  Her saturations improved 
with oxygen supplied at 10 liters per minute by nasal cannula.  
 
Amelia was admitted to ICU.  Further work up revealed cardiomegaly on 
chest x-ray, but lung fields were clear.  There was trace of peripheral edema.  
Electrocardiogram showed peak T waves consistent with right atrial 
enlargement.  CT of the chest was negative for clots in the chest cavity or 
lungs.  Peripheral vascular Doppler was negative for deep venous thrombosis 
from the femorals to the popliteals.  Echocardiogram revealed a right heart 
enlargement with a thickened tricuspid valve and severe tricuspid 
regurgitation, along with pulmonary artery hypertension.  Left ventricular 
function was decreased. 
 
Cardiac catheterization was performed on 11/26/99 and revealed: 
• Severe pulmonary artery hypertension on high dose of IV nitroglycerin. 
• No evidence of intracardiac shunt. 
• Left ventricular dysfunction, ejection fraction of 30-35%. 
• High end diastolic pressure of 20 mmHg on large dose of IV Nitroglycerin. 
• Mild right ventricular failure with right ventricular end diastolic pressure 

of 43. 
 
On day of discharge, Amelia felt much better.  Discharge summary indicates 
she was transferred to Florida Hospital.  She would possibly need 
cardiothoracic surgery consult.  Discharged diagnoses: 
• Severe pulmonary hypertension. 
• Hypoxemia.   
 
FLORIDA HOSPITAL:  11/26/99 – 12/5/99 
Transferred from Community Hospital for second opinion regarding possible 
heart-lung transplant, as well as evaluation of cardiovascular status.  
Following catheterization, Amelia had a groin hematoma that complicated a 
hemoglobin decline of approximately 3 grams.  Venous Doppler and 
ventilation perfusion scans were done and were found to be unremarkable.  
Liver function test initially was high; however, repeat test was 
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unremarkable.  Chest x-ray revealed cardiomegaly with no evidence of acute 
pulmonary infiltrates. 
 
Amelia was not a transplant candidate and did not require urgent evaluation 
for transplantation listing.  She was treated with medications, including 
vasodilators, as well as Prostacyclines.  If those medications improved her 
status overall, then she would probably be a reasonable candidate if she 
would lose weight for transplant evaluation.  
 
By date of discharge, Amelia was doing well and did not require any oxygen.  
She was advised to follow with Dr. Grayson, pulmonologist, as an outpatient.  
Discharge diagnoses: 
• Pulmonary hypertension 
• Malignant hypertension 
• Urinary tract infection 
• Thrombocytopenia, resolved 
• Hypoxemia 
• Obesity 
• Right groin hematoma 
 
CASTELLANA, GIAVANNA M.D.:  12/29/99 – 12/11/02 
 
Castellana, Giavanna M.D.:  12/29/99 
Pulmonology follow up S/P discharge from hospital.  Since discharge, Amelia 
reported her exercise tolerance had markedly increased.  She was 
asymptomatic.  Blood pressure in hospital was finally controlled with 
Procardia.   
 
On examination, oxygen saturation on room air was 93%.  Impression: 
• Systemic and pulmonary hypertension 
• Morbid obesity 
• Prior history of gastric ulcer disease 
 
Continued medication recommended, along with 2-D echocardiogram to try to 
estimate again her ejection fraction and pulmonary artery pressures.  
Depending on results, the decision to send her for a Prostacyclin trial would 
be made.  
 
Castellana, Giavanna M.D.:  1/27/00 
Amelia reported she took Redux for about one year, prior to her 
hospitalizations.  2-D echo cardiogram revealed the right heart was 
significantly dilated with the right ventricle and diastolic measure at 4.7 cm.  
She also had an enlarged right atrium.  There was severe tricuspid 
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regurgitation with an estimated right ventricular systolic pressure of 81 
mmHg.  She had good systolic contractibility with an ejection fraction of 55%.   
 
Amelia reported she was doing fairly well, without any major symptoms; 
however, her oxygen saturations in the office were between 87-91%.  She was 
questioned regarding her sleep and denied daytime sleepiness or prior 
somnolence. 
 
Pulmonary function tests were performed.  Impression was essentially 
normal spirometry without any significant response to bronchodilators.  Lung 
volumes revealed total lung capacity with some mildly decreased residual 
volume.  The DLCO (diffusion capacity of carbon monoxide) was mildly 
decreased; however, it corrected to normal volumes when corrected for 
alveolar volume.   
 
Amelia had severe pulmonary hypertension, likely primary pulmonary 
hypertension.  She was unresponsive to a trial of calcium blockers and plan 
was to start Flolan.  Examiner offered to set her up for a second opinion at 
Shands.  Amelia was unsure if she wanted to proceed with trial with 
Prostacyclin and would get back to him in one week.  She was scheduled for 
sleep study and prescribed oxygen to use at home with exertion, as well as at 
night. 
 
Castellana, Giavanna M.D.:  2/8/00 
Presented to discuss Flolan therapy.  Overall, she was doing well.  Oxygen 
saturation was 92% on room air.  Amelia agreed to proceed with Flolan 
infusion.   She was also referred to Dr. Trillo at Shands to see if she qualified 
for any protocols.  She was advised to wear oxygen mask around the clock, 
given her severe condition. 
 
Castellana, Giavanna M.D.:  9/8/00 
Since last visit, Amelia was started on oxygen and reported she was doing 
better.  Activity level had increased and she was able to work over 40 hours 
per week.  She noted decrease in LE edema.   
 
She was evaluated at Mayo Clinic where she had right heart catheterization 
with pulmonary artery pressure of 80/40, with a mean pulmonary artery 
pressure of 54mmHg.  She had a Flolan challenge, and there were no changes 
in her pulmonary artery pressures.  In view of that, Dr. Bowen elected to hold 
on the initiation of Flolan. 
 
Chest x-ray in the office revealed presence of cardiomegaly.  There were no 
significant changes when compared to films of 12/29/99.   
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Oxygen supplementation and calcium channel-blocker continued.  Plan was 
to continue talking to Dr. Bowen about initiation of Flolan and possible 
chronic anticoagulation. 
 
Castellana, Giavanna M.D.:  11/16/01 
Amelia had not been seen since 9/8/00.  Attempts to contact her were 
unsuccessful.  During that time, she remained on oxygen.  She reported she 
was doing well.  Her only bad episode was about two months earlier when she 
was off her oxygen and became dizzy and had brief syncopal episode.  She 
was not admitted to the hospital.  She continued on oxygen around the clock.    
 
Amelia was undecided about initiating Flolan.  A baseline repeat 2D 
echocardiogram was recommended.  She was given referral to Dr. Wladis for 
consideration for catheter placement.  
 
Castellana, Giavanna M.D.:  12/20/01 
Doing well per report.  Amelia agreed to proceed with treatment of PPH.  She 
had not however, had a repeat echocardiogram yet.  Plan was to get that 
scheduled.  
 
Castellana, Giavanna M.D.:  1/30/02 
Echocardiogram revealed delayed right heart with a ventricular systolic 
pressure estimated to be 74 mmHg.  She had severe tricuspid insufficiency.  
Her ejection fraction was calculated at 66 percent, within normal limits.  She 
reported she was doing about her baseline.   
 
Anticoagulation issues were discussed and she was agreeable.  Baseline blood 
work ordered.  Plan was to initiate Coumadin. 
 
Castellana, Giavanna M.D.:  3/4/02 
Since last visit, all paperwork for initiation of Tracleer was completed and 
she was awaiting drug.  She had been on Coumadin and reported she felt 
more energetic and had increased exercise tolerance.  Exercise pulse 
oximetry while on 2 liters of nasal cannula revealed a drop in saturations to 
the mid 80’s.   
 
Amelia was instructed to increase flow to between 3 and 4 liters.  She 
remained reluctant to use any Flolan IV, and it was explained that if no good 
results were achieved with Tracleer, she might need to once again, reconsider 
that therapy.  Possibility of re-evaluation with Dr. Bowen for lung transplant 
was discussed.  
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Castellana, Giavanna M.D.:  5/29/02 
Recently started on Tracleer.  She reported improved exercise tolerance.  She 
continued to work overtime.  Oxygen saturation on two liters nasal cannula 
at rest averaged 93%.  Chest x-ray was unchanged.    
 
Medication regimen continued.  Lab work ordered.  She was advised to follow 
up with Dr. Bowen at Mayo Clinic.  
 
Castellana, Giavanna M.D.:  10/14/02 
Overall exercise tolerance improved on Tracleer.  Oxygen saturation on 3 
liters nasal cannula was 94-95%.  2-D echocardiogram scheduled.  She 
planned on returning to Shands for re-evaluation by Dr. Bowen.    
 
Castellana, Giavanna M.D.:  12/11/02 
Last week Amelia developed symptoms consistent with URI and was started 
on Levaquin.  She was feeling much better since.  She continued to be on 
home oxygen supplementation.  She did report that prior to the URI, her 
exercise was actually markedly improved.  She was able to go to the 
Millennium Mall and walk the whole mall without experiencing any 
symptoms.  She had repeat 2-D echocardiogram, which revealed marked 
enlargement of the right atrium and right ventricle, severe pulmonary 
hypertension with a maximal right ventricle pressure of 89 mm of mercury.  
Severe tricuspid regurgitation was also noted.  Ejection fraction was 
calculated at 78%. 
 
Medication regime continued.  The importance of getting re-evaluated at 
Mayo was explained.  Amelia was also advised that they might also explore 
the possibility of using Remodulin in the near future.  
 
ORLANDO HEART ASSOCIATES:  1/24/00 – 11/22/02 
 
Orlando Heart Associates:  1/24/00 
(Christopher Brown, M.D.) Echocardiogram revealed dilated right heart with 
severe pulmonary hypertension and severe tricuspid regurgitation. 
 
Orlando Heart Associates:  1/2/02 
(Christopher Brown, M.D.).  Echocardiogram revealed dilated right heart 
with ventricular systolic pressure estimated to be 74 mmHg.  Severe 
tricuspid insufficiency noted. 
 
Orlando Heart Associates:  3/8/02 
(Peter Anderson, M.D.). Evaluation for pulmonary hypertension.  Amelia 
reported some mild edema.  She was using continuous oxygen.  She had 
shortness of breath and could walk roughly two blocks.  Her heart was 
irregular at times, but she had not had rapid heartbeat or fainting.   
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On examination, nail beds were cyanotic, as were her lips.  There was grade 
3/6 blowing apical pansystolic murmur.  Abdomen was mild distended and 
there was evidence of enlargement of the liver.  Resting ECG was compatible 
with right ventricular hypertrophy, as well as right atrial enlargement.   
Assessment: 
• Primary pulmonary hypertension 
• Severe tricuspid regurgitation 
• Right-sided congestive heart failure, secondary to #1 and #2 
 
Amelia was continued on current medications.  Dr. Castellana was 
evaluating her for possible use of newer drugs for treatment of pulmonary 
hypertension. 
 
Orlando Heart Associates:  11/13/02 
(Peter Anderson, M.D.).  Amelia reported mild shortness of breath.  She had 
edema around time of menstrual cycle.  Echocardiogram ordered to 
reevaluate her pulmonary pressure.   
 
Orlando Heart Associates:  11/22/02 
(Peter Anderson, M.D.).  Echocardiogram revealed: 
• Marked enlargement of the right atrium and right ventricle 
• Severe pulmonary hypertension with a maximal right ventricle pressure 

of 89 
• Severe tricuspid regurgitation 
 
NUNA, RYAN M.D.:  1/26/00 – 3/8/02 
 
Nuna, Ryan M.D.:  1/26/00 
Nephrology follow up at request of Dr. Kandoo for increasing peripheral 
edema, which he felt was probably secondary to Procardia therapy.  Amelia 
was switched to Cardizem CD.  She felt well other than the fact that she had 
gained 4+ protein in her urine.  Renal function was rechecked, as well as the 
urine protein/creatinine ratio.  It was felt she could be developing a nephrotic 
syndrome of uncertain etiology.  As to why she was having significant 
amount of increasing proteinuria, further work up would be necessary if it 
continued.  No other changes were made in her regimen. 
 
Nuna, Ryan M.D.:  3/6/00 
Amelia was doing excellent on Demadex.  Peripheral edema was well 
controlled.  She lost 13 pounds since last visit.  Since her Cardizem was 
decreased, her blood pressure was slightly elevated.  She could possibly be 
considered for an experimental drug for her pulmonary hypertension.  
Proteinuria was completely gone.   
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Nuna, Ryan M.D.:  6/19/00 
Blood pressure and proteinuria follow up.  She had no protein in office test.  
Weight went up nearly 19 pounds since last visit despite the fact that she 
was walking regularly.  She was apparently evaluated for new experimental 
drug at Mayo and was found to not have significant pulmonary hypertension 
enough to warrant using the medication.  Her Cardizem was increased.  She 
was advised to continue on Demadex.  Examiner wanted to see her diastolic 
pressure about 10 points lower, as it was running 89 to 96.   
 
Nuna, Ryan M.D.:  1/12/01 
Had problem with peripheral edema that resolved with elevation of legs.  She 
had 1+ protein in urine.  Weight was up another 4 pounds.  She was on home 
oxygen at night to help with pulmonary hypertension.  Overall, she was doing 
well.  
 
Nuna, Ryan M.D.:  7/19/01 
Amelia was evaluated recently at Mayo and her pulmonary hypertension was 
not progressing.  Weight was down 12 pounds.  She was doing exercises with 
an abdominal roller and walking some.  Blood pressures were in mid 130s 
over mid 80s.  She was still taking Demadex as needed for edema.   
 
Nuna, Ryan M.D.:  3/8/02 
Amelia was getting ready to start the newly released pulmonary 
hypertensive drug through Dr. Castellana’s office.  She lost quite a bit of 
weight and was down to 256 pounds.  Blood pressure was well controlled on 
Diovan.  She was taking potassium supplementation, as well as Demadex.  
No changes made to regimen.   
 
MAYO CLINIC:  3/23/00; 5/10/00 
 
Mayo Clinic:  3/23/00 
Referred to clinic for recommendations regarding primary pulmonary 
hypertension.  Amelia lost approximately 80 pounds since November, mainly 
being on a low salt, low fat diet.  She had not had any episodes of syncope in 
the interval.  She continued to be able to work full time and do her activities 
of daily living.  She did have dyspnea when climbing stairs.  She also gave 
history of taking Redux for approximately 6 months in 1996 in an effort to 
lose weight and discontinued it when it was withdrawn from the market.  
She presented mainly to inquire about therapy for her PPH and lung 
transplantation. 
 
On examination, Grade II/VI holosystolic murmur was best heard in the left 
lower border, and was non-radiating.  Right ventricular heave was felt.  
Pulmonary artery prominence was felt at the second left intercostal space.  
Previous testing was reviewed. 
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Assessment:  Pulmonary hypertension. Amelia gave history that her HIV 
testing performed in November of 1999 was negative.  Her pulmonary 
hypertension could be related to her six-month intake of Redux, as there were 
reports in the scientific literature linking appetite suppressant drugs to PPH.   
 
He recommended right heart catheterization and IV test trial of Flolan.  If 
she did have pulmonary artery vasodilation, then they could titrate Diltiazem 
to try to reproduce the hemodynamic effects.  If she did not have pulmonary 
artery vasodilation with IV Flolan trial, then the institution of chronic Flolan 
therapy would depend on her cardiac output.  If her cardiac output was 
subnormal, then chronic IV Flolan would be advised.  If output was relatively 
preserved, they would advise the delay of institution of IV chronic Flonan.  
Lung transplantation was discussed briefly and Amelia was advised it may 
be an option in the future.  She was advised that IV Flolan generally delayed 
lung transplantation.  She was further advised to continue with efforts at 
weight loss.  She was told that if she lost another thirty pounds, they would 
be able to discuss lung transplantation as a possible option.  
 
Mayo Clinic:  5/10/00 
Right heart catheterization and Flolan Challenge revealed elevated 
pulmonary artery pressures, with no response to Flolan at 8 ng/kg/min.  
Amelia developed nausea at 8ng/kg/min and Flolan was stopped.  
 
NEVIN, JARROD M.D.:  1/22/02 
Evaluation for erythrocytosis  (increase in the total red cell mass secondary 
to any of a number of nonhematogenic systemic disorders in response to a 
known stimulus).  It was felt the erythrocytosis was likely a secondary 
process.  Oxygen saturation in his office was 87% and with mild exercise 
dropped to 72%.  Amelia was advised to have hemoglobin electrophoresis, a 
leukocyte alkaline phosphatase score and CT of her abdomen.   
 
PAST MEDICAL HISTORY 
 
WILLIAMS, AIDEN M.D.:  3/4/92 – 6/21/96 
 
Williams, Aiden M.D.:  3/4/92 
Treated for bilateral pneumonia. 
 
Williams, Aiden M.D.:   3/26/92 
Re-check for pneumonia.  She quit smoking.  Blood work ordered. 
 
Williams, Aiden M.D.:  6/21/96 
Consult for Redux.  Amelia weighed 306 pounds and really needed to lose 
weight.  She was counseled about primary pulmonary hypertension and 
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understood the risks.  Prescription for Redux, 15 mg, twice daily with food 
issued.   
 
 
 
 
Records Reviewed: 
 
Castellana, Giavanna M.D.:  12/29/99 – 12/11/02 
Orlando Heart Associates;  1/24/00 – 11/22/02 
Kandoo, Raymond M.D.:  4/10/00 – 12/4/01 (Records are Illegible)  
Nevin, Jarrod M.D.:  1/22/02 
Florida Hospital:  11/26/99 – 12/5/99 
Williams, Aiden M.D.:  11/8/99  Pre-Incident:  3/4/92 – 6/21/96 
Mayo Clinic:  3/23/00; 5/10/00 
Walgreen’s Prescription Log 
Community Hospital:  11/23/99 – 11/26/99 
Nuna, Ryan M.D.:  1/26/00 – 3/8/02 
 
ADDENDUM:  9/14/04 
 
TRILLO, SEAN at SHANDS:  4/12/04; 4/14/04   
Dr. Trillo saw Amelia in the pulmonary hypertension clinic at Shands 
Medical Center on 4/12/04.  After completion of his examination including a 
repeat of pulmonary function testing and a review of her treatment regimen, 
he did not feel she should be taking Isosorbide.  She mentioned her treating 
doctor wanted to try adding Viagra and Dr. Trillo felt that was reasonable.  
He noted that based on her cardiac exam and oxygen requirement, which had 
increased over the past several years, he was concerned about whether or not 
Tracleer was an adequate regimen.  He felt that Flolan might need to be 
considered.  He noted that he would have better information when he looked 
at her echocardiogram.  He indicated that he might recommend a right heart 
catheterization.  Dr. Trillo stated that if Amelia’s Echo and catheterization 
suggested the need for Flolan that starting the medication should not be 
delayed, as it had been shown to improve mortality.  IV Remodulin might be 
considered and could be easier on her than Flolan, depending on the echo 
results.  He did indicate that Amelia would need to lose weight before she 
could be considered for a transplant, and that transplantation was a last 
option. 
 
Dr. Trillo stated in a clinic note on 4/14/04, that Amelia’s CT scan revealed no 
definite evidence of pulmonary embolism, but it did show some mosaic 
perfusion.  Mosaic perfusion usually indicated chronic thromboembolic 
disease or airway obstruction.  He indicated that for some reason Amelia did 
not stay for the echocardiogram.  He stated that he would forward his notes 
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to Dr. Castellana and indicate that he could not make any definitive 
recommendations about therapy since he did not have the information 
needed from an Echo.  He noted that Amelia was on Tracleer, which was 
reasonable, but that she did require a significant amount of oxygen.  
Evaluating her right ventricular function by viewing the echocardiogram 
would have been useful. 
 
Record Reviewed: 
 
Trillo, Sean at Shands Medical Center:  4/12/04; 4/14/04 
 
 

Activities Of Daily Living 
 

Sleep Pattern 
 

Arises:  10:30 a.m. 
Retires:  12:00 a.m. 
Average Hours Sleep/24 Hours:  10-12 hours  
Sleep Difficulties:  She has difficulty falling asleep and she wakes up 
frequently during the night.  She will take an afternoon nap. 
 
 

Independence In 
 

Dressing:  Independent. 
Housework:  She can not do any of this.  Her roommate does all of this. 
Cooking:  She can cook light meals, but not big meals that require a lot of 
standing. 
Laundry:  Her mother does this for her. 
Yard Work:  No. 
 
 

Social Activities 
 

Organizations Pre/Post:  None pre or post. 
Volunteer Work Pre/Post:  None pre or post.   
Socialization Pre/Post:  She does still socialize, but it has changed from the 
kind of socializing she was able to do pre. 
Hobbies (Present):  None really, she does watch TV and occasionally she 
will read. 
Hobbies (Previous):  Swimming, dancing, traveled a lot, bowling. 
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Personal Habits 
 

Smoking:  No. 
Alcohol:  No. 
Drugs:  No. 
History of Abuse and/or Treatment Programs:  No. 
 
 

Socioeconomic Status 
 

Children:  None. 
Number in Residence:  She has a roommate, so just the two of them in the 
apartment. 
Type of Residence:  Fourth floor apartment building with elevator. 
 
 

Income 
 

Disability Policy:  $1,700/month through Hartford this should continue 
until 2036. 
S.S.D.I.:  She has been denied twice and they are still fighting for this.  
9/24/04:  A follow-up telephone conference was conducted with Amelia to 
clarify some information on her equipment and supplies.  At that time, she 
indicated that she had been accepted by SSDI and it was retroactive, so she 
has also been placed on Medicare. 
S.S.I.:  No. 
Wages:  None. 
Food Stamps:  No. 
Other Income:  None. 
Medicaid:  No. 
Medicare:  Yes. 
 
Current Financial Situation:  Disability Insurance will pay balance once 
she is accepted by SSDI. 
 
 

Other Agency Involvement 
 

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

Education & Training 
 

Highest Grade Completed:  High School Graduate. 
Last School Attended:  Ellis High School 
Apprenticeship/OJT:  Financial training in Mortgage lending on the job. 
Literacy:  Yes. 
Licenses/Certifications:  None. 
 
 

Military Experience 
 
Branch:  Not applicable. 
 
 

Employment History 
 

Released to Return to Work:  None. 
Work History Since Injury:  She was diagnosed in 1999.  She was in the 
hospital for 3 weeks in November of 1999, and then she stayed with her 
mother for about a month or two after that.  During this time, she did not 
work.  She returned to work part-time in approximately February of 2000.  
She stayed part-time, 25 hour per week, for quite a while, she estimates 
about four months.  She increased back to full-time.  She was not supposed to 
work more than 40 hours, but her job required so much more of that.  She 
was working as a closer for a mortgage company.  She continued to work full-
time until June of 2002.  Her condition was escalating and Dr. Castellana 
wanted her to work no more than 25 hours per week.  Her job could not be 
done in 25 hours per week, so he put her on disability. 
 
Employer:  Ravenwood Financial; City/State:  Orlando, FL; Position:  
Senior Closer; Start Date:  6/99; End Date:  6/02; Schedule:  Full-time; 
Length:  3 years; Wage:  $37,000 plus overtime.  Averaged $2,600 / month 
with overtime; Duties:  Computer input, customer services, file preparation, 
post closing audits; Reason for Leaving:  Progression of PPH. 
 
Employer:  American Financial; City/State:  Orlando, FL; Position:  
Senior Closer; Start Date:  11/97; End Date:  6/99; Schedule:  Full-time; 
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Length:  3 years; Wage:  $34,000 plus overtime. Averaged $3,000 / month; 
Duties:  Same as above; Reason for Leaving:  Better position. 
 
Employer:  Upland Financial; City/State:  Orlando, FL; Position:  Post 
closing specialist; Start Date:  1995; End Date:  1997; Schedule:  Full-
time; Length:  2 years; Wage:  $24,000 / year; Duties:  Post closing audits, 
clear all problems of files prior to shipping to investors, investor follow up; 
Reason for Leaving:  Better position. 
 
 

Observations 
 

Orientation:  Alert and oriented. 
Stream of Thought:  Clear and rational.  
Approach Toward Evaluation:  Cooperative and pleasant. 
Attitudes/Insight:  Good/Good. 
Appearance:  Overtly disabled, shortness of breath, depression/tearfulness. 
 
 

Tests Administered 
 
As part of this evaluation, Amelia is asked to complete the Wahler Physical 
Symptoms Inventory; the Beck Depression Inventory-II; the Beck Anxiety 
Inventory; the Beck Hopelessness Scale; the Beck Scale for Suicide Ideation; 
and the Minnesota Multiphasic Personality Inventory-2, (MMPI-2).  
 
On the Wahler Physical Symptoms Inventory, her score of 1.50 places her in 
the 90th percentile when compared to a criterion group of high school and 
college educated females and the 50th percentile when a criterion group of 
known psychiatric patients is utilized.  She demonstrates an elevated somatic 
focus with evidence of an underlying hysterical/anxiety component, but the 
elevation is not considered out of line with her objective medical findings.  
This is not an unanticipated level of physiologic anxiety. 
 
On the Beck Depression Inventor-II, her score of 17 suggests a moderately 
elevated clinical depression.  This is consistent with the results of the MMPI-
2 depression scale, a more sensitive measure of clinical depression.  The 
combination of test results and clinical interview meet the criteria within the 
DSM-IV-TR for a diagnosis of Major Depressive Disorder-Single Episode-
Moderate. 
 
On the Beck Anxiety Inventory, her score of twenty-six does indicate a 
clinically significant level of anxiety.  This is consistent with findings on her 
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MMPI-2.  There is evidence of physiological anxiety specifically, as well as a 
more generalized anxiety disorder that will be discussed during the 
interpretation of the MMPI-2.  The combination of test results and clinical 
interview meet the criteria within the DSM-IV-TR for a diagnosis of General 
Anxiety Disorder with an emphasis on physiological anxiety and over-
worry/sensitivity. 
 
On the Beck Hopelessness Scale, her score of three suggests an optimistic 
outlook on her future.  Research 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 the Suicide Survey 
and Clinical Interview for more accurate results.  Her results on this scale 
are also consistent with her MMPI-2 results.  Amelia appears to be coping at 
a basic level with many of the psychological issues stemming from her 
disability at least in the sense that she is not suicidal or self-destructive.  
Based on my clinical interview and overall test interpretation, she retains a 
positive attitude and an optimistic outlook at least in the sense that she is 
not expressing suicidal ideation or self-destructive tendencies.  
 
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 Amelia’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.  Amelia’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.  Amelia’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 scales, Amelia demonstrates an elevated triad profile with 
scale 2 (depression) at the peak, followed closely by scale 1 (somatic focus), 
after which comes scale 3 (hysterical/anxiety reaction).  This forms a chronic 
disability syndrome with a clear indication of a major depressive disorder, 
along with anxiety disorder and adjustment disorder.  
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In addition, Amelia demonstrates a clinically elevated scale 6 and 7 and 
approaches clinical significance on scale 8.  This profile suggests feelings of 
inadequacy, inferiority, lowered self-esteem, poor self-concept, a lack of self-
confidence and paranoia.  The profile also reveals anxiety, guardedness, 
anger and resentment over her situation, as well as feelings of depression, 
sadness and withdrawal.   
 
I believe counseling would be helpful and should focus on developing greater 
insight and improved psychological coping mechanisms.  
 
Axis I: Adjustment Disorder. 

Generalized Anxiety Disorder. 
 Major Depressive Disorder-single episode-moderate. 

Chronic disability syndrome due to general medical condition 
and psychological factors. 

 
Axis II: Deferred. 
 
Axis III: Primary pulmonary hypertension. 
  Severe tricuspid regurgitation. 

Right-sided congestive heart failure, secondary to #1 and #2. 
 
Axis IV: Life Stressors secondary to disability and psychological response 

exposure to disability. 
 
Axis V: GAF-60 
 
 

 
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 the medical, psychosocial and rehabilitation/mental 
health counseling data, consideration was give to research literature on 
Primary Pulmonary Hypertension and attention was paid to the practice 
guidelines for treatment of PPH promulgated by multiple sources and cited in 
the Life Care Plan.  Contact was also made with treating physicians and the 
plan was staffed with our in-house Physiatrist, Andrea Zotovas, M.D.  All of 
these steps are taken to help in establishing the medical foundation, in 
addition to the case management and Life Care Planning foundations for the 
plan.  
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Amelia remains significantly disabled secondary to the onset of her Primary 
Pulmonary Hypertension in November of 1999.  Amelia requires assistance 
with many activities of daily living at this point and as her condition 
progresses, it is anticipated that her need for assistance will increase.   
 
Amelia is currently in need of attendant care to help her with activities of 
daily living secondary to her physical weakness.  She is receiving this 
assistance from her family and her roommate at this time.  The Life Care 
Plan outlining her needs should she remain on medication maintenance of 
her PPH, will outline the cost of hiring someone to provide Amelia with the 
daily assistance she requires.  As long as she remains on the Tracleer 
regimen, an attendant should be present when Amelia is bathing or 
showering to ensure that someone is in the home, should Amelia become 
fatigued and fall.  She needs help with cooking and cleaning and other 
activities required of maintaining a home and caring for herself.  Option I of 
this Life Care Plan will outline the cost of hiring someone to provide two to 
four hours of attendant care per day to assist Amelia with her activities of 
daily living.  It is assumed in this option that with any further progression of 
her disease, she will be placed on one of the infusion medications, which will 
necessitate a higher level of attendant care. 
 
Amelia’s condition is progressive and her doctors do anticipate that she will 
require placement on infusion therapy of Flolan or Remodulin.  In fact, this 
treatment regimen has been recommended for institution at this time.  The 
medication Life Care Plan, outlines additional care that will be needed for an 
infusion therapy medication regimen, be it with Flolan or Remodulin. 
 
A second Life Care Plan has been included in order to outline Amelia’s needs 
if she were to have a transplant.  Her doctors do feel that she could be a 
candidate for either a heart/lung or double lung transplant.  Her long-term 
needs in relation to equipment, medications, medical monitoring and 
attendant care are vastly different with respect to post-transplant care.  This 
is the reasoning behind outlining her future needs in two separate Life Care 
Plans. 
 
A Vocational Worksheet, attached as Appendix C, outlines Amelia'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.  A return to work is 
not anticipated, regardless of her future treatment options, therefore, a total 
loss of earning capacity is anticipated. 
 
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. 
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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 - Medication 
   Appendix B - Life Care Plan - Transplant 
   Appendix C - Vocational Worksheet 


