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VOCATIONAL WORKSHEET 
 

October 11, 2004 
 
NAME: Amelia Watkins 
 
AGE:  33 
 
DOB:  June 4, 1971 
 
DOA:  November 1, 1999 
 
 

ANTICIPATED LENGTH OF REHABILITATION PROGRAM 
 
Amelia will require ongoing medical care for the remainder of her life 
expectancy.  Her need for support care services will depend upon the 
progression of her illness and/or the development of complications associated 
with Primary Pulmonary Hypertension and/or heart/lung or double lung 
transplant.  An increasing need for support care services is anticipated as her 
disease progresses. 
 
 

VOCATIONAL HANDICAPS 
 
Restrictions and/or limitations are consistent with Primary Pulmonary 
Hypertension and the medication regime, which is currently in use.  
Additionally, consideration has been given to restrictions and/or limitations 
associated with alternative medication regimens to include the use of Flolan 
or Remodulin.  Restrictions and limitations of heart/lung or double lung 
transplantation have also been included.  They are as follows: 
 
• No lifting over 10 pounds. 
• Overall weakened strength secondary to fatigue. 
• Reduced physical stamina and dyspnea affecting the length of time she 

can stand, walk, and her ability to repetitively bend, twist, kneel, stoop, 
squat and climb. 

• Nausea, vomiting, diarrhea associated with Flolan and Remodulin usage. 
• She currently requires oxygen 24 hours per day.  This is not anticipated to 

change, unless she becomes a candidate and undergoes a successful 
heart/lung or double lung transplant. 



   

  Amelia Watkins- VWS 2 

• Inability to tolerate heat. 
• Inability to tolerate noisy, stressful environments. 
• Inability to tolerate noxious fumes and odors. 
• Once started on Flolan or Remodulin, she will require 24-hour infusion of 

the medication.  The medication flow can not be disrupted for more than 
three minutes.  Flolan requires cold packs to maintain viability. 

• Post-transplant, she will have to be vigilant to avoid exposure to germs 
that could cause infections, due to immunosuppressed condition. 

• Post-transplant, she will have to avoid direct exposure to the sun’s 
ultraviolet rays due to increased risk of developing skin cancer. 

 
 

IMPACT ON PLACEMENT 
 
Severe.  Amelia is not able to be placed in the competitive labor market, 
secondary to her current physical limitations associated with her diagnosis of 
primary pulmonary hypertension.  Any change in her medical regimen will 
only be an indication of further progression of her PPH, making a return to 
work even more impossible.  Even if she were selected to undergo a 
heart/lung or double lung transplant, the medical requirements associated 
with maintaining transplanted organs would make placement in the labor 
market highly unlikely. 
 
 

IMPACT ON RANGE OF JOB ALTERNATIVES 
 
Severe.  Amelia is virtually eliminated from any and all job alternatives in 
the labor market.  If she is selected, and receives a heart/lung or double lung 
transplant, the medical consequences to that will be broad-based and likely 
eliminate her ability to participate in vocational endeavors. 
 
 

REHABILITATION PLAN 
 
See Life Care Plan. 
 
 

VOCATIONAL DEVELOPMENT OPTIONS 
PRE-ONSET 

 
It is anticipated that Amelia would have continued to work at her chosen 
profession as a Senior Closing Specialist within the mortgage-lending field.  
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Although some job specific continuing education would have been possible, no 
additional formal education was anticipated. 
 
 
 
 
 
 

VOCATIONAL DEVELOPMENT OPTIONS 
POST-ONSET 

 
Not applicable. 
 
 

PRE-ACCIDENT VOCATIONAL ALTERNATIVES 
BY OPTION 

 
At the time of her diagnosis, Amelia was employed as Senior Closer for 
Ravenwood Financial in Orlando, Florida.  She had been employed with 
Ravenwood since June of 1999.  Amelia worked full-time, which she notes in 
this industry typically means in excess of 40 hours per week.  Her base salary 
was $37,000 per year, plus overtime.  Prior to her employment with 
Ravenwood Financial, Amelia was employed with American Financial in the 
same capacity.  She worked for American Financial from November 1997 
until June of 1999.  She earned a base salary of $34,000 per year, plus 
overtime.  Amelia worked for Uptown Financial from 1995 until 1997 as a 
Post Closing Specialist.  She earned $24,000 per year. 
 
A review of her income tax returns by the economist is the most effective 
means of establishing her base earnings rate. 
 
 

POST-ACCIDENT VOCATIONAL ALTERNATIVES 
BY OPTION 

 
Amelia was diagnosed with Primary Pulmonary Hypertension in November 
of 1999.  She was hospitalized for three weeks at that time and then after 
discharge she was out of work until February 2000.  At that time she 
returned to work on a part-time basis of 25 hours per week, for an estimated 
four months.  At that point she increased her hours back to full-time plus the 
necessary overtime the position required.  Amelia continued to work full-
time, in excess of 40 hours per week until June of 2002.  At that point her 
condition was progressing and she reports that Dr. Castellano did not want 
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her to work any more than 25 hours per week.  The position that she held, 
and the business in which she worked, were not conducive to part-time hours.  
Because of that, she was placed on disability in June of 2002.  She has been 
unable to work since that time. 
 
A return to work is not within reasonable rehabilitation probability.  At her 
current functional status, Amelia requires oxygen 24 hours per day.  She 
remains extremely fatigued, although she does have some days when she 
feels better than she does on other days.  The nature of Primary Pulmonary 
Hypertension is that it is a progressive disorder.  As Amelia’s condition 
deteriorates, she will be placed on infusion therapy using either the drug 
Flolan or the drug Remodulin.  Both medications require 24-hour infusion 
and close monitoring due to the adverse side effects.  Returning to work on 
continuous infusion therapy and 24-hour oxygen is not possible. 
 
A return to work is also not anticipated if Amelia is selected as a candidate 
for heart/lung or double lung transplant.  Even if the transplant is successful, 
she will require life long medical monitoring and immunosuppression 
medications.  She will have to remain vigilant in her environment to avoid 
exposure to infectious germs; limiting her ability to mingle with the public.  
Transplantation may be a life saving procedure, but it comes with its own 
inherent need for ongoing medical care. 
 
It is not likely under any scenario that Amelia will return to the competitive 
labor market.  Therefore, a total loss of earning capacity is anticipated. 
 
 


