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My name is Maria Ross Rivera. On August 10; Angeles Unified

School District as a spectal education assistam amd worked with children with autism. When | was ready
to start class and sit down, one of tha children pulled out my chair from uniler me. | fell and hit my
bottom, back, and the back of the head on the fioor. My head was spinning; and everything went black.

\

When | wrote the report, | made the mistake of not writing about my neck problems and pain the
occurred in the aforementioned situation. During my visits after the accident with Dr. Puri, | notified
him about my neck pain. | worked on and off with neck and back pain for tiree years.

in February of 2008, | was ordered to help in Physlcal Education class. The pain in my lower back and
neck became more intense. My head hurt when | would bend my neck as well as during simple activities
such as reading. 1tried ignoring the pain because | love my job and the sacrifice seemed worth it, so |
could continue working with children.

On March 29, 2008, as | was supervising the students on the playground, a student came running
towards me and hugger me tightly, wrapping his arms around my waist anv his legs around my calves.
He put all of his weight on me and he continued to cling on me. This event exacerbated the pain that

had resuited from August of 2005. This student has hugged the assistant principal in a similar manner
on cther accasions.

On September 1, 2608, the student who | worked with one-to-one enterec the third grade classrcom
which is located on the second fioor of the school. | asked the principal to give me a key to access the
elevator, so | could avold using the stairs because the daily climb caused me great pain and discomfort.
The principal refused to give me an elevator key and said, ) only have two elavator keys, one for the
main office and the other for the new assistant principal”. My condition worsened and | felt very il with
the daily strain on my body.

| went to Emergency with Dr. Scott, and she gave me many restrictions: “no lifting more than five
pounds, no pushing, no pulling, will sit, stand, or walk at will, and avoid cliimbing stairs”. 1 told Dr. Scott
that | felt great pain, and she told me to take Vicodin, take a few days off, and then continue going to
work. | asked her how | could drive since Vicodin is a strong medicine whith causes dizziness and affects
you while operating a car. She advised that | take Tylenot during the day and Vicodin at night. | did

what | was told and went to work. However, the principal saw afl the restiictions that my doctor had
placed an me and she told me to go home.

Since Dr. Scott never listened to my complaints of neck pain, 1 never received medical attention for this
problem. On February 23, 2010, | went to the Emergency room and the doctors found something wrong
with my neck: cervical disc bulges and disc protrusions.

On top of everything 1 now have ulcerativa colitls and my heart arrhythmias has retumed, which had

been treated by a mechanical heart valve implant on March 28, 1997. 1 hid been told that this surgery
would fix the arrhythmias for 30 years. Unfortunately, the pain, heighten2d blood pressure, and high

/
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blood sugar levels have caused the arrhythmias to retum. It has only been 13 years since | had the open
heart surgery for the valve implant.

When | have the arrhythmias, { feel very weak and | cannot even open my eyes. Sometimes | stay in bed
for more than one day because of the additional pain | have. | am currently taking many medications for
my health problems, including Flexeril for spasm. How could | have returned to work with all these
problems?

A CT scan of lumber spine on November 16, 2007 revealed: Spondyiosis at 15/S2, and small disc
protrusions at L3/L4 and L4/15. The report further reads “the patient was rmade P&S on September 11,
2006 by Dr. Peter Newton for lumbar strain, LS/51 spondylosis and small di:ic protrusions at the L3/14
and L4/L5 levels with intermittent radiculopathy”.

Dr. Alfonso on October 15, 2008 diagnosed me with depression and prescrided Celexa. | was diagnosed
with Ulcerative Coiitis in November 2008.

~ On September 2008, | started with the ulcer problems. This resuited from an event with the principal,
Mrs. Thibodew, at my schoc!. When | went Into the schoel office in August 2008 to check in she
humiliated me In front of all my co-workers. This is when the symptoms of hematachezia (rectal
bleeding) began due to the stress and anxiety. In November of 2009 | started taking Asacol due to the
continued stress of this event.

The last date | warked was 9-4-08 because the principal was unable to accommodate my permanent
work restrictions which were no lifting more than 5 pounds, no pushing, pulling, bending or twisting.

On February 23, 2010 | went to the emergency room at Kaiser. | was dizzy and my tongue was numb and
| had neck pain. They did a CT scan Cervical Spine without contrast. This is vhat the files states they
found: There are disc bulges without large epidural mass or hematoma at the 12-3 and L34 levels, there
are mild disc bulges at C4-5, the disc bulge is mildly eccentric to the teft suggesting a smafi disc
protrusion. .

On April 4, 20086, | told Dr. Peter Newton about the pain in my neck and head. The pain radiates to my
upper back and scapular area, sharp pain in my head while reading or repetitive motions increase the
pain. | also told him about the pain In my lower back and pain and numbness in my legs.

On June 9, 2006, 1 had a pelvic ultrasound exam. My gynecologist, Dr. Medders told me that | have a
couple of uterine fibroids partially calcified in size range of 3.1 cm, 3 ecm anrd 3.2 am. He told me not to
worry and | told him they do not bother me.

In December of 2009 and continuing into 2010 | was very depressed and ccnsidered sulcide 3 times. On
March or April of 2010 | had an appointment with my gynecologist and | weis very upset and crying. | told
him that | did not want to live and he made me promise that ) was going to seek help and counseling.

Most recently | went to see a CalPERS doctor. | am attaching paga 17 of his report which again states my
limitations and restrictions.

2.
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My update Is that | still have pain. | have to be careful in the way | walk and the way | lay down to sleep
because every movement hurts and my entire body hurts. tf my body is nol in pain, then | am feeling
 numbness in my right arms and hand as well as my right and left leg.

Because | am unable to get Cortozon shots for pain due to my heart conditisn and other medications |
take, | have to learn to live with this pain. | pray, meditate and my husband gives me back massages -
every other day. | use hot and cold compresses and | am taking Flexeril for spasm, Lisinapril for bicod
pressure, digoxin for the heart, Atovastatin for cholestreral, Maxide diuretis: Gliplzide and metformin for
diabetes, Liada for ulcers, Citolopram for depression and Warfarin blood thinner. Or. Daniel Capen told
me that | cannot have back surgery because of my condition. 1 have had 2 apen heart surgeries; one
comisurotomy; one double balloon vaivulo plastic surgery, and one mechariical heart valve implant.

Dr. Aifonso told me that | cannot have injections for pain in my back becau: e the anticoagulant that | am
taking. Thatis why | have to learn to five with the pain.

The insurance refused to give me more aquatic physical therapy. The lastt me | was provided this
therapy was January 26, 2012. This therapy was asststing me with lawering. my blood sugar because |
was getting physical exercise which was less straining. Any other type of physical exercise including
walking caused me great pain. The pain is worse when | try to do chores around my house. The pain
has also affected my marriage because | cannot be intimate with my husba 1d.

As stated before the pain is constantly there and has affect my life greatly rio matter where | am or what
timeit is.

| have paperwork related to this case that | sent to the social security offics in 2010. Asa matter of fact,
thay were the ones who granted me disability insurance.

1 was hired with the Los Angeles School District on October 29, 1986, and as stated in their letter dated
May 22, 2008 | are eligible to retire with District paid-benefits “Anytime” cnpy of this letter is attached.

Once again your Honor, thank you for your time and attention to this mattar.
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Los Angeles Unified School District

Office of Risk Management and Insurance Services

Benefits Administration ?e _p (va q—70 _3

David L. Brewer IIT Dawn Watking
Superinterdent of Schools Interim Chief Risk Offtcer

David R. Holmquist
. Chigf Operating Officar

May 22, 2008

Maria R. Rivera Employee #:

Dear Ms. Rockney: ‘

We have received your inquiry regarding eligibility for retires District-paid benefits dated 4-29-08, Afier researching
your employment history, we have found the following information:

Your date of hireis:  10-29-86
The fiscal year you are eligible to retire with District-paid benefits: Anytime
r————————

Along with your years of service, you must meet the following requirements to obtair: District-paid benefits:

> On your retirerent date, you must be enrolled in the plan(s) you wisl to have in retirement.
> You must retive from District Service in accordance with rules and regulations in effect with your
retirement system.

» You must receive a monthly payment from your State Retirement System.

Enclosed is an “Application for Continuation of Health Benefits”. Please complete it and submit it to Benefits
Administration once you plan to retire. It is recommended that you contact STRS/PERS and apply for retirement at
lease three (3) months before you plan to retire. You will reccive either the “Notice of Benefit Approval” (PERS) or an
“Award Letter” (STRS). This letter must be submitted in addition to the “Application for Continuation of Health
Benefits” prior to the date of your retirement. If these documents are not submitted prior to your retirement date, there is
no guarantee that you will receive continuous coverage. Employees who do not appty with STRS or PERS in a timely
fashion and retire well before the approval letter is obtained from STRS or PERS mav have to pay COBRA.

Retirees and their dependents that are or will be 65 years of age must file for Medicare. 1f you do not enroll in Medicare,
you will lose your District-paid medical benefits. To enroll in Medicare, contact your Social Security Office three (3)
months before you (or your eligible dependent) reach age 65.

If you have any questions, please call Benefits Administration at (213) 241-4262.

Sincere.ty, :

Murchell Johnson
Insurance Rep. Il
Benefits Administration

# Visit: bpip:/denafite lapsel net for benefit information and forms
Risk Management and (nsursnce Sexvices, Benefits Administration

Retiree Inquiry P.O. Box 513307, Loz Angeles, TA S11051-1307 ~ tel. (213) 241-4262 fax (21 3) 2411247 Rev, 12008



PAGE @5
ING
91/81/1996 22:39 8187088599 A TO Z PRINT

Foine Vi /Qc.' I ja }Cl b. VH‘ e st : /gx Ng A 2
) L -"‘i‘G_!p{"z" X “..f) e 13 ’ 6( 70

RIVERA, Maria Page 17
August 12, 2013 ACCT#:

Objectively, there are findings in my physical examination.
WORK RESTRICTIONS AND/CR LOSS OF PREINJURY CAPACITY:

She i3 precluded from very heavy work ( no lifting greater than 20
pounds) .

Ms. Rivera should have access to orthopaedic re-evaluations and
physical therapy or chiropractic and acupuncture, 2-3 times a year
for 4-6 weeks, per MIUS. No injections and no surgery.

APPORTIONMENT :

In accordance with 3SB899 and Labor Codes 466:/4664, 950 percent of
the patient’s cervical and lumbar Spine. permanent
disability/permanent medical impairment was caused by injury
arising out of ang occurring in the course of her employment with
Los Angeles Unified School District and ten percent is apportioned
to pre-existing degenerative changes.

I find no other basis for apportionment.
VOCATIONAL REHABILITATION:

1f the patient is unable to return to work with the above

restrictions, ghe would be eligible for Supplemental Jop
Displacement Allowance. ;
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. [l PHYSICIAN’S NAME: J-J ¢! YN T Unng 577, MEDVIAL LICENSE NO- L/2670

PAGE 96

SECTION C

PHYSICIAN’S DOCUMENTATIDN
MEDICAL DOCUMENTATON MUST BE PROVIDED BY A MEDICAL DOCTOR. PSYCHIATRIST, OR A
CLINICAL PSYCHOLOGIST. THE DOCUMENTATION NEEDS TO BF. C:ONSISTENT WITH A DIAGNOSIS
TN YOUR MEDICAL FIELD.

Most medical problems do not warrant a permancnt cxcusc, but may warrant an cxcuse for 12 months. Please be
advised that for any penmancnt excusc that you provide, you may b called to estify before the court about your
representations regaeding the juror's inabil ity to perform jury service, under the penaity of perjury.

ALL QUESTIONS MUST BE ANSWERED, 1F NOT THE APPLICATION WILL BE CONSIDERED
INCOMPLETE AND THE REQUEST FOR PERMANENT EXCUSE WILL BE DENIED.

PHYSICIAN'S STATEMENT

TITLE: _C‘_/%‘:‘L_»iz.b"(l—o GaSiT SPECIALTTY: _CAIUD DLy & Y
TELEPHONE: C"?N’) 2{9-3560 FAX:
ADDRESS:_ 596 9 ( DeSop fAve (/vi'-[} Ce. 913¢ 7

PLEASE BF. SPECTFIC, PRINT OR TYPE LEGIBILY, AND DO NOT. USE ABEREVIATIONS O

ACRONYMS.
CURRENT DIAGNOSIS: __ M¢.E{tpn a'ggc. Zé &gj'za.&.f
Acvene /174 ior s rye
—LLL__[‘L_Q“

EXPECTED DURATION OF TREATMEN%:I £ "4

PROGNOSIS: __ (/A e) e.9)

DOES THIS PATIENT REQUIRE ANY ASSISTANCE WITH MAJOR DAILY LIFE ACTIVITIES? IF SO.
| WHATTYPE OF ASSISTANCE:

VeIAT DISABTLIZY IS CAUSED BY THYS DIAGNOSIS THAT PREVENTS THE PATIENT FROM SERVING
d AS A JUROR? " op7

AT (3 e nrs ;;,.;A:p,,btf?\ e e o e i, e

d IS THIS A PERMANENT CONDITION? : YESR NO O
§ IS PATIENT EMPLOYED? ' YES O NOY2
I 1S PATIENT EMPLOYABLE? YES O No &
IS PATIENT PERMANENTLY HOME BOUND? ' YES® No O
§ 1S PATIENT PERMANENTLY BED BOUND? YESO NO ¥

IS PATIENT TN HOSPICE. NURSING HOME, OR ASSISTED LIVING CENTER YESO NoO

IF SO, INCLUDE NAME AND ADDRESS OF FACILITY
WHEN WAS PATTENT ADMITTED?

I certify \mder penalty of pcujury@er the laws of the State of California that the foregoing is true and correct (CCP

See. 2015.5(b)). - _
Q; 4. =--!/_b" | 2 Date; >3 /0

Signature of Physician: ;
/ v
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