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RESPONDENT'S ARGUMENT
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Cheree Swedensky, Assistant to the Board : : i
CalPERS Executive Office ' AUG 4 2017
P.O. Box 942701 ; . :
Sacramento, CA 94229-2701 CAIDIR® Daard 1hats
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SUBIJECT:

In the Matter of the Application for Industrial Disability Retirement of
LINDA MOSLEY, Respondent, and CALIFORNIA DEPARTMENT OF CORRECTIONS
AND REHABILITATION, HIGH DESERT STATE PRISON, Respondent.

Dear Ms. Swedensky,

This is a written argument to the Proposed Decision made on June 5, 2017 by the
Administrative Law Judge that my application for industrial disability retirement be denied,
based on a failure to establish my permanently disability for performance of duties as a
Psychologist Clinical with the Department of Corrections.

I filed bankruptcy (Enclosure) March 31, 2015 as a direct result of my inability to work while |
was temporarily living with my mother in Detroit, Michigan. This bankruptcy and lack of
income made prohibitive my ability to provide in and out of state accommodations for doctors
willing to testify on my behalf. | also did not have the funds to hire a legal representative. |
believe these competent professional testimonies would have appropriately represented my
case to find me eligibility for industrial disability retirement.

I have included an abbreviated personal account of my work-related experience, submitted on
October 5, 2013 to Vickie Pender, adjuster; as well as documentation from several competent
medical professionals who provided evaluation and treatment.

On 2/25/2010 | had (what | know now to be) Pre-seizure aura's related to my deteriorating
medical condition derived from critical and continuing job-related stress and harassment. By
the following moming | had been helicoptered and admitted to Reknown Hospital for a once in
a lifetime, unexplained seizure. Since that time to the present time | have not been able to
work. After the three-day hospitalization, | was on medical leave from 2/26 to 8/31/10;
modified schedule 9/1/10 to 10/21/10; medical leave 10/22/10 to 2/27/11; and medical leave
from 9/16/11 to 10/30/11. I repeatedly tried to return to work because | enjoyed working with
and had great success with patient/inmates.



Before | reported excessive force by the correctional staff, i had worked at High Desert State
Prison 4 years, 6 months and 20 days with excellent Performance Evaluations, Peer rating
approvals and accolades posted on my wall from patients | had treated.

However, after | witnessed excessive force of a patient/inmate complaining of sexual groping
by a correctional officer and was compelled to report it, my work environment had worsened to
the point that | was regularly being called "nigger bitch" by staff members, made to wait
extended long periods to see patients, and put in dangerous situations. My supervisors ighored
my complaints. Colleagues | had befriended all left, one by one to pursue other position in
other locations. After my work environment became dangerous | went on at least 5-7
interviews, over about a period of 2 years in California prisons but by that time my reputation
had been ruined by High Desert State Prison. Despite my prior excellent performance reports, |
was rejected from every single prison interview. Slowly but surely my hair began to fall out, |
lost weight, and could not get out of bed even to get grocery. |was scheduled to return to
work just before | went to see Dr. Dillon, Psychologist. At that time Dr. Dillon diagnosed me
with PTSD and Major Depression, which added to my diagnosis of Chronic Fatigue Syndrome by
physician Dr. Uppal. Both doctors consulted and immediately knew that to return to work
would devastate my already fragile health condition. 1retired and filed for industrial disability
retirement.

On August 9, 2014 Maria Acenas, M.D., Performed a psychiatric Independent Medical
Evaluation that lasted less an hour. She diagnosed PTSD and Major Depression but concluded
no specific duties | was unable to perform as a clinical psychologist at the prison. How can
specific duties not be impaired with a diagnosis of Major Depression? That doesn't make sense.
Further, Dr. Acenas’ report was nowhere near as in-depth and comprehensive as the evaluation
completed by Dr. Stephen Heckman (Enclosures) on December 13, 2013, and sustained on April
2, 2015. | spent 7+ hours my first mental evaluation with him, and substantial time in
subsequent evaluations. Dr. Heckman completed a battery of tests in addition to his thorough
evaluation that Dr. Acenas did not. Dr. Heckman concluded that | was NOT able to perform
duties as a clinical psychologist at the prison, and that | was 85 percent disabled, fixed and
permanent.

Additionally, Dr. Stephanie Dillon, my ongoing doctor who has scheduled weekly sessions for
nearly 4 years attested to my work-related disability in her report of August 15,2015
(Enclosure). She continues to hold that | am unable to perform duties as a clinical psychologist
at anyplace due to my problems with attention and concentration. it takes me 5times as long
to do what | once could in a short amount of time. | am scheduled for session with Dr. Dillon on
August 3,2017.

Dr. S. K. Uppal’s reports (Enclosure} were not considered in the Proposed Decision even though
they show the progression and of my condition at the work site which eventually resulted in my
hospitalization and subsequent decompensation.



On February 5, 2015, The U. S. Department of Education discharged my loans based on my total
and permanent disability (Enciosure).

Dr. Acenas testimony is refuted by the U. S. Department of Education, Dr. Uppal, Dr. Heckman,
and Dr. Dillon. My lack of financial resources to present the evidence in court should not
precluded my eligibility for Industrial Disability Retirement. |am requesting that you not adopt
the Proposed Decision and find my case eligible for Industrial Disability Retirement.

LEGAL CONCLUSIONS

Burden and Standard of Proof

1. Theapplicant for a benefit has the burden of proof to establish the right to claimed
benefit; the standard of proof is a preponderance of the evidence. {McCoy v. Board of
ofirdment (1986) 183 Cal.App.3d 1044, 1051; Evid. Code, § 115.)

Linda Mosley

Enclosures: Medical Reports (4)
Bankruptcy determination

U. S. Department of Education

Please do NOT designate my case a PRECEDENT case as a denial. It would not be truly
representative of a Precedent case because | could not afford resources to accommodate
doctors or hire an attorneyto appearin court to testify on my behaif.



B18 (Official Form 18) (1207)
: 'United States Bankruptcy Court

Eastern District of Michigan
- Case No. 14-59498-mar
: Chapter 7 '

In re Debtor(s) (name(s) used by the debtor(s) in the last § Years, incloding married, maiden, trade, and address): A

¥

_ Socdoividual Taxpayer ID No.: -

Employer Tax ID / Other nos.:

DISCHARGE OF DEBTOR

)
It appearing that the debtor is entitled to a discharge,
IT IS ORDERED:

The debtor is granted a discharge under section 727 of title 11, United States Code, (the Bankruptcy Code).

BY THE COURT
Dated: 3/31/15 Mark A, Randon
United States Bankruptcy Judge

SEE THE BACK OF THIS ORDER FOR IMPORTANT INFORMATION.



STEFHEN J: HECKMAN, PELD., Q.M.E.
LICENSED PSYCHOLOGIST (PSY 5001)

Qualified Medical Evaluator
lemate, American College of Forensic Examiners
4100 Redwood Road Suite 10 $193 (510) 633-1608
Oaldand CA 94619 ' FAX (510) 633-1799
April 2, 2015
M. Julins Youmg, Hsq. Mr. Donovan C. Doxr, Bsq.
" Boxer & Gersop} LLP State Compensation Insuzance Fund
~ 300 Frank H. Ogawa Plaza ' P.0. Box 3171
" Rotunda Building #500 g Suisun City, CA 94585
Oakland, CA 941512
ce:  Mr. Jeff Leonard
State Compensation Ins, Fund
P.0. Box 3171
Suisnn City, CA/94585
RE: Employee: MOSLEY, LINDA;
Employer: : - CA Dept. of Corrections Rehabilitation;
Insurex: - . BCIF;
DOIL: 2/25/10;
-~ DOB: :
S5#- : : --
Claim #: 05912242;
Panel #: L : ' 1553276;
1° Bxam Date: | December 13,2013;
Reevaluation Date: : Mareh 30, 2015;
Report Date: -+ April 2, 2015;
PANEL QME PSYCHOLOGICAL REEVALUATION

Dear Mr. Young, Mr. dorr, and Mr. Leonaxd: -

I performed a Panel QME Psychological Reevaluation of Ms. Linda Mosley on Monday, March
30, 2015 at my office at 3640 Grand Avenue #209, Oakland, CA 94610, Note that T had '
previously evaluated hér on March 30, 2015 after being selected by Dr, Mosley through the
QME Panel selection process, as she was an unrepresented applicant at that time, :

!




MOSLEY, LINDA

Panel QME Psychological Reevaluation

Mareh 30,2015

[Note: 4s I have multiple
correspondence be

The examination began at
evaluation included: clini
updated assessment of m
and/or subsequent factors.
Trails A & B; the Beck D
Sleepiness Scale; the
Symptom Inventory-2. Psye

2.75 hours. Record review
reviewed, as well as revi
_ hours.

administration and 2.50 1:3:

Purpose of Evaluation

A letter from Mr. Young
confimmation of the correct
mdication as to whether
subsequent to the date of in
indication of periods of %
or aggravated injury; if the
treatment might be needed
permanent and stationary,
5% Bdition/DSM Axis V
occupation with or without
of the permanent disability
poriion was caused by oths
and/or subsequent incid
Labor Code Sections 4663
medical treatment might be
future deterioration.

Complexity Factors

The present evaluation wag
Medical-Legal Evaluatio
Regulations, Title 8: Eval
minimum of 4 complexity

X (1) two or more hours of]

nation sites throughout the Bay Area, it is requested that all
20 My main office in Oakland indicated in the letterkead, above.)

:30 axg,, and lasted until 2:36 p.m., for a total of 5.0 hours. The
nterview; mental statys exam; interval history of injary/treataent;
cal, psychological, occupational, and legal history, and concurrent

. Mosley was also re-administered: the Rey Fifteen Ttem Test;
ion Inventory-2; the Beck Anxiety Inventory; the Epworth
=sota Multiphasic Personality. nventory-IT (MMPT.-2); and the Trauxoa
hological testing took 4.75 hours, comprised of 2.25 hours of test
of scoring/interpretation. Total face-to-face chinical interview took
k 5.00 hours, and included review of records not previously
of my prior PQME evaluation report. Written reporc was 10 75

ed February 18, 2015 requested that I address the following jssues:
jury date as a cumulative trauma through February 25, 2010; an
personnel actions taken against Dr. Mosley which occurred
ury ate impacting her current level of permanent disability; an
total or partial disability as a result of the industrially cansed
loyee is temporarily disabled, an indication of what additional
bring her to perranent and stationary status; if she is now
assessment of permanent disability, utilizing the AMA Guides-
> whether the applicant could return to her usual and customary
dification; apportionment, with consideration of what percentage
caused as a direct result of the work-related injury, and what
factors, including prior industrial injuries, non-industrial factors,
icluding disciplinary actions in 2011 and 2012, in accordance with
4664 and the Escobedo case; and an indication as to what future
needed to cure or relieve from the effects of the injury or prevent

billed at the ML 104-95 level for a Comprehensive Panel Qualified
unmlvmg Extraordinary Circamsiances (see California Code of
ons and Medical-legal Testimony), contxining 6 of the rcqmsrte
, including the following complcnty factors:

face-to-face time by the phymclan w1th the injured wo:ker

X (2) wwo or more hours of frecord review by the physician;

_ (3) two or more hours of!

imedical research by the physician;




MOSLEY, LINDA

Panel QME Psychological Reevalnation
March 30, 2015

- X (4) four or more hours spent on amy combination of two complexity factors (1)(3),
~which shall count as two complexity factors; :

—(9) six or more hours spant on any combination of three conuplexity factors (1)-(3),

which shall count as three complexity factors;

X (6) addressing the issue 9f medical causation upon written request of the party or-
parties requesting the report, or if a bona fide issue of medical causation js
discovered in the evatuation;

X (7) addressing the issue
— (8) addressing the issue of medical monitoring of an employee following a toxic
cxposure to chemical mmem], orhmlog;cal substanccs

‘This ML 104 -95 Panel Q

reported work-related injuries and her reported symptomns and response to stressors in het work
environment; review of records, including: highly-detailed personnel records; mental statns
examination; psychodiagoostic testing; and assessment of disability and treatment issues.

I personally performed the following aspects of this evaluation: review of relevant records;
interview and mental statng examination of the applicant; administration, scoring, and
interpretation of psychological tests (with the exception computer scoring of the MMPI-2 by
Pearson/NCS, with interpretation by this examinet); analysis/synthesis of all of the pertinent
data mede available to me; ali aspects involved in the preparation of the written report; and all
-functions involved in billing and mailing of the report to the appropriate parties.

Note that the report was prepared with the use of Dragon voice recognition software. dlthough
I have proojf-read the cript several nme,s', I apologize if 1 did not catch any (ypogrqphzcal

An itemization of charges §s provided at the conclusion of this report.

Sources of Facts

The sources of facts upon which the following evaluation report is based inclade:
Compmhensive clinjcal 1 iew;

Mental status examination) of the applicant;

Review of personnel zecords as well as ney prior PQME chort,

Results of psychodiagnostjc testing adminjstered to the applicant.




MOSLEY, LINDA

Panel QME Psychological Reevalustion
" March 30, 2015

3/24/08:

12/10/08:

10/20/09:

No date:

4/20/09:

REVIEW OF RECORDS

Approximately 1/2 inch of tecords (estimated as approximately 125 pages) wee received
from Mr. Youog, including the following: _

oseph Covngi D., Chief Psychologist, Chief, Mental Health De t

Dr. Cummings bas Dr. Mosley's Depariment head for the last 2 % years, during which Dr. Mosley
has displayed a high degree of professional competence and knowledge, relating well to her patients and
utilizing her clinical skills in a beneficial mauner. She js tespected by her peers and is a valuable
member of the depariment. : ' ' '

Joseph Cummi f Chief Psyehol ek, Mentat th De; t

. Dr. Cymmings has been Dr. Mmlestathpadfmﬁepasth&uhgwhichDﬁMoslc&

his always dispiyeda high degree of professional competence and knowledge, relating well with her
patients and utilizing her clinical skills in 2 beneficial manner She is respected by her pees and is a
vahsble member of the department.

Lette [ omt Dr. Dy Y tn Care ARAFEr ACd VivH

Request for meeting, (as there have been ne chumges in Dr. Mosley's work situation since the iocident
with patient/inmate Jones on. 5/14/09. Dr. Mosley followed the chain of connnand, meeting atready with
Dr. Nolan and Dy. Dennis, both Senior Psychologists, as well as Dr. Crmmings, Chief Psychologist.

Dr. Mosley had beeninstrgcted by Dr. Cummings to assist the inmate in completing a Citizens
Complaint against Personnel. Dr. Mosley was also instructed by Lieutenant Amero to complete mn
incident report as a witness to inmate Jones being tackled by custody. Prior to this incident everything
on the job was gotng just fine. Dr. Mosley imdicated her interest in carrying out her duties ina
harassitent free workl environment as well as in conducting notably absent culiural sensitivity meetings.

Susmary of meetipy on December 8, 2009 with Health Care Mangger Acquivive ane
Dr. Commings

Dr. Mosley will repogt to Dr. Denis rather than Dt. Nolan in A Yard. A multicultural representative
from Sacramento will be called in to focus on global matters rather them cultural sensitivities related to
the Afiican-American culture, despite Dr. Mosley's interesv/offer to conduct such training, and despite
African-Antericans historically being disproportionately incarcerated in America. Custody would no
Jomger assist her as they bave in the past 3 years in the yards. Dr. Mosley notes that it has beena
significant problem. seeing her patients in eifher the cell front or the dining area, which breeches their
confidentiality. .

Clinical Notes by Dr. Mosley regarding p t]imaiae'.lqnes

Inmate Jones complained of being sexuaily fondled by comrectional officers, in addition to worrying
shout having a stroks, as his right arm aud right leg were weak. t is noted that this patient was stressed
with poor gbility & hanage his stress. Patient was unwilling to reveal the name of the correctianal
officer who was scxgally touching him. Patient to complete Staff Misconduct form, to notify

Dr. Mosley priof to gext appointment m 7 days i necessary.




MOSLEY, LINDA. 5
Panel QME Psychological Reevaluation
March 30, 2015
(Review of records-comtinued)
5/5/09:  Clinical Notes by Dr. Musle Fd ientinmate Jones
Tt is voted that inmate Jones was seen jn a holding cell with waist chains bebind his back after being

tackled by custody just after he tumed his head and seid "hey wait a minute” while being searched to
come into the Pro office to meet with Dr. Mosley. On the week of 4/20/09 this famate had
complained to Dr. Mosley of being sexually fondled during searches. Pet consult with colleague,

Dr. Scaglia, we are xjot to advise, but encoarage patient to complete a Staff Misconduct Form, which
Br. Mosley assisted with by vriting out the form for him using his own words.

5/5/09:

5/18/0%:

. Mosley of nmate Jones being tackled by custody simply for turning his head and
" Dr. Mosley did not notice the name of the Officer. She clarified the term

) to the groumd.” Although other reports indjcate that umate Jones pushed himself
wards Officer Luoa, Dr. Mosley did not cheerve that. _

saying: wait a minut
“tackled" as "throw(
off the wall back ¢

5N14/09: Inm

ati ﬂmtacmecuonalofﬁcar"wasfeclmgonmeandtammmgh]shmﬂupmy
stop feeling op me, stop grabhing my privates”

- M2 dra 1 M.D,

Medical Note: Linds

has been very stressed working at HDSP, She would like to tramsfer to facility 19
at San Luis Obispo is.

4/21/06:
4/21/06: ; _
by Dr. Cuxpmings as Standard (Satisfactory) on all 6 of 6 relevant areas, fncluding
k habits, relationships to peaple, leaming ability, and attitnde. It is noted that in
general she is doing an excellent job, the only reconmendation bejng that a more thorough review of
4/21/06:

Dr. Mosley is ratad by Dr. Commings as Standard (Satisfactory) on all ¢ of 6 relevant arcas, including
skill, knowledge, work habits, relationships to people, lemming 2bility, aud attitude. Ii 15 noted that she
has continued to grow a3 a clinjciam.




MOSLEY, LINDA

Panel OME Pm:hologlul Reevaluation

March 30, 2015

9/28/07:

321/08: . ]

6/18/09;

6122/09:

6/22/09:

6/9/09;

(Review of records-contirued)

Pexformance Report Route Sip

s excellent in 4 of 7 relevant categories (including quality of work, quantity of
and meeting work comuitments) and rated as meeting expectations on 3 categories
ple, taking actjon independeatly, and analyzing siteations and materials), It is

th Dr Mosley for over 2 years at High Desert State Prison a5 a psychologist.
e only clinician of color working in the wental health department, which has

perspective of wirking more actively with the :mnatcpopulanonasweuasdemmmmgabrmm:md
depth of clinical skills. She has maintained her professionatism even in difficalt situations. She is highly
i t rcsmanon for any benefits available through the National Health Service Corps

¥t appears that Dr. Mpsley was requesting feedback from Ms. Eggert regarding the letter summarized
ahove, prior to sending it. (It is noted by this examiner that Ms. Eggert appears to offer confirmation

regardmgﬂ:cdiﬂicu ofspaahngupatwo:k,mfmmgtohermrepnmmnas“huub]e“ aswellas
psychologist, nor will she ever be oue, as she has literally been “blacklisted *)

There are 2 pages copsisting of items 74-124 containing quotes of inspiration taken from the Bible.

M ealth Rel I Chrono

Custody report regatiling inmate Jones, documenting increased in recent irxitability andatﬁnidatowards
staff, '




MOSLEY, LINDA

Panel QME Psychological Leev:luqﬁon
March 30, 2015

619/09:

7/R109:

7/8/09:

7/31/09:

3/6/09;

{Review of records-contined)

iician if they will cover for her, as it seems that a Senior Psychologist would have an,

sschedulemdwuumbemoreinapwiﬁonmlﬂmwhichofmﬁreoeption
be: able wo cover while she's on vacation., In addition, Dr. Mosley noted that a
sumber of escorts djd not show up, and Dr. Mosley was instructed to o to the buildings which have
been off limits due to the swine fin and other infections.

It is pointed out to Dr. Mosley that it is the clibician's responsibility to anemge for backup when taking
Vvacation, not the supervisor's. Regarding escorts, while it is desirable that inmates HIEY come 16 specific
office areas, the may require meeting in the housing unit or making contact in the calt front, as
there are not sufficient resources to assign escort officers tmder all circamstances. Cauceling a patient
due to anavailability of an escort is not acceptable.

sad ﬁerr.MosleywcmmtbehaviOrraﬂaeﬁngapmisﬁngpuﬁmofpoor

poted that, by ignori or disregarding directions from the supervisory chain of
command, Dr. Mosley has iog, disruption, and unnecessary effort by others to correct herx
mistakes. She has be come argumentative and angry, making justifications that somehow the rules don't
: m‘famﬂiuizeherselfwiththenepmtnemOpemﬁmMmuﬂ,ew.Md
orLAddiﬁomuyshewﬂlbemqniredtomectwithDr.Nolmonahiwocklyhasis
to review her prop .Shem'nbee:qvecudtobefnmiﬁarwimmmcluding:bﬁngmg
contraband material ordzﬁmonpﬁsongmunds;inmfcringinwsmdypmcedmas,putﬁngsmﬁ‘and
inmates at risk for J ‘my;bahavingdisrespectﬁﬂlywiﬁuwwm;reﬁniugmmakepmper

instituion; disregardi common courtesies and failing to raspect and cooperate with coworkers;
discounting that any|disagreeing perspectives or opinion different from her own conld be usefial or have
value; and creating teusion/disharmony with colleagues to ensure that she would not have to share an
office space, when thost other offices had 2-3 clinicians shaxing office space.

Letter of complaint agains hex supervisar at Bigh Desert State Prison. Dr. Mosley has been the only
African-Amcrican female psychologist in the mental deparment for the past 4 years, and a recipient of
the NHSC, for which she committed to a 2-year stint. She has endured consistent ongoing harassment,
including a g Iotter received 2 weeks ago. Complainis 1o higher prison authorities seem to
lessen the harassroene from time to time, bt it mever stops, and her supervisors lack of cuitural
cotpeténce continugs.

State i i hurdof Consumer Complaint

Copy of Dr. Mosleys letter of complaint sent to American Psychological Association, snmmarized
ahove.




MOSLEY, LINDA 8
Panel QME Psychological Reevaluntion
March 30,2015 -
(Review of records-continued)
§/4/09:

2/4/09;

8/10/09:

8/12/09:

8/17/08:

.Requests for

supervising psychol

_ gist according to the American Psyshological Association, and in his roleas a
Senior Psychologist

the state of Califomia. His capeabilities and/or practices of cultural competence

AN n!ll.Lll' 1 year ago, wmchmrejmdbymemmmmagwasm
credible and tacking}in merit, '

This is a supplement to Dr. Mosley's prior ietter of 7/31/09. Jtis pointed out that in 2 meeting with the
Health Care Manager aud Chief Psychologist on 7/30/08 it was determined that Dr. Nolan's disciplinary
wartanted. Dr. Nolan, wrote another disciplinary letter on 7/20/09 sttempting to damage bex

' reputation and . ent possible prompotions. ¥t was additionaily noted that Dr. Nolm was requiring her

to redundantly conaplets tracking sheets which made her get behind in her clinical contacts. In response

i asorts to help her see her patients, she was told to see patients in buildings which had
wine Flu and other viral infections; Dr. Mosley has contracted infections on at jeast 2
prior occasions. Dr. Mosley also indicated that she was accused of interfering with custody simply by
picking up an inmate's Bible and pencil off the ground after he was tackled by custody. Dr. Mosley also
reported that Dr. Nojlan refused to tell her where she might get aceess to the Departmental Operations
Manua] sections that were demanded by kit to be cited upon threat of being terminated,

hological Association: Letter to Dr. Mosl

Rovision of first Ictter dated August 17, 2009. It is noted that DBr. Mosley falled to submit 2 Tiwe O
stemiber 8-17 apd December 21-31 with the signature of the primary clinician who has
agreed to cover the 'A. Yard” emergencies in her absence, This is not the first time she has ignored this
procecure. Additionaity, on Tuse 25, 2009 she was instracted verbally to complete the leave request
form for the time period of June 29~July 7, 2009; however, she left on Juge 25, 2000 without 2ny further
written or vethal xesponse to the directive to provide clinical coverage in her assigned area. She was
gone again until April 20, 2009, failing to complete the leave request form with 2 signature from the
% % mician by March 26, 2009. It is further noted that on August 17, 2003 she was

, sous, unprofessional, argumentative and hostile toward custody staff, demanding
escorts for a Jine on| A yard, when she had no priority for such services.




. MOSLEY, LINDA

4
Panel QME Psychological Reevaluation
March 3, 2015 ’
{Review of records-continued)
8/19/08:

8/19/09:

11/24/09:

dum: Sgt. T-R. Thompson, Health Care Access Clinic to Dr. Nolan

Or dugust 17, 2009 Oficer Thompson was conducting his Health Care Axis rounds when he was
approached by Dr. Mosley, who questioned him aboat who her escort officer was, Offeer Thompson
mformed her that she did not have an escort that day, as none were available. Dr. Mosley became
agitated, asking how siie was sapposed to get her line done. She was reminded that there are only 3
escort officers for the entire instintion Mondays through Fridays, snd that there ave 12-15 mental healih

_providers on the grotnds daily on Second Watch. Dr. Mosley was mstructed to walk to the bulldings

herseif. Dr. Mosley stated that she was going to document this as custody’s refusal to assist ber. About
5 miputes later, Dr. ey:gainsmmdmaldagsﬁaMnmﬁhalmd,ho&ﬁlevoiceabommthzﬁugan
escort and threatenin towriteﬂaatcustodyisreﬁlsingtopmvideanmItappearsﬁxztDr.Moslcy

has a deep-seated attitude towards custody in general, with communication that is ofien accusatory and
disdainfol.

- Memorandum: Augnst 6 Meeting Resmrding Letter of Exnects ion from Dr. Nolan to Dr. Mosle

Summary of meeting held on 2/6/09. Purpose of meeting was to review progress as directed in the July
20, 2009 memo. Dr.\Nolan noted that Dr. Masley deflected from this topic, redirectin g the conversanon
onto her cultural cofpetency presentation, stating: *T believe yon canye to that, but arived late, dido't
you?” When asked i shehadmmeinwithac!earmnisatypewriuenomﬁneofhwmomplishmmm
to date, Dr. Mosley mdicated that she had researched the Department Operations Mamual previously and
did not need to do.it|again. She also told Dr. Nolan that he needed “to understand about cuttural
competence of black people and black women, and to do it quick.” He replicd that undexstanding
something and/or agreeing with her unique personal interpretation, of what this means o her is niot
necessarily the wmg. She then agked for the DOM sections to be provided to her, indicating that she
was not familiar with Title 15 and had not road it, as jt did not apply to her. Int response, Dr. Nolam
informed ber that she is required to be familiar with i, to which Dr. Mosley responded that he "was
wrong” and that he was overstepping his authority as supervisor in so doing. From het argumentative
oanner, tone, volume, and inflection of her voice and general presemation Dr. Nolan felt threatened by

. the hostility of her reactions and perceived her a3 creating a hostile work environment, Dr. Nolan also

noted resistanee to sched ing the next meeting, by which it was hoped that Dr. Mosley would have
prepared, additions y moting that in response to Dr. Nolm thanking her for attending today's meeting,
Dr. Mosley stated: "you are not welcome, Dr. Nolan." Jt #s farther noted that she has now been provided
with 2 copy of Title |15 and was expected to become familiar with it, Dr. Nokn notes that he has been
attemapting to help b hbephcrjobbmsbs:ianotbeingverycmpmﬁw.&nﬁnuodfaﬂmtomwtjob
requirempents may result in adverse action up to and incleding termination.

Dehorah Morales, Enforcement Analyst, State of Califoryia Department of Ps vehiologn

The Boand of Psychplogy has received Dr, Mosley's compiaint regarding Dr. Timothy Nola. However,
the Board is only ized to take action against its licensees who bave violated the Laws and
Regulations Relaied to the Prastice Psychology. Dr. Mosley's inforomtion provided has heon reviewed
and it has been ined that her complaint is an exployment-related issue; therefore the Board has
no junsdiction over this matter. .
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9/3/09:

" her discussion with B

mevfew of records-continued)

emorandnm: Dr.| Mosley to Dr.'No@_:T
Although Dr. Nolank
Dr. Mosley on 8/6/0%
time during which D

hednled 2 meeting for 8/5/09, and was not present at that time, he approacked

, Waning to review the DOM. He also set up a meeting for 9/10/09, a period of

. Mosjey was golug to be on vacation, which Dr. Nolan was already aware of In
- Denmis on the week of 8/24/09, he thought they could cover her vacation zud

figure out who could handle A Yard emergencies. Dr, Mosley believes she is being harassed related to

- ethical and culinral siatters Dr.DnuneuuggesﬁedsheoonmctERO,Shgwﬂlmwtwiﬂ:Dr.Dmnison

2109

9/22/09:

9128/09;

10/15/09:

10/15/00;

either 9/2 or 9/3/09,

Dr. Mosley made attempt to see hex patients/ingates today but was informed of the unavailability

. of escorts. She went fo the gym bit would not be allowed admittance due to # strip search in progress.

She then went to building A1 and A2 to conduet colf front weliness checks, but neither building had

Dr. Mosley points oyt that she works alone on A Yard, which makes it impossible to negotiste datcs
with anothex climician to cover her for vacarions. Her situation is unique in that she js the only clinician
who does not parine with another clinician to share a yard. She also spoke with the Yard captain as
well a3 several other jofficers who witnessed the fact that she has never been disrespectiil 1o eustody;
she would like to have aty accusations of being disrespectful to custody removed from her letéer (si,
personnel file?). She will be copsulting with Board of Psychology about patient/immats confidentiality.

Ethical Issues 3pd Betient/Tomate Confidentiality Laws: Dr. Mos ) Dr. Nolan
. Lettor indicating that{Dr. Mostey is not being provided with the sppropriate facilities to conduct

mﬁmmmmwﬁmmﬁmyﬁohﬁngﬁe&mnﬁdmﬁﬂﬁy,umﬁleﬂmmm

such sessions i public places where ofhiers can hear the conversation. Dr. Mosley indicated hex attempts
to contact the P;

ical Board for consultation about how o handle the sitnation without losing hex

at 3 recent peer review found her work to be accepiable. Dr. Mosley noted that
as Tisen to the level of harassment, Her concerns about the lack of patient

Dr. Mosley expressed her shock to discover Sgt. Thompson's inappropriate atrempt to defame her
character in a memo {o Dr. Nolan 8 weeks ago. It is expected that Sgt. Thompson be appropriately
disciptined for his ladk of integrity and fresponsible behavior of wntruthfulness. Dr. Mosley asked
Officer Switzer if shq wonld be assisting her with 10 patients/inmates and was told "no” in a roundabout
manher, appearing tolbe offended =t even beng asked.
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) {Review of records-contimed)

10/20/09: - Memorandum frons Dr. Mesley to Health Care Manager Acquaviva

Request by Dr. Mosley to meet to discuss concerns ébont workplace harassment. Dx. Mosley has
. alteady followed the| chain of command, meeting with Dr, Nolan, Dr. Densis, and Dy. Commings.

12/8/09: 3 basic putcomes of meeting with Health Care Manager Acqwavive gnd Mental Ees th Chief,
Dt Mosley will repg toDr.Demismtherder.Nohn,whowillmpiaceDr.Nolan?nmsponsibimy
for A Yard, Dr. 'mﬁmnmamulﬁcummmmmﬁveﬂomSammminachmﬂmal
sensitivity issies (dek pite Dr. Mosley expressiog her interest in tcaching this, in light of her expertise in
wmlticultural psychology). Cusmdywouldnotgobacktoassisﬁngherwi&hu!ineasﬂ;eydidinﬂ:e
past 3 years, as they Hid notasr,istoﬂmclixﬁciausonoﬂm-yuds. If patients do not show up, she can
report them missing o the Sgt. and maybe he will help.

I2/10/09:  Letter of astructior to Dr. Mo from J. Copmines PhD., Chief P yelolopist/Chief of Mental
Health .
On December 9, 2009, Dr. Mosley notified J. Peterson, Corroctional Capt., that she lost her Statc
- Personal 1dentification Card (D). Loss of am ID card poses a serious threat 1o the security of the
institution in the Depe tas‘a-whole.Thcl])ca:dmbenmdtogainmumcetoaninsﬁmﬁonfor
the prxpose of commjtiing any pumber of felonions acts, including the escape of a prisoner. Every
etaployee of the Departen CmnﬁommdkehabﬂiMimishﬂdmnmblefbxﬂwmm‘ityofmﬂir
State Persons] ID Cagd Itisexpemdthatshewouldmakeacmcertedeﬁ‘ontoirhpmminthisamof
her performance immediataly. Toesﬁsthqinimprovingix;ﬁmumofhcrperfummce, her
perftmmance will be monito =d with positive or negative comments when warrantsd, This letter of
insuuc&onwﬂlbep‘dinhaOfﬁcialPersonalFﬂeforoncyem',expﬁ-ingonDecemberQ,zt)lo. :

. Upon expiration she
As&ﬁasbcmover

ustsubmitnmqucstinwﬁﬁngtoﬁmHeal_thCmMamgﬂ‘foritsremoval.
X % years since T had evaluated Dr. Mosley, 1.25 additional hours were

spent in review WE initial Pane! QME Evaluation report dated December 23, 2013,

- Review and sy

Identifying ¥nformation

ization of these kighly detailed records took a total of 5.00 kowurs.

RESULTS OF EVALUATION

Ms. Linda Mosley is a 64 y

old Afro-American fernale who appears shghtly younger than her

chronological age. She amived on time for her 9:30 a1, Panel QME Psychological Evaluation
appomntment on March 30, 2015, held at say office at 3640 Grand Avenue #209, Oakland CA.

94610. She was professio
shoes. She is right-handed.
appeaxed accurate. She am

y attired in black slacks, a black sweater, a purple blouse and black
e stated that she is 5” 9 inches tall, and weighs 200 Ibs., which
ated without difficulty, without the use of any assistive devices.
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L explained the limits of confidentiality regarding the present evaluation, and that a copy of my
findings would be submitted to her claims examiner at her employer's Workers” Compensation
Insurance catrier. She appeared to demonstxate a clear understanding of the nature aggd puIpose
of this examination, that this was a medical-legal psycholopical evaluation, and not treatment of
any kind, and that 0o treatment relationship was being established either explicitly or implicitly.
She readily signed an authqrization to release my findings to the party or partics identified above.

Dr. Mosley appeared cooperative throughout the evaluation process. She was able to maintain
appropriate eye contact, as well as establish an appropriate level of emotionnal rapport. However,
her thought processes were|logical and linear for the most part, although at times tangential and
circumstantial. She was onge again a fair historian, a5 her verbal account generally coincided
with the chronology of her injury and treatment reflected in the medical records reviewed. Her
mood appeared mildly depressed. Her affect appeared flat, with the exception of 2 episodes of
tearfulness. Her thought content reflected to reflect circumscribed delusions.m:isﬁng within the

By way of background, Dr.[Mosley was hired to work as a Clinical Psychologist at Eligh Desert
State Prison in Susanville, within the California Department of Corrections and Rehabilitation,
on August 4, 2005. This is a maximum-security prisor, housing the most dangerous ctiminals in
the state, iIncluding many inmates sexving life sentences.

industiia) ¢laim was precipitated by an incident in which she
observed approximately 8 prison guards use excessive force in tackling one of her patients who
was standing in the haltway outside of hex office, just prior to his therapy session. This paticnt is
an individual who Dr. Mosley bad treated for approximately 3 years prior to the incident in
question, but who she had ot seen in a number of months. This inmate had also complained that
in the course of the pat-down searches a guard had “groped” him sexuslly several tixes, which
he found quite disturbing. Dr. Mosley recalled suggesting to this inmate that he file 2 complaint
with the sergeant, but the inmate replied that he feit that doieg so would make matters even
worse. The incident in which this inmate was tackled to the ground occutred on approximately
5/18/09, as this jnmate was pbout to be seen by Dr. Mosley for his therapy session. The inmate
was about to be searched, when he tumed his head to the side and uttered either “wait” or “no.”
At this point the claimant observed 8 prison guards tackle her patient to the ground, in the
process breaking his eye-glasses, then chaining him, and locking him in a holding cage.

Dr. Mosley stated that in the course of being knocked down to the ground, the inmate’s pocket.
Bible and pencil had fallen put of hiis pocket. As she bent down to pick these iteros up she recalls
being warned by the guards|in a threatening manner to “stand back.” Dr. Mosley stated that this
was the first time that she bad witnessed this kind of violence directly, although previously
baving seen guards treating [inmates roughly from a distance. e
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stop raxninating about this ipei
distracted her temporarily, her thoughts kept returning to this incident.

When she returned to work the following day, she was instructed by the
Chief Psychologist, Dr. Jose ph Cummings,towﬂteupanincidentreportand submit it to one of
~ Cummings also instructed her to agsist the inmate in writing up the civil
complaint that he wished to|pursue, as the inmate was fimctionally illiterate. Although she
followed these directions, Dr. Mosley indicated that in the months that followed, she began being
crea sh;previoustyhadbeenprovidedwith guards who would escort

cach of her 10 patients per day to their sessions, adding significant administrative time to her
day, and making it much mare difficult for her to sizy on schedule. When she questioned this

inmates’ cells, in different bjulldings, spread across a large area. Whereas previousty she would
be let in immediately, now the guards began keeping her waiting outside, often in excessive heat
_{this facility is located in the desert), rain or cold. o , :

Dr. Mosley further indicated regularly overheating guards uttering “Nigger bitch™ under their
breaths, whenever they had to have contact with her, which went on for months, and which she
simply tried 1o ignore, but which hurt her deeply. Dr. Mosley indicated that a changein
administration occurred arond this time, and 4 of her cofleagues left for alternative employment
within a few months of each|other, resulting in Dr. Mosley experiencing a significamt loss in her
collegial support system while simultaneously feeling singled out for harassment. o

Dr. Mosley further indicatedthat she wounld frequently leave her ID badge in her desk drawer in
the aftctnoons, when she wold no longer need it 1o move through the facility. She indicated that
her badge was taken from her desk on several occasions, ‘necessitating her having to obain a
temporary day pass on a daily basis until she could receive replacement badge, which would
take about a week. After this occutred several times, she was no longer issued & permanent ID
badge, but would have to obtai anew daily pass each morning. Guards manning the entry gate,
who had known her for would now ask her every day who she was, and what her purpose
‘was in requesting entry to the facility. She would then be kept waiting while a temporary day
pass was prepared and given to her, which she found to be blatant harassment, as these guards
knew very well she was snd why she was there. She reported that she subsequently was informed
by one of the secretaries that she had seen someone take Dr. Mosley's identification badge from
her desk and thrown it imto the trash. - o -

Dr. Mosley indicated that she continued to se¢ her patients and fmotion i hox job, although she
began looking into working at other correctional focilities, in fact indicating that she had applied
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for positions at about a half-dozen other facilities, and went through the interview process, but
unfortunately was not hired at any of these alternative locations. '

i addition to feeling at her place of employment Dr. Mosley also indicated that most of
the town of Susanville co of employees of the prison. Furthermore, Dr. Mosley indicated
that as the only Afro-Ameri¢an woman in town, she often felt that she would get “dirty looks” as
the primarily Cancasian unity was not used to encountering ethnic diversity. '

On 2/25/10, the date of inj
seizure “suras” which she
feelings of detealization. Sh

1y reported by the claimant, Dr. Mosley reportcd experiencing
ibed as “sarreal perceptions”, difficulty concentrating and
also indicated that she kept thinking that people were trying to hurt

her, referxing 1o a comment that a tower guard had made that day as she had walked across the
yard, yelling down. at her, calling her *a piece of meat.” On the following day, 2/26/10, she stated
that she experienced a seizuye while in her apartment (although medical recoxds from Renown
Regjonal Medical Center indicate that she did not experience this seizure until taken to the ER of
Susanville Baoner Medical Center, and that she bad been speaking on the telephone earlier in the
evening to a friend who obs that she was not making sense, and called 911; the police
subsequently did a welfare check and brought her to the emergency room at Susanville Banmer).
[At the time of my initial Pagel QME evaluation, the claimant appeared quite confused about the

chronology of this incident, hex persisting belief that: “Different officers from the prison
came to my apartment to hayass me. They were outside my apariment talking 1o me. Ikept
thinking they were going to kill me.” This examiner noted that the claimant did not appear 0
recoguize that she had been in a delusional state at the time, as these beliefs persisted that
officers from the prison were actually outside of her residence at the time.]

From Susanville Bammer Hogpital, she was med-cvacuated by helicopter to Renown Regiopal
Medical Center in Reno, N where she remained hospitalized until her discharge on March
3, 2010, She remained off wprk until September 1, 2010, then retumning to modified duty,
working approximately ¥ of the hours that she previously worked (four 5-hour days per week)

- for approximately 7 weeks, taken off work again from 10/22/10 until 2/27/11. She returned -
to regular duty on 2/28/11 util being taken off work again on 9/16/11 for 6 wecks. She returned
to work on 11/1/11 and worked for another 9 months until befng taken off once agatn, her last
day worked being 7/30/12. On each of these occasions it was her PCP Dr. Uppal who had taken
her off work, due to her Dr. Uppal also presceibed Zolpedem (Ambien) for insomnia, and
alprazolam (Xanax) for. . _ '

1t is noted in my initial evalyation report dated December 23, 2013 that there had been
allegations made by hex mother and daughter regarding hex having a history of bipolar disorder,
alcohol dependence and a own” 30 years ago (which was described as a mixed, possibly
manic episode, reflected in the Psychiatric Consultation notes on 2726710 by Nathanael Cardon,
D.0./José Thekkekara, M.D) at the time of her recent psychiatric hospitalization). However, the
claimant denied ever having/been diagnosed with bipolar disorder. With reference to undergoing
a “breakdown” when her dayghter was 8 years old, the claimant indicated going through an '
episode of depression after having been divorced and coping with being a single parent.




MOSLEY, LINDA

Panel QME Psychological Reevaluation
March 30, 2015

15

Sh? also cited as additional causative factors to her depression at that time the difficultics of
Livingina high crime arcajof Detroit and having witnessed a number of ncidents of violence,

With regard to the possibility of a prior psychiatric hospitalization, in the absence of any

medical records from 30 years ago documenting such a psychiairic Ybreakdown”, the veracity of
these allegations remains fndeterminate; however, if records were available, this examiner
would certainly be glad to review them, although given the significant lack of temporgl proximity

to the evenis related to the \subject industrial injury, it certainly agpears questionable that there
would be any connection.]| =~ - o o

In intorval history, Dr. Mosley indicated that she has never retamed 10 work at High Desert State
Prison, nor for any other eployet since her last day of employment jat that facility on July 30,
2012. She indicated that Df. Dillon suggested she not returm to work at that facility, as it put her
through too nauch stress. : _ -

She continues to be treated|by psychologist Dr. Stephanie Dillon in Reno, Nevads, which she
indicated is about a 1% hour drive from Susanville, She began treating with D, Dillon in Fane
2012, and at the time of my initia} evaluation on December 13, 2013, Dr. Mosley indicated that
she bad received approximately 20 sessions of therapy from Dr. Dillon, half in petson and half
by telephone. Now that she has not been living in Susanville, they bave been conducting most of
their sessions by telephone] although the claimant indicated that occa onaliy she will make the
drive to Reno to see Dr. Dillon illon has assigned a diagnosis
of Major Depression as we inflicated that Dr. Dillon
recommended that she not feturn to work at High Desext State Prisor at the time of her 2%

treatment session. As her industrial claim had been denied, the claimhn also related that

Dy. Dillon suggested she consider obtaining legal representation, which she has since done.

Dr. Mosley indicated that Mr. Young agreed to represent her in approximately January or
February 2014, several months following my initial Panel QME evalhation. She also noted that

illing to continue treating her on a lien basis urt
(12 is noted that the claimant became quite tearful at this point, reflecti
has been for her to no longer be able to work in her chosen occupatiy
stressors she has e;perienId). '

Dr. Mosley has not received any treatment from a psychiatrist in termss of psychotropic
medication management since her cmergency psychiatric hospitalization at Renown Regional
i in late Februsry through early March 2010. However, she
indicated that Dr. Dillon ted with her Primary Care Physician, [Leon Morris, MD,, in
Detroit, where the claimantfs mother lives, who has been prescribing the antidepressant
Bupropion (Wellbutrin) 150 xg., as well as Trazodone 50 mg. since approximately December
2014, which she has d; ed as very helpful in terms of helping hex sleep better, as well as
boosting her level of energy and motivation,

her claim is settled.
g upon how difficult it
m, due to the overwhelming
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Dr. Mostey indicated that she applied for Disability Retirement through CalPERS, but was
denied on the basis of an evaluation by psychiatrist Maria Acenas, MLD., in Mountain View, CA,
who apparently believed that although Dr. Mosley had suffered 2 disability, she could have
retumned to employment.

Dr. Mosley indicated that shie was approved for regular retirement through CalPERS, based wpon
ber age/years of service, and receives approximately $1300 per month, from which $500 is
deducted for her Blue Cross|healthcare coverage. The claimant indicated that her financial
circumstances, in which hernet income has only been $200 per month, has been extremely
difficult for her, and has necessitated her having to draw upon her savings and credit cards in
onder to pay her living expenses. Sheindicatedthatshcalsohashadtom'veupherapamnwtin
Susanville in carly September 2012. She now alternates between living for several months at &
time with hex sister in Unior City, CA, her motber in Detroit, and her daunghter in Chicago, and
describes hersclf as essentially homeless. She also indicated having filed Chapter 7 bankruptey in
December 2014, which she stated was approved. She has applied for Social Security, which was
approved, and which will bepin paying her approximately $1400 per moxih beginning in April
2015, which she anticipates should change her finangial status significantly, and hopefully allow
her once again to afford her own apartment. '

Dr. Mosley sponteneously related additional experiences during her employent at High Desert
State Pxison, explaining that|as a psychologist she at times would see patients who were held in
"administrative segregation”|(i.c., solitaty confinement). She related her belief that one of the
inmates who bad been placed in administrative segregation had been essentially starved to death,
describing him as being extremely emaciated. She also indicated having seen inmates at differsnt
times lying on the ground in 2 "pool of blood" after having been beaten up gither by prisor
guards or other inmates, and feeling quite disturbed that these individuals were simply left there.

Dr. Mosley described fecling very helpless as well as isolated during her employment after 4 of
her closest psychologist coli¢agues all left for other employment at around the same time. She
also indicated that the experience working at the prison affected her, as she used to enjoy singing
both with a choir as well as 2 band, which she no longer derives pleasure from doing.

g siiuation, the claimant indicated that she feels very anxions,
with her sister, brother-in-law, mother, or daughier, when she is
times when she unknowingly ate an item of food in the

wanted for themseltves, which they became upset about, or
in the way in relatively small shared living spaces.. ‘

With regard to her present livi
especially when conflicts ari
staying at their hornes, such
refrigerator that one of them
when she has feit she has

Dr. Mosley indicated thiat she has several friends in the Bay Area, specifically individuals she
has met through her sister as well as through her involvement in the Allen Texople. Although she
indicated previously being in/touch with a number of classmates from her graduate program, she
stated that she does not see very often after having moved to Susanville, although she did
indicate that she probably could reestablish conract.
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In terms of present symptoms, she indicated that she cotinues to experience intrusive thoughts
and recollections, occurring on a daily basis, regarding numerous imeidents of perceived _
harasswent at the prison. PHor to working there, she thought of herself as warm, energetic,
lighthearted, outgoing, and sociable, However, she fecls that this experience has changed her
forever, as she now deseribes hersclf as withdrawn, serious, anxious, and hypervigilant Tn
addition to ruminating aboxt specific fucidents, she also described ruminations about wany of the
negative things ocourring i) the world, stating that she no longer feels optimistic.

The claimant also indicated that she experienoes intense distress at exposure to stimuli which
remind her of anything having to do with correctional officers, including the site of police
officers or police cars, which she states sends her into "a panic” as well as makes her feel .
"frozen." At such times, s Gh as when she is driving and Secs a police car, she stated that she B
begins to have heart palpitations as well as great apprehension that they will stop ber and harasg
her. She also described fecling hypervigilant, stating that when she £oes into a grocery store, for
example, she will worry that officers she previously worked with may have followed her with
intentions to hurt hex or harass her. )

At this point in the clinical interview it became apparext to this cxaminer that Dr. Mosley
continues to suffer from the|same defusions which she expericnced previously. In this regard,
she indicated her persisting belief that when she resided in Susanville between 2005-2012,
“drones” sent by correctional officers shined lights into her bedroom window once a month for

City to live with her sister, A dditionally, she indicated that she has seen a man following herin a

She related several other ingi den‘ts in which someone had spat upon her car windshield, the first
such incident Occufﬁngi]l approximate ly2005, shortly after she had begun living in Snsanvi!le,
the second incident occurring a little over a year ago, at a hotel in Alameds. However, she .

atiributed these incidents of spitting on her car to meism rather than specifically to the acts of
individuals from her prior place of employment.
Current Symptoms

Dr. Mosley indicated that she contimes fo suffer from both initial as well as terminal insomnia,
although nowhere to the degree of severity she previously reported, indicating being unable to
sleep for days at a time when I initiaily evaiuaged her, She presently reports that it now takes her
approximately 1 hour to fall slcep. She states that she typically wakes up after about 5 hours of
sleep, although she is able to return to sleep for another 2-3 hours after being awake for about
oue hour. Overall, this represents a significant improvement in her sleep pattemn. She reports that
she takes Trazodone nightly,|as we] as iryptophan and Valerian root, Additionally, she states
that she avoids watching television shows which might be over-stimulating. She indicated that
she requires 8 hours of sleeplin order to feel rested, which she is Teceiving.
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She continues to report iencing depressed mood every day, lasting for most or ail of the

day, although she rarely

s experiencing crying episodes, Additionally, she described

experiencing overwhelmingfatigue occurring between several times a week and almost every

day, lasting most of the day w

about the loss of her career,
American community
- diminished self-esteen as
Dr. Mosley also indicated
the fortm of generalized
precipitated when there are
or sister and brother-in-lTaw,
arrangements. She related
being asked to leave, altho
minor, sach as eating som
when her mother advises

She continues to report ongg

with whom she has been alteroating with regard to her li

hen it does occur. She related this symptom to her sense of grief
the quashing of her dream of being able to help the African-
her work as a prison psychologist. She also described significantly
1l as feelings of uselessness. - ‘ ‘

pencing continued anxicty almost every day, although more in
than in the form of specific panic attacks. This symptom is often
isagreements between the claimant and cither her mother, danghier,
she feels particularly anxious sbout becoming unwelcome, and
the types of disagrecments she xelated appear to be relatively
else's food in the refrigerator, or not wanting to go to church
1o do so. ‘

ing tension in her neck, back, and shoulders occurring 2-3 times a

week, as well as jaw-clencm teeth-grinding, adding that she has been diagnosed with

TMJ. Bhe reports appetite £t
over the course of the past v
weight of 163 1bs.)

ions as well as undesired weight gain of approximately 37 Tbs.

car and a quarter (now weighing 200 Ibs., compared to her prior

The claimant reported continued social withdrawal from friends and activities, as wellas -
diminished enjoyment from previously pleasurable activities, although she indicated that she is

begioning to make efforts at
concentrating as well as rem
feeling irritable and easily
- when around other people,
symptomn is improving.

Dr. Mosley continued to re
Post Traumatic Stress Dison
at the workplace; dread of th
of traumatic occurrences st
efforts to avoid conversati
aliensted and distant from
future (or something _
another individual is moving|

cial connection once again. She also reported difficulty

bering things, occurring occasionaily. Additionally, she reported
occurring about twice daily, 3-4 times a week, particularly

though at the same time she indicates that she feels that this

expeniencing a munber of symptoms typically associated with

ex, including: intrusive thoughts ot recollections of her experiences

thought of returning to the worksite; distress at stimuli reminiscext

such as the sight of law enforcement persopnel; continued

regarding stressful events at her wotkplace; feeling detached/ _
people; bypervigilance/fecling unsafe; sense of a foreshortened

about to happen); and exaggerated startle xesponse (particularly if

towards her persona) space 1o quickly).

Although Dr. Mosley previously reported that some of her hair fell out, she presently indicated

that her hair has grown back)
She also reportixi significant}

which she relates to being away from. the stress of her workplace.
y diminished libido, describing her sex drive as essentially "gone."
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As was mentioned above, perhaps most significant is the fact that Dr.
istent delusional belief system in which
bedroom at night; that corvectional officers
h following her, even in locales as far from,
hicago. She also indicated a belief that others were listening to her

continued evidence of a pers
were shining lights into her
she was employed have beej
City, and even Detroit and ¢
phone calls,

Current Medications

19

Mosley manifests

she believes that "drones”
from the prison where
the worksite as Unfon

Dr. Mosley indicated that she presently takes the following mzdiéaﬁoixsc

Bupropion (Wellbutrin) 150
Interval Medical Histoxy

The claimant indicated that
medication Losartan; howev|
pressure is now within norm
she has not been involved in
in December 2013, She deni

Interval Mental Hexlth Hisdto

wg/day; Trazodone 50 mg/day HS prescribed by Leon Morris, MD.

broke her ankie approximately 2 months ago, when she slipped on
wmother in Detroit. She was treated by Dr. Daugherty, an
i I—Iospital. She was prescribed the medication Norco for Pain, and

previovsly suffered from hypertension and was taking the

» She xeports that as of recent blood pressure monitoring, her blood
limits and she is no longer on this medication. She indicated that
any motor vehicle accidents in the interval since I last evaluated her
pd having any other medical issues or problems. :

Dr. Mosley indicated that sh
injuries since I initially evak
psychological treatment she
The claimant repoxbed no

" her family members. She d
alcohol problem or receiviz

has not received any mental health treatmeit for any non-industrial
her in December 2013. She indicated that the only
had bas been from Dr. Dillon, discassed above.

uerent psychological or psychiatric trestment on the part of any of
ied awareness of any membexs of her family baving a drag or
treatment for such conditions. _ _‘

Interval Occupational History

Dr. Mosley indicated that shie

High Desert State Prison on
the CalPERS system.

has not worked in any capacity since her Iast day of employment at
July 30, 2012. As discussed above, she has officially retired through
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Interval Legal History

The claimant denied cver having been amested or incarcerated for any offense in the interval
sinc: my initial evaluation df her, or at-any time in her Jife. She denied ever having been sued or
of suing another individual ¢r legal entity. She denied being involved in any class action
lawsuits, or filing any prior Workers’ Compensation claims.

However, she did indicate filing Chapter 7 bankruptey in December 2014 to eliminate .
approximately $20,000 in credit card debt which she had run up for living expenses, as well as.a
$4500 copayment that she had been paying $15 a month on for her airlift frorn Susanville to
Renown Hospital when she had her "seizure"/psychiatric decompensation. She indicated that the
bankruptcy liquidated all of these debts. She added that this is the only time in her life that she
has never been able to pay her bills, which she found extremely humﬂlatmg and upsettmg

Interval Social History

Dr. Mosley indicated that she has not been in any romantic relahons]:ups for at least the past 10
years, adding that she feels that she is not "fit" to be involved in, any romantic relationship, based
oo ber generalized feeling about men and their attitudes towards women after having worked at
High Desert State Prison. She indicated that her last relationship occurred appm}umatcly 10
years ago, prior to working at the prison, when she dated a rusm for about six months. She
described this as a casual relationship, more like a friendship than anything elsa. This

: rclaiionship ended after she moved to Susanvxlle for her _]0]3

As indicated above, shc has been movmg around betwecn hvmg with her smtcr in Union Cny
her mother in Detroit, and h r danghter in Chicago, after giving up her own apartment in
Susanville several years agol Her danghter is 43 years old and works as a'pharmacist for the
Veierans Administration Hogpital in Chicago. She is single and has no children. When she is not
staying with her daughter, they speak on the phone every day. Her mother is 88 years old and
lives in Detroit. When not liying with her, they speak on the telephone once per week. The
claimant also indicated that she has another sister Jiving in Detroit who is 67 years old, and
although they are on positive terms, she is not as close with that sister. Her other sister, age 62,
lives in Union Cijty and is married. The claimant lives with this sister for part of the year.

Personal : bits

Tobacco: ~ None;

Coffee: 1 cup of coffze/day;

Tea: 1 cup of greeEt:a/every several weeks;
Alcohol: tarely (2 gl

of wine only on holidays such as Christonas or Thanksgiving);
Drugs: denied. - | \
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Non-Tndustrial Stressorg

The claim:ﬂnt was questioned abont the existerice of curent as well as recent non-industrial
stressors, including deaths gr serions illnesses of significant family members or friends; legal
problems/fawsuits; behavior problems or custody disputes affecting children or grandchildren:
conflicts with neighbors; being the victim of 2 crime, eto. .

bave been no revent deaths in the family; no serious illnesses
ds; no legal, academic or behavioral problems affecting any of her
ildren, nieces, nephews, cousins, etc. The only stressors that -
feeling that her family is begiuning to get tired of her illness,
ally understand, although they do attempt to be supportive.

Dr. Mosley indicated that
affecting any family or £
‘extended family such as
Dr. Mosley indicated was
which she feels they don’t

ical Da

Dr. Mosley described a typical day as follows: She usually goes to bed at 9:00 p.m., typically
falling asleep by midnight. She usually wakes up at 9:00 amm. She states that she vo longer
spends most of her time in bed even during the daytime as he had previously, aithough she does
not usually shower or dress soon after waking up. She spends most of her time indoors at the
home of her sister, mother, ¢r daughter. She does household chotes such as cleaning the kitchen,
taking out the garbage, doin]g laundry, eic. She spends some time dealing with "legal paperwork"
related to her appeal of the denial of her retireryent disability claim. She spends some time

reading the news on the She spends some time on the telephone talking to her sister, ’_
daughter, or mother. She ially describes herself as a "hermit."
Mental Statns Examination

Dr. Mosley's sensorium or 1evel of consciousness was clear and fully alert. She was able to
waintein appropriate eye contact with this examiner, as well as to establish an appropriate level
of rapport. There were no signs of evasiveness, and it is believed that she provided bonest
responses to the questions ppsed to her throughout the examination.

" Dr, Mosicﬁr Was fully oriented to time, place, person, and the nature and purpose of the
evaluation. She once again presented with sad mood as well as relatively flat affect, with the

exception of 2 junctures the evaluation when she became quite tearful: the first of these
episades related to her reflecting on how difficult it has been for her to no longer be able to

continue working in her field; the second episode related to her self-assessment that she had not
done well enough on one of fthe psychometxic tests measyring visual perception and visual-motor

speed and coordinstion (Trails A & B Test). Her thought processes were logical and coherent -
throughout most of the evalyation, with the exception of continued indications of a :
circumseribed delusional At times her thought processes were tangential and

circumstantial, although not to the severe extent they were on initial evaluation on Decesber 13,
2013. Thought content consisted of references to frustration with the distupting effects on her
life of her prematurs reti as well as grief over the loss of her career and her loss of sense
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of purpose. She denied amy suicidal or homicidal ideation, either in the form of passive fantasies
or ideas involving specific plans, methodology or intention.

Her continued delusions consisted of ber belief that she has been followed by correctional
officers and/or taw enforce ment officers in the Bay Area, where she now tesides, as well as
during periods of months dyring which she has been living with her mother in Detrot as well ag
ber daughter in Chicago. She also exhibited delusional thought, reflected in her continued belief
that officers of High Desert State Prison had been spying on her with the use of drones, ‘which’
would “shine lights into ber window, lighting up her room for 5 minutes” before leaving, this
occurting once evety monthiover the course of the Jast 5 months that she lived in Susanville and
worked at the prison in the Spring and Summer of 2012, as well as several times later, after she
had moved in with her sister in Union City in September 2012. Additionally, this delusional
system is present in her persistent belief that she has been followed by officers from the prison
ih locales as far away as Detroit and Chicago, where she has been
staying with her mother and|daughter, respectively. Although aware of undergoing a
psychological decompensatipn which makes her at high risk of relapse if she were to zetum to
working in her prior positio at HDSP, her insight into her having experienced delusional
thought processes remains limi . :

stimated once again as falling within the average tange or above,
Hon was intact, reflected in her ability to once again providethe
ents, offering the names of Presidents John Kennedy, Richard

Her intellectual capacity is
Her fund of geperal informs
names of 4 recent U.S. presi
Nixon, Clinton, and Obama,

Her concentration, as measuted by Serial 7 Subtraction, was unimpaired, reflected in her ability
to successfully perform 14 operations of subtraction with no errors, although she did so ina
relatively slow and belabored manmer. This represents a slight itnprovement in fimctioning,
compared to her prior pexforinance on December 13, 2013, on which she made 2 ertors,
reflecting mild impairment at that fime.

a task of attention, concentration, and innmediate auditory
memory fell within 1 deviation of the Mean, with 2 combined score of 14 (Digits
Forward, 8; Digits s, 6), reflecting wnimpaired performance, representing a skight
improvement over her prior score of 12 (also within 1 standard deviation of the Mean, although
at the lowest level within this range), ' ' ‘

Her short-term memory was unimpaired, as reflected in delayed Object Recall, on which she was
able to successfully recall the names of all of 3 common objects following a 10-minute delay
without any prompting (a slight improvement from her previously being able to recall 2 ohjects
without prompting, althoughlrequiring prompting in order to name a 3% object, i.e., being told
that it was a coin). ‘ = ‘

Her performanee on Digit

-

Her ability to engage in abstract thiuking was somewhat limited, reflected in her ability to fully
provide an interpretation of only 1 of 3 commeon proverbs. Her social judgment was well- :
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conceived and socially
considered wnder others.
that was stamped, sealed
appropriate response .
theatre to notice smoke and
impulsive response which d
panic which could endanger
judgment, at least reflected i
initial evalvation, in which g
"Fi].'ﬁ!")

Regults of Psychological Testing

3

» $he indicated that she would run out and vell: “Fire!”—an
not fake info account the likelihood of potentially creating mass
¢ lives of the theatre patrons (and interestingly, her present

this response, appears to be more impulsive than her TESPONSE On

e indicated that sh; would inform the

menager tather than, yell:

Dr. Mosley was administered the following Psychodiagnostic Tests:

Rey Fifteen ltem Test:
Trails A & B:

Epworth Sleepiness Scale;
Beck Depression Inventory-2;
Beck Anxiety Inventory;
Minnesota Multiphasic P
Tramma Symptom Inventory

The Rey Fifieen Item Test
in one row as small letters, 1
numerals in one tow, in
circle, a4 square, and a triang)
sheet of paper, which the

screening found to be helpful in identifying

deficits or attempting to
as in identifying individuals

i -

Inventory-11 (l\MI—Z);'
(TSE-2);

consists of 15 items (comprised of the letters &, b, and ¢,
122" row as capital Jetiers; the munbers 1, 2, and 3 in Arabic

numerals in another row; and 3 geometrical shapes, including a

~,3nanothermw). These figures are presented on an 8 % by 11 inch

ee is permitted to look at for 10 seconds; the examinee js then
asked to reproduce as xoany of the figures as they are able o remember. The test is 2 brief

individuals who may be xalingering visual memory

t themsetves with greater disability than may be the case, as well

clinical history of significant head injury).

ho have extremely severe visual memory deficits {with consistent

A cutoff score of 9 is used, with individuals scoring less than 9 fndicating the possibility of
malingering of memory deficits (or exhibiting legitimate extremely low scores associated witha
clinical history of severe head injury). The tationale behind the test is that the stimulus ftems are.

of such. simplicity {especially]
formais, 1.2, a,b,cand A, B,

as the samclettemandnumeralg are repeated in slightly varied -
C;_1,2, 3 and ], II, IT1) that at least 9 of them shonld be easily

recalled-—even by individuals with legitimate cognitive memory deficits including all but the

most severe head injuries.
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Dr. Mosley was able to cotr
previous score, in which she
Trails A and B ”

measure of a number of psy
motor tracking skills. It also
and concentrafion on 2 sets
"multi-tagk"); visnal scanni
test requiring the examines
are organized in an,
in that it requires the

number 110 A, Ato 2,210 B,

sets of wental operations. T

. seily recall and reproduce all of the 15 items,
having severe visual memony deficits, nor of malingering. This score is
was able to recall 14 of the 15 jtems. .

showing no signs of
almost identical to her

The Trail Making Tost (altcﬂamly tefetred 10 as Trails A & B) has besx widely used asa.

ological fimctions, including visual-conceptual ability and visual

measutes: the ability to altexnate mental sets and sustain attention
f alternating sequential stimuli (cognifive flexibility, the ability to

ability; visual motor coordination; and motor speed. It is a timed
sequentially Jocate and connect numbers of increasing value which

y random manner on Trails A; on Trails B the test is more compiex

to alternate between numbers and letters, i.., connecting the
B to 3, and 50 on. Thus, the examinee is required to alternate 2~ -
izing the Halstead-Reitan norms, impairment is zated as either mild

(Trails Az 40-51%; Trails B: 73-105”) or severe (Trails A: >52” Trails B: >1067).

Dr. Mosley completed Trails| A in 44 seconds with no errors, placing her at approximately the

57% % ile, reflecting mildly i

with no errors, also reflecting mildly

coordination/motor speed.

She completed Trails B in 69 seconds with no errors, at approximately the 877 %

unimpaired performance.

paired performance, very sizuilar to her prior score of 43 seconds
impaired performance in visnal scanning/visual motor

ile, reflecting

8 Score represents a significant improvement from her prior score of

105 second with no exrors, atjapproximately the 63™ % ile, refiecting mildly impaired ability to

perform several alternating
i.e., ability to “multitask).

These findings suggest that

requiring visual scanning, vi
new learning; however, her
nature of the task, with her

Epworth Slee fne&s Scale

The cleimant was asked to a
likelihood of her experienci
that she would not experi

Her total score of 0 fails
daytime sleepiness. However,
sleapiness; an individual may
Instrument, as is the case as ri

nal tasks (ability to altemnate between 2 different "mental sets",

- Mosley remains mildly impaired in her ability to perform tasks

. motor coordination, fine motor speed, and undertaking a task of
ormance improved significantly once she acclimated to the '
ity to “nmltitask” falling in the unimpaired range, ©

(from no chance to a high chance, rated as 0, 1, 2, or 3) the
daytime dozing in 8 situations. She rated all itexos as 0, indicating
daytime dozing in any of the following circomstances: -

the average range, and does not suggest an excessive amount of
it should be noted that this instrument only measures daytime
experience sigrificarnt nighttime insomriq, yet score low on this

gflected in the examinee's continuing nocturnal insommia.
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It consists of 21 statements
affected by depression. The
degree or intensity of dep
assessed include mood, a
degive pleasure from activiti
diagnoses related to depres

Dr. Mosley received a score
(0-13 =~ mipimal; 14-19 =
her previous score of 29,

To a severe degree (rated as
emjoy; feeling that she is bei

To a moderate degree (rated
interest in people and things!
energy to do very much; irri]
tired to do many of the thing

To a mild extent (rated as 1)
feeling that she has failed
critical; ¢rying more than

25
cevaluation

-2 is one of the most widely used screcning tests for depression.
heerping various aspects of ife functioning that could be adversely

tems are rated on a scale of 0-3 in terms of both presence as.well as

ive symptoms experienced by the examinee. Depressive symptoms

te and sleep patterns, sexnal interest, self-esteem, guilt, ability to

, 81¢., and are consistent with DSM-IV-TR criteria for clinical

OR. '

of 32, placing her within the severe range of depression
d; 20-28 ~ moderate; 29-63 = sevexe). This score is quite similar to
in the severe range. a ) :

3) she reported: inability to derive pleasure from things she used to
punished; and complete loss of interest in sex. .

as2) she indicated: fecling sad all of the time; loss of most of her

, feelings of worthlessness compazed to others; lacking enough
ability; increased appetite; difficulty concentrating; and feeling too
s she used to.

she rcported. pessimistic ouﬂook/discouragcmcnt about her future;
than she shonld have; loss of self confidence; feeling more self-

ggr:scd to; indecisiveness; and sleeping somewhat less than usual,

Overall, the cleimant’s sym;
(7 items) and moderate (8 i
(rated as 0), her overall dis
honestly without distortion

Beck Anxiety Inventory
The Beck Anxiety fnvento

severity of anxiety symptos
anxiety. The items are

of anxiety symptoms experi n

palpitations, diffliculty

ms were almost evenly distributed between the categories of mild
), with 3 items rated as severe and 3 items not at all endorsed
ution of varied responses suggesting that the claimant responded

exaggerafion.

is a widely used screening instromnent to detect the presence and

. Tt is cormprised of 21 symptoms frequently associated with

on a scale of 0-3 in terms of presence, as well as degree ox intensity
by the respondent. Symptorms assessed include heart

dizzinessy/lightheadedness, rembling/shaking, specific fears,

etc., which are correlated with DSM anxiety disorder diagnoses.

Dr. Mostey received a score
8-15=mild; 1625 =
previous score of 25 in initi
moderate range, approachj

of 10, placing her within the 1oild range of anxiety (0-7 = minimal;

cvaluation, at that tinte placing her at the upper end of the
the severe range.

m:ge; 26-63 = severe). This score is significantly lower than her
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No items were indicated as

To a moderate extent (tated

nability to relax; catasirophje fear; and

to a severe degree (rated as 3, she could barely stand it).

2, it was very uapleasant, but she could stand i) she indicated:

feeling scared.

To  mild degree (rated as 1}t did not bother her much) she indicated: feeling terrified; feeling

nervous; dizzincss/lighthead

She indicated that 14 of the
(rated as (). Overall, there
satopled by this mstrument

Minnesota Multiphasic Pe

This is the current revision of
567 items to which the

1e55; and fear of losing contiol.

1 itemos (corupnsmg 2 of the items) did not at afl apply to her

to be a significant diminution of symptoms of anxiety as

OF Inventory-I¥ (V1 I' w2

the most widely used personality inventory (MMPI); it consists of

atginee is asked to respond with either agreement or disagreement

regarding a variety of psychalogical symptoms, perceptions, and personal preferences. Her

profile was scored and inte
Settings, James N. Butcher, F

preted utilizing

Pearson/PsychCorp’s Minnesota Report for Forensic
h.D., which is based upon The MMP]-2: Minnesota Multiphasic

Petsonality Inventory-2: Mawmal for Administration, Scoring and Interpretation-Revised Editior

(Butcher, Grabam, Ben-Pora
Pearson, 2001. The ymdersigy
Manual, (Roger L. Greene), /

h, Teliegen, and Dahlstrom), University of Minnesota Press/
ed also utilized The MMPI- 1-2-RF: An Im tve
yn & Bacon/ Pearson, 2011 to provide additional interpretation.

Dr. Mosley produced en MMPI-2 profile in which her Validity Scale scores were as follows: -
Cannot Say (items omitted) =1 0; VRIN: T = 66; TRIN: T=50; F: T="79; FB; T = 85;
Fp: T=49; L:T =47, K:T =65; S:T = 53.

It is noted that her score on Validity Scale VRIN of T = 66 suggests that her profile is valid

according to the Manual,

ugh characterized by some inconsistent responding. According to

Greene, this score falls within the Moderate xange, but not in a range suggesting invalidity. Her

score of T = 40 on the TRIN
according to the Manual (T

According to the Manual,
may reflect exaggexation of
Greenge, this score falls in the
psychological distress. A
Back) is valid, as it falls belo
elevated range. The Manual
substantial changes oceurred
response set on the latter &
30 T-points. However, the di
on F is only a 6-point di

Scale fell within a range indicating that her profile is valid

50-64).

- score of T =79 on Scale F (Tuftequency) is likely valid, although it

toms, possibly as a "cry for help." However, according to

Moderate range, reflecting acknowledgment of significant
ing to the Manual, her score of T = 85 on Scale FB (fufrequency-
T > 90. According to Greene, this score falls within the Markedly

that T scores on FB should be used to determine whether
the individual’s approach to the MMPI-2 (reflected in a different
of this test), which would be reflected in a difference of at least
ence between her score of T = 85 on FB and her score of T =79
ce; therefore, there does not appear to be a significant change in
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the sxaminee’s response-set to the letter items of this inventory. Additionally noted is her score
of T = 65 on Scale X, althqugh not considered mvalid, but noted by both the Manual as well as
by Greene ss reflecting a sjoderate degree of defensiveness. ‘

Dr. Mosley oncs again recgived scores on 7 of the 10 Basic Clinical Seales which fsll fn cither
the High or Very High/Markedly elevated Tanges, with her most prominent scale elevations once

again being abserved on Sdales 2 (D)) and 3 (Hy). Her scores on the 10 Clinical Scales are as
follows: . . ‘ E '

Scale 1 (Hs): T=282 (prio score: T = 84);
Scale 2 (D): T =103 (prio score: T=101);
Scale 3 (Hy): T=94 (prior score: T= 96);
Scale 4 (Pd): T=92 (prio score: T = 76);
Scale 5 (Mf): T=52 (priof score: T = 43),
Scale 6 (Pa): T=89 (pric score: T = 70);
Scale 7(Pt): T=86 (prio) score: T = 83);
Scale 8 (§c): T=84. (priof score: T=73);
Scale 9 (Ma): T=49 (prig score: T = 53);
Scale 0 (S): T=56 (priof score: T = 47),

As can be scen clearly abave, Dr. Mosley's scores on her 2 inost prominently elevated scales
(Scale 2: D; Scale 3: Hy) arg almost identical to the scores she previously obteined when this
instrument was administerex to her on initial evaluation in December 2013, with a difference of
only 2 T-scores on each of these scales (current score on D is 2 T-scores higher, while current
score on Hy is 2 T-scores lower). Once again, it can be stated with confidence that the
examinee's profile closely matches the prototype pattern in research literature desertiptive of this
high-point code type pair (2}3). ' :

According to this code type, the examinee coptinues fo express significant depressed mood,
nervousness, tension, unhappioess, and worry. She continues to experience difficulty functioning
well in life, deriving very little enjoyment from interest in activities which were previously
sustaining, and strugpling tof belicve that life is worthwhile. She continues to be over-sensitive to
criticism, with significant self-blame as well as feeling that she has been fll-treated. Depressed
mood is accompanied by physical complaints and extreme fatigue. She finds it difficult to
manage routine affairs, and teports difficulties with concentration, memory, and decision-
making. She feels fatigucd, With little motivation. She expresses a nuxber of somatic concerns.
She may fecl somewhat cstmged and alienated from people. She tends to view herself as being
overwhelmed with problems to the point that functioning on a daily basis is quite difficult for
her. She remains quite suspicious of the actions of others. She is passive-dependent in
relationships and is easily hurt by others. She is unassertive and keeps anger bottled up, avoiding
confroniation. for fear of being rejected or hurt. She continues to view the world as a threatening
place. She expresses a very high leve] of anxiety. -
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Her most highly elevated of T=103 on Scale 2 (Depression) shows her to be experiencing
" significant clinical depression. Examination of the Hamxis-Lingoes Subscales for Scale 2 reveals
markedly elevated scores onj4 of these subscales. Her significantly elevated score of T = 94
(priot score: T = 82) on. Subjective Depression (Dy) reflects a further intensification of her _
dysphoric mood, insomnia, pessitistic outlook, low self-esteer, lack of energy for coping with
problems, and difficuity with aftention and concentration. Her significantly elevated score of
T = 90 (prior seore: T = 84) pn Psychomator Retardation (D)) also reflects forther intensification
of her difficulty in starting things, as well as her tendency to avoid or withdraw from social
relationships. Her significantly elevated score of T =97 (prior score: T = 84) on Mental Dullness
(D4} suggests that she is presently having greater difficulty with attention, concentration and
memory, as well as motivation in beginning projects, than she did on injtial examination. Her
significantly elevated score of T = 78 (prior score: T = 63) on Brooding (Ds) xeflects a fiuxther
intensification of her ruminations regarding her sense of diminished self-esteem, feelings of
uselessness, and ber tendency to be easily upsct by others.

o

Her 2™ most significantly elevated score on Scale 3 (Hly) of T = 94 reflects her tendency to
develop physical symptoms in response to siress. On the Harris-Lingoes Subscales, she once
apain reccived markedly elevated scorcs on Lassitude-Malaise (Hys: T = 83; prior score: T = 87,
suggesting that she continues to be tired as well as to experience sleep difficulties; and Somatic’
Complaints (Hy,: T = 69; prior score: T = 73), reflecting continued somatic complaints. Her
excessive concern regarding somatic complaints is also xeflected in her markedly elevated score
of T = 82 on Scale 1 (Hs). In|the current test administration, she also received a significantly
¢levated score on another of the Hards-Lingoes subscales, Inhibition of Aggression

(Hys: T="77), suggesting that the ¢xaminee very seldom reveals anger, and is aversive to
aggression and violence. : '

Her high level of elevation on Scale 4 (Pd: T = 92; prior score: T = 76) may result from a sense
of social alienation; her respause content does not reflect antisocial behavior or practices,
Examination of the Harris-Lingoes Subscales shows her to continue to receive a markedly
¢levated score on Social Aliepation (Pds: T = 63; prior score: T = 70), reflecting her feeling that
no one understands her, as well as on Self-Alienation (Pds: T = 68, identical to ber prior score),
reflecting continued depression as well as regret about things she may have done in the past. Her
score ont Family Discord (Pdj: T = 56: prior score: T = 38) reflects a moderate degree of tension

with family members (and from the clinical history, most likely is due to the claimant having to
share living spaces with her mother, daughter, and sister on an alternating basis). Her score on

Authority Problems (Pda: T = 61; prior score; T = 46) is somewhat higher than her score
previously obtained on this s¢ale (and which most likely reflects the claimant’s anger towards
individuals in positions of authority at her place of employment) although there are o
indications of behavieral acting out on the part of the examinee. . -

Her markedly elevated score of T = 89 (priox score: T = 70) on Scale 6 (Pa) suggests an increase
in symptoms of suspiciousness, mistrust of others, being overly sensitive, guarded, with :
continued signs of her delusional disorder. Once again analysis of the Harris-Lingoes Subscales
for Scale 6 reveals a markedly elevated score of T = 87 on Pa,, Persecutory Ideas, reflecting the
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examinee’s ideas of exte
contribution from either of|
feelings) or Naivets (Pas)

Het score of T = 86 on Scale 7

fall in the Very High/mar
anxiety, tension, agitation,
enjoying any aspeots of life

 Her score of T = 84 (som
that the respondent ¢o
environment, experiencing
Examination of the Harris-I,
subscales of Scale 8. Her scl
decline from her prior score
herself, expericncing the se
this examiner during the co
decreased by 9 T-points sug|
rapport, especially as time a

Her score of T = 86 on Sc; (
exaiinee’s ongoing and e
autonomous thought proces
Ego Mastery, Conative) {pri
inertia, massive inhibition,
to get-moving, no matter ho
that she roay possibly be cxp
8c; (Social Alienation) suggy
others, Her score of T = 63, ]
that, to a moderate degree,
others.

Her score of T =49 on Scale
energy (i.e. the absence of
(81) (prior score: T =47) oo
balance between social introy

Also noted is the fact that the

, and obsessive ruminative

ﬁas alien, and expetiencing flattened affoct

Lack of Ego Mastery,
haps worsening

mr byperactive levels of

29

Reevaluation

i ng of being persecuted by others, rather than
other 2 Subscales, Poignancy (Pa 2) (cherishing sensitive
ing excessively generdus regarding the motives of others).

(PY) (alwost identical to her ptior score of T = 83) continues 1o
the continued presence of severe
ty concentrating, diffienity relaxing or

03

ptior score of T= 73) om Scale & (Sc) indiﬁates

at higher than her

mi%‘ig feel detached, remote, and slienated from her social
ifficulties in both

ingoes Subscales
ore of T =67 on Sc,

logical thinking as well as concenttation.

reveals markedly elevated scores on 3 of the 6
(Emotional Alicnation) (reflecting a slight

that she continues to feel a lack of Tapport with
(which was observed by
5e of the current evaluation). However, the fact that this score has

gest that the examinee may be expericncing a slight increase in self-
way from ber :

stressful work: environr_msnt increases,

Cognitive) (prior score: T = 80) reflccts the
problems with attention, Temory, concentration,
and urusual thought content. Her scote of T = 75 on Sey (Lack of
r score: T = 80) suggests that the claimant continues to experience
d regression, contimuing to see herself as overwhelmed and unable
hard she tries, although the slight decrease in her score suggests -
ight i in thi score of T =65 on

$ (Ma) (prior score: T = 53) continues to refloct anomal fevel of
i energy). Her score of T = 56 on Seale 0

i to fall within the normal range, reflecting an appropriate

yersion and extroversion. . o -

claimant onoe again received scores in the low range o 2 nuniber

of the Supplementary Scales
Alcoholism Scale-Revised
(APS: T = 47; prior score: T
score: T =44), suggesting th

area.

which assess alcohol and dmg abuse, including the MacAndrew

(BﬁAC'-R: T =34; prior score: T = 37); Addiction Potential Scale

44) and the Addiction Admission Scale (AAS: T = 48; prior
the claimant coptinues 1ot %0 manifest significant problems in this
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Her scores on 2 Supplem Scales assessing Postiraumatic Stress Disorder were also scored,
Her score on Scale PK (P mmatic Stress-Keane: T = 69) presently fell within, the matkedly
elevated range, reflecting significant residual symptoms of PTSD. It is noted that this score is
modestly higher than her prior naoderate score of T = 61. Her current score of T="73 on Scale PS
(Postiraumatic Stress-Schlepger) once agein fell within the markedly elevated range, modestly
higher than her priot score of T = 68, indicating the continued presence of symptoms of
postiraumatic stress, possiblg to a slightly greater extent than previously observed,

It was further noted that Dr. Mosley endossed 15 of the Koss-Butcher Depressed Suicidal
Ideation Critical Items, and 11 of the Koss-Biricher Acute Anxiety State Critical Items, with the

following itetns of significant clinical concern, reflecting significant symptoms of depression and
anxiety: : ' ‘ '

"Most of the time I feel blueY (True); “Life is a strain for me much of the time (True); " usually
Jeel that life is worthwhile" (False); "These days I find it hard not to give up hope of amounting
fo something" (True); "I am happy most of the time" (False); “I have had periods of days, weeks,
or months when I couldn't take care of things becatse I couldn't get going” (True): "I have
difficulty in starting to do things" (True); "Most nights I go to sleep without thoughts or ideas
bothering me” (False); "Sevgral times a week I feel as if something dreadful is about to happen"
(True); "I sometimes feel that I'm about to go to pieces” (True); "I feel anxiety about something
or someone almost all of the|time” (True); "I certainly feel useless ar times” (True); "The future
seems hopeless to me" (True); "4t times I think I am no good at all” (True). - ‘

It is further noted that the exhminee endorsed 14 of the Lachar-Wrobel Depression and Worry
Critical Tiems, as well as 5 of the Lachar-Wrobel Anxiety and Tension Critical ftems, which
teflect similar item content (pud which have some degree of overlap with the Koss-Butcher
Critical Items). -

Finally, it is noted that the examinee endorsed 8 of the Koss-Butcher Persecutory Ideas Critical
Items, with the following itemns of significant clinical concem: -

"I beliave I am being plotted\against” (True); "I believe I am being followed” (True); "Someone
has it in for me” (True); "I hive no enemies who really wish to harm me" (False); and "People
sqy insulting and vulgar things about me" (True). ' '

Trauma Symptom Inventory-2 (¥SI-2

The Trauma Symptom Inventory-2 (TSI-2) is a widely used instrument developed to measure
trauma-related symptoms and bebaviors including but not limited to the effects of sexual and
Physical assaults, intimate pertmer violence, combat, torture, motor vehicle accidents, mass
casualty events, medical trauma, witnessing violence or other frauma, traumatic losses, and eatly
experiences of child abuse of neglect. It consists of 136 iterns and assesses a wide range of
otentially complex s atology, ranging from, posttraumatic siress, dissociation, and
}sjomaﬂzigun toll}nsecuy:: g:mmentgys’tyles, impairedl;elf—capaciﬁes, and dysfunctional bebaviors.
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Normed and stapdardized
consists of 2 validity scal
2011) is a revised version

jiL 8 represeniative sample of the United States general population, it
12 clinical scales, 12 subscales, and 4 factors, The TSI-2 (Briere,
of the Teauma Symptom Inventory developed by John Briere, Ph.D.
(1995), and is appropriate for usage in adult men and women age 18 or over. T-scores (linear
transformations of raw scale scores) are used in interpreting results of this psychometric
Instrumeant, with 2 Mean 0f 50 and a standard deviation of 10, T-scores falling within the range
from 60-64 are considered problematic, reflecting above-avetage symptom endorsement likely to
have clinical implications; scores of T = 65 or greater are considered clinically elevated,
reflecting symptom endorsement of sufficient extremity representing significant clinical concem,

As noted above, there are 2 Validity Scales. The Response Level (RL) Scale assesses the extent
to which an individual denies behaviors, thoughts, or feelings that most other respondents would
report. Individuals scoring very high on the RL Scale are likely to be especially defensive or
avoidant, oppositional regarding test-taking, or otherwise unwiiling to endorse commonly- .
endorsed iterns. The Manug] recormmends that profiles with T scotes of 75 or more on the RL.
Scale be considered invalid] The other Validity Scale, the Atypical Response (ATR) Scale
¢valuates the tendency of the respondent to over-endorse trauma-related symptoms. A very high
score on this scale may reflpct cither: generalized over-endorsenent of all items; specific over-
endorsement of PTSD items; random responding that includes cndorsement of rarely endoxsed
items; or vexy high levels of distress. Ju clinical conlexis, over-endorsement may stem from a
variety of factors, including: a "ery for help”, i.e. an attempt to present oneself as needing clinical
assistance by reporting symptoms as being more intense; malingering; factitious disorder; or a
typical and/or extensive symptomatology sometimes associated with posttraumatic disturbance.
The Manual considers profiles with a raw score of 15 as jnvalid for clinical or forensic contexts
due to excessive symptom eéndorsement. Ny '

On the Validity Scales, Dr. Mosley received a score of T = 54 on Scale RL (Response Leve]),
which fell within a valid level, suggesting that the examinee was pot defensive, avoidant, or
oppositional in her test-taking atiitude. On the other Validity Scale (ATR-Atypical Response),
she received a raw score of D (T = 45), also falling within a valid range, with no indication of
over-endorsement of trauma related symptoms.

As noted above, T-scores falling within the range of 60-64 are considered problematic, reflecting
symptom endorsement with|clinical implcations, while scores of T =635 or greater are
considered clinically el reflecting symptom endorsement of significant clinical concern.
Dx. Mosley received. .4 scores falling in the range of T = 65 or greater, considered clinjeally
elevated, and 3 scores in the range between T = 60-64, considered problematic, in the current
administration of this i ent.

She received a score of T =79 on Scale D (Depression), almost identical to her previous score of
T = 78) reflecting conti fcdingsofsadnms,feelingsofwoﬂhhssnwsandinadeqmcy,
hopelessness/pessimistic viéw of the firture, and social isolation. {Once again, this score is quite
consistent with her markedly elevated score on the MMPI-2 on Seale 2, as well as her scove in
the severe range on the Beck Depression Inventory.]
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Dr. Mosley once again recejved scores of significant clinical concern on both Scale IE (Intrusive
Experiences) as well as Scale DA (Defensive Avoidancc), although her present scores were
significantly Jower than thote obtained during the course of her initial QME evaluation
approximately 14 years ago. Whereas she previously obtained a score of T =89 on Scale IE
(Intrusive Experiences), reflecting a clinically very high leve] of symptoms such as flashbacks,

ing n ! easily triggered by current events, and repetitive thoughts of an
iepee intruding into awareness, she now received a score of T = 65.
Whereas she previously obtained a score of T = 75 on Scale DA (Defensive Avoidance), also in
the clinically significant range, reflecting her atterapts to suppress or climinate painful thoughts
the memories from awareness, as well as attempts to avoid events or stimuli in the environment
that might be stimulate suchi thoughts or memories, she now also received a score of T = 65. Tt

thus appears that the examirlee hase:cpqﬁencedsomelesseningofthcscsymptoms overthe
course of the past year and 4 quarter, although they still remain of significant clinical concern,
Whereas she previously received a score of T = 68 o Scale IA-AR (Insecure Attachment-

Relational Avoidance), in the olinically elevated range, reflecting her tendency to keep people at
a distance, avoiding close relationships, and being uncomfortable with intimacy, her present
score of T = 74 indicates an focrease and intensification of such Symptoms,

She xeccived a score of T = 61 on the Amxious Axousal (AA) Clinical Scale, reflecting symptoms
which are considered problematic_ Tt is noted that fhis score iz substantially lower than her pror
score of T = 78, which was considered clinically elevated/of clinjcal concern, This seale is
comprised of 2 subscales. Whereas Dr. Mosley previously received scores of T =76 on both
Subscale AA-A (Anxious 2 ousal-Amxiety) as well as on Subscale AA-H (Amxious Arousal-
Hyperarousal), she presently| received a score of T = 57 on Subscale AA-A (Anxious Arousal-
Anxicty), within the normal range, and a score of T = 63 on Subscale AA-H (Aunxious Arousal-
Hyperarousal), in the range of symptoms that are problematic, although not to the degree of
being of clinical concern. Her score on Anxiots Arousal-Hyperarousal reflects contimued
problems with her level of atonomic hiyperactivity/over activation of the sympathetic nervous
system, as in the “flight or response, characterized by nervousness, jumpiness,
hypervigilance, irritability, and sleep distuthance—although not to the point of being of clinical
concern as these symptoms had been previously, according to her score on this ingtrument.

It is also noted that whereas she previously received a score of T =71 on Scale DIS
(Dissociation), including cogitive disengagement, feclings of depersonalization and
derealization, such as “spacing out” and feeling out of touch with her emotions and/or sense of
self, her present score of T =58 on this scale fell below the problematic range, suggesting a
significant lessening of such symptoms,

Similarly, whereas she previously received a score of T = 67 on Scale SOM-G (Somatic
Freoccupations-General), in the clinically elevated range, her present scoze of T = 39 suggests a
significant lessening of such oms regarding general somatic preoccupations.
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Her score of T = 60 is almobt identical to her prior score of T = 62 on Scale 1A (the parent scale
within which the above-discussed Scale IA-AR is a component), reflecting the claimants |
general tendency, believed to be more of a stable personality trait than a present psychological
state, to maintain emotional distance from others and/or avoid close relationships, possibly
arising from early relational losses and/or malfreatment/neglect. This score falls within the range
considered problematic, buf not of significant Sevetity to be considered in the clinically
significamt range. : . :

All of her remaining scares fell within a sub-clinical range that did not reflect either problematic
levels or symptoms arising to the level of significant clinical concerns. :

%o continue to be suffeting from symptoms of postiraumatic stress
fiashbacks/intrusive thoughts, as well as attenapts to avoid thinking
_ usal; depression; somatic preoccupations; and caution as wel]
as distance in interpersonal relationships with others. :

=2 and Trauma Symptom Inventory-2 revealed that the -
claimant once again provided accurate and consistent responses, producing valid profiles on both,
of these psychometric instruments. Her score on the Rey 15 Item Test showed no signs of _
malingering memory deficits, Her performance in reciting digit combinations of incressing
complexity varied in direct proportion to the increasing difficulty of the task, in contrast to
performances by examinees/in which they miss easier itexns but succeed on more difficylt items,
a pattern often associated with malingering or Symptom exaggeration. Although neither the Beck
Depression Inventory-2 nor the Beck Anxiety Inventory contain validity scales, Dr. Mosley’s
responses were not overly skewed (i.e., such s responding to all or most itexs as severe, which
might be the case if an individual were engaging in symptom magnification or malingering). She
once again appeared to put forth her best effort in taking the examination, and there were no
indications of evasiveness of dissimulation. '

SUMMARY

Dr. Mosley once again presented with said mood as well as relatively flat affect with the
cxecption of 2 pojnts during] the examination when she became quite tearful. Her thought
processes were logical and doherent throughout most of the evaluation, with the cxception of
continued indications of a ci ibed delusional system. Although her thought processes

i i i at tinaes, this was not observed to the severe extent which was
apparent in my initial evalugtion in December 2013.

ifest a vety circumscribed delusional system existing side-by-side
ity structure, Once again, although she was able to be quite

Dr, Mosley continues to
with a relatively intact pers
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coherent in recounting an updated history of the industrial injury and its treatment, as well as
interval occupational, ical, psychological, and social history, at the same time there were
continued indications of decompensation , reflected in ber continued belicf that correctional -
officers working at High State Prison had been spying on her, using drones that would
“shine lights fmfo her window, lighting up her bedroom for 5 mintes" before fiying off, this
occurring monthly over the gourse of the last five months during which she worked at the prison
i 2012, a3 well as ber presept delusional belief that she has been followed by the same
individuals to locales as far gway as Detroit and Chicago where she has been staying with her
mother and daughter, respectively. Her delusional system is also apparent in a number of Cotical
Items on the MMPI-2, which were indicated above. In this regard, she endorsed 8 of the Koss-
Butcher Pexsccutory Ideas Critical Items, with the following items of significant clinical concemmn:

"I believe I am being plotred against” (True); "I believe I am being followed™ (True); "Someone
has it in for me” (True); "I no enemies who really wish to harm me” (False); and "People
say insulting and vulgar things about me” (True). :

Once again, there were no indications of the claimant malingering or fabricating cognitive
itnpaizments. Despite her indication of having difficulty concentrating, in fact, her concentration
as measured showed no signs of impairment, reflected in her ability to successfiully pexform 14
operations of setial 7 subiraction with no etrors. Her immediate auditory memory, reflected in
her score of 12 on Digit Recall fell within the notmal range. Her short-tetm memory showed no
signs of impairmenxt, reflected in her ability to recall the names of all of 3 abjects on delayed
Object Recall. Her social J;]dfm:nt was appropriate and well thought-out utder some

circurnstances, impulsive and not fully-considered under others. Her abstract thinking was
somewhat limited, reflected in her ability to provide a clear explanation of only 1 of 3 common
proverhs. ‘ : . ' -

There wete no signs of severe visual memory deficits, nor of malingering as seen in her ability to
recall af} of the 15 itens on the Rey Fifteen Ftom Test. Her scores on Trails A reflected mildly
impaired performance in her ability to perform tasks requiring visual scanning, visual motor
coordination, fine motor and undertaking a task of new learning. However, once she
became acclimated to the her ability to negotiate the performance of several such visual
tasks simultancously (i.c., the ability to “multitask), she performed this task with no indications
of impairtent. '

Dr. Mosley received a score of 32 (quite similar to her previous score of 29) on the Beck
Depression Inventory-2, scores placing ber within the severe range of depression, and with
an almost even distribution. of respouses between the categories of mild and moderate—
suggesting that the claimant responded honestly without distortion or exaggeration. '

She received a score of 10 onjthe Beck Anxiety Inventory, in the mild range of anxiety -
(significantly lower than her previous score of 25 in initial evaluation, which at that time placed
her at the wpper limit of the moderate range, approaching the severe range of amxiety). Based on
ber score on this instrument, there appears to be a significant diminution of reported anxicty.
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Although she once again reccived a score of 0 on the Epworth Sleepiness Scale, reflecting no
likelihood of daytime dozing, as noted above, this instrument does not measure nochurpg]
insomnia, and clinically, the claimant reports both initial insommia as well as cazly-morning
awakening, although she is'not reporting sleep deprivation (i.e., obtaining significantly less sleep
than is required in order to fee] rested). :

elevated scales (Seale 2; D
obtained when this instrumt
with a difference of only 2 |
higher, while current score
closely matches the prot
type pair (2-3), reflecting

d MMPI-2 profile. Dr. Mosley's scores on her 2 most prominently
Scale 3: Hy) are almost identical to the scores she previously

0t was administered to her on initial evaluation in December 2013,
~Scores on each of these scales (current score on D is 2 T-scores
on Hy is 2 T-scores lower). The examinee's profile once again

pe pattern in reseatch literature descriptive of this high-point code

z following atiributes:

worthwhile. She continues
fecling that she has been illirea
extreme fatigue. She finds § cult to manage routine affairs, and reports difficulties with -
concentration, menory, and decision-making. She feels fatigued, with little motivation. She
expresses a nunber of somatic concerns. She may feel somewhat estranged and alienated from
people. She tends to view herself as being overwhelmed with problenss to the point that
functioning on a daily basis|is quite difficult for her. She remains quite suspicious of the actions
of others. She is passive-d t in relationships and is easily hurt by others. She is
unassertive and keeps m@%m up, avoiding confrontation for fear of being rejected or nut.
She continues to view the world as a threatening place. She expresses a very high level of
anxjety. Her scores on the Harris-Lingoes Subscales reflect a further intensification of her
dysphoric mood, insomnia, pessimistic outlook, low self-esteem, lack of energy for coping with
problems, and difficulty with aitention and concentration; Her scores on these subscalse also
reflect intensification of her|difficulty in starting things, and tendency to avoid or withdraw from
social relationships. She is presently reporting greater difficulty with attention, concentration and
memory as well as motivation in beginning projects, than she did on initial examination. There
also appears to be an i cation of her ruminations regarding her sense of diminished self
esteem, feelings of uselessness, and her tendenoy to be easily upsct by athers.

Her high level of elevation
of social alienation; her
Examination of the Harris-
elevated score on Social

Scale 4 (Pd: T =92; prior score: T = 76) may result from a sense -
content does not reflect antisocial bebavior or practices,
ingoes Subscales shows her to continue to receive a markedly

ienation (Pds: T = 65), reflecting ber feeling that no one understands
ber, as well as on Self-Alienation (Pdy: T = 68) reflecting continued depression as well as regret
about thinge she may have done in the past. Her score on Family Discord (Pd;: T= 56) reflects a
moderate degree of tension with family members (and from the clinical history, most likely is -
due to the claimant having tp share living spaces with her mother, daughter, and sister on an
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alternating basis). Her score
score previously obtained on
towards individuals in posi
indications of behavioral

Her markedly elevated sco
in symptoms of suspicio
continued sighs of her del
reveals a markedly elevated
ideas of external influence

from either of the other 2 Su

(Paz) (bemg excessively gen

Her score of T = 6 on Scal
reflecting the contioued
concentrating, difficulty rela

Her scorc'of T =84 on Scale

thinking as well as con
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on Authonty Problems (Pdy: T = 61) is somewhat higher than her

this scale (and which mast likely reflects the claimant’s anger

ns of authority at her place of emplayment) although thcm are o
out on the part of the examinee. -

of T =289 (prior score: T= 70) on Scale 6 (Pa) suggests an increase

ss, mistrust of others, being overly sensitive, guarded, with

disorder. Analysis of the Harris-Lingoes Subscales for Scale 6
e of T = 87 on Pa,; Persecutory Ideas, reflecting the examinee’s
a feeling of being persecuted by others, rather than contrbution
scales, Poignancy (Pa 2) (chexishing sensitive feelmgs) or Naiveté
us regarcing the mouves of othcrs)

7 (Pt) continues to fall in the Vcry nghlmarkodty elevated range,
of severe amxiety, tension, agitation, indecisiveness, difficulty

xing/enjoying any aspects of life, and obsessmre ruminative thinking,

8 (Sc) mdlcates that the rcSpondent continnes to feel detached,

ion. On the Harris-Lingoes Subscales, her score of T = 67 on

remote, and alienated from E social exrvirontaent, experiencing difficulties in both logical

Sz (Emﬂﬁonal Alicnation)
experiencing the self as aliex,
the current evaluatzon) Hov
that the examines may be ex]
from her stressful work enr

ests that she continues o feel a lack of rapport with herself,
and experiencing flattened affect (observed during the course of
yever, the fact that this score has decreased by 9 T-points suggest
periencing a slight increase in self-rapport, especially as time away
oment increases. Her score of T =86 on Scs (Lack of Ego

Mastery, Cognitive) reflects the examinee’s ongoing and perhaps worsening problems with

atteption, memory, concen
Her score of T =75 am Scy
to experience inertia, massi
overwhelmed and unable to
decrease in her score sugg
area. Her score of T=65 on
meaningful relationships wi

Sensory Fxpmenccs) suggest:

The claimant once again
Scales which assess alcohol

Revised (MAC-R: T'=34;
score: T =44) and the Addi
that the claimant continues n
PK (Posttraupatic Stress-K

reflecting significant residual

ion, autonomous thought processes and unusual thought content,
of Ego Mastery, Conanvc) supgests that the claimant continnes

mlnhmon, and regression, continuing to see herself as
et moving, no matter how hard she tries, although the slight

that she may possibly be experiencing slight improvement in this
¢, (Soctal Alienation) suggest that she tends to withdraw from
others. Her score of T = 63, in the moderate range on Scg (Bizame
that, to a moderate degree, she experiences thoughts of

ived scores in the Jow range on a mumber of the Supplementary

drug abuse, including the MacAnpdrew Alcoholism Scale-

or score: T = 37); Addiction Potential Scale (APS: T = 47; prior

ion Admission Scale (AAS: T = 48; prior score: T = 44), sugpesting
to manifest significant problems in this area. Her score on Scale

: T=69) presently fell within the markedly elevated range,

symptoms of PTSD. This score is modestly higher than her prior

moderate scoxe of T = 61. Hex current score of T = 73 on Scale PS (Postiraumatic Stress-
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Schlenger) once again fell within the markedly elevated range, modestly higher than her prior
score of T = 68, indicating the continued presence of symptoms of postiraumatic stress, possible
to a slightly greater extent previously observed,

¢ Koss-Butcher Depressed Suicidal Ideation Critical Jtemms, and
Anxiety State Critical Ttems, with the Tollowing items of

significant clinjeal concern, reflecting significant symptoms of depression and anxiety:

"Most of the time I feel blue
feel that life is worthwhile”
to something"” (True); "I am
or months when [ couldn't 1
difficulty in starting to do t

(True); “Life is a strain for me much of the time (True); "I usually
alse); "These days I find it hard not to give up hope of amounting
appy most of the time" (False); “I have had periods of days, weeks,
care of things because I couldn' get going” (True); "I have

25" (True); "Most mights I go to sleep without thoughts or ideas
bothering me" (False); "Several times a week I Jeel as if something dreadful is about to happen”
(True); "I sometimes foel thit I'm about to go to pieces” (True); "I feel arxiety abour something
or someone almost all of the| time” (True); "I ceriainly feel useless at times” (True); "The future

seems hapeless to me" (True); "At times I think I an no good at all” (True). She endorsed 14 of
the Lachar-Wrobel Depression and Worry Critical tems, and 5 of the Lachar-Wiobel Amiety
and Tension Critical Items, which reflect similar item comtent (and which have some degree of
overlap with the Koss-Butcher Critical Items). She also endorsed 8 of the Koss-Butcher

Persecutory Ideas Critical Ttems, inchuding: "I believe I am being plotted against” (True); "I
believe I am being followed'] (True); "Someone has it in Jor me” (True): T have no enemies who
really wish to harm me" (Felse); and "People say insulting and vulgar things about me" (True).

Overall, on the Trauina Symptoms Inventory-2, Dr. Mosley continues to manifest symptoms of
postiraumatic stress characterized by: continued flashbacks/intrusive thoughts, as well as
attenapts to avoid thinking about traumatic stimuli; hyperarousal; depression; somatic
preaccupations; and cautionas well as distance in interpersonal relationships with others.

Biagnosis (MSMIV-TR

Axisl 296.24 Major Depressive Disorder, Single Episode, Severe with psychotic
309.81 f’c:sﬁ.:;mﬁc Stress Disorder;

AxisIl Deferred;

Axis I ' History of cpisode of seizure; prior history of hypertension;

Axis IV Occupational Problem:;

AxisV 40 Global Assessment of Functioning (GAF): (upper range between

31-40)(some impairment in reality testing or communication,
characterized by illogical thought/speech/delusions) [Whole
Person Impairment = 51]
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Dr. Mosley continues to meet the criteria for a diagrosis of 296.24: Major Depressive Disorder,

Single Episode, Severe with

She expetiences 6 of the mit
including: (1) depressed moy
activities; (4) insomnia; (6)
diminished ability to thigk o
impairment in social, oceupd

psychotic features, in that she meets the following criteria:

rimum of 5 of 9 symptoms nearly every day for most of the day,
bd; (2) markedly dimimished interest or pleasure in all or almost all
Tﬁgus or loss of energy; (7) feelings of worthlessness; and (8)

cogpcentrate), The syroptomns canse clinically significant distress or

tional, or other important areas of functioning. The symptoms are

not due to the direct physiolzgical effects of a substance or general medical condition. The

symptoms are not better
ate cha:actmzed by marked

Dr. Mosely is also suffering

A (1): She witmessed an ev
response of intense fear, hel
experienced in one or more

for by bereavement, and persist for longer than 2 months or

functional impainoent. :

from 309.81: Posttraumatic Stress Disorder, meeting these critetia:

t that involved actual serious injury to others, which involved a
lessness, or horror. B: The trammatic event has been persistently re-
Y, including: (1) recurrent and fntrusive distressing recollections

of the event; (4) intense psychological distress at exposure to internal or external cuss that

symbolize or reserable an
exposure to internal or
C: Persistent avoidance of

ct of the tranmatic cvent; and (5) physiological reactivity on
cues that symbolize or resemble an aspect of the traumatic event.
uli associated with the trauma manjfested by at least 3 symptoms,

mcluding: (1) efforts to avoid thoughts, feelings, or conversations associated with the trauma;

(2) efforts to avoid activities

places, or people that arouse recollections of the tranua;

(4) markedly diminished interest or participation in activities; (5) feeling of detachtment or

estrangement from others; (6
arousal, manifested by at lea
(3) difficulty concentrating;

) resixicted range of affect; ID: Persistent sympioms of increased
5t 2 symptoms, including: (1) difficulty failing or staying asleep; -
1[4} hypexvigilance. E: Duration of disturbance is more than 1 month;

F: The disturbance causes clinically significant distress or impairment in gocial, occupational or

other important arcas of fing

AOE/COFE/Causation

Honing,

DISCUSSION

‘With regard to causation, it i$ my clinical opinion, that Dr. Mosley suffered a cumwulative

industrial injury, which bega

n with. the group takedown of her patient, inmate Jones, by custody

officers in front of her on
Dr. Mosley, as she had n

¥ 8, 2009. The incident itself was described as homifying by
observed any incidents of violence ix her life at such close

proximity. In addition to feeling shocked by viewing her patient tackied to the ground by no less

ibam 8 prison guards for mo

threatened by the directive g
hey patient’s Bible and pencil
Dir. Mosley indicated that alfl

t wrong-doing that she could discern, Dr. Mosley felt

ven to her by one of the guards to "back off" when she picked up
, which landed on the floor after he was tackled. Furthermore,
hough she had not been advocating for this inmate to file formal
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complaints about his treatmgent during this ingi
illiterate) upon the direction of the Chief Pgych

as “bucking the establishm,
mission of the prison; al

in giving her such an assign
began experiencing signifi
longer providing escorts in
colleagues received escorts,
Dr, Mosley further indica

by & review of the claimant’

Additionally, it is noted by
evaluations on a sumber of
following that incident, it d
a number of derands by Dr
Operations Manual and
which took time away

ment. In any case,
which
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I, her assisting him (as he was functionally
logist apparently resulted in her being perceived
or as a “rogue” who was not in alignment with the overali

ively, it is possible that she was "set up" by the Chief Paychologist
it was apparently after this point that Dr. Mosley
cooperation from the prison staff in terms ofno
for ber to see her patients, while being told that nome of her
from her previous experience, Dr. Mosley knew to be utitrue.
that shortly afler this, she would be kept waiting outside in
the guards would allow her into the facility where she was to
At about the same time, Dr. Mosley began experiencinga
ip with her supexvisor, psychologist Dr. Nolan (which is confirmed
personne] records). '
is cxaminer that the claimant had received satisfactory performance
ccasions prior to the incident with inmate Jones; however,
appear to this examiner that the claimant became burdened with
Nolan (i.e., such as having to review the entire ent
back on it, as well as having to document all of her activities,

and which does appear to have a punitive flavor.

from Eer clinical work),
Additionally, although I do not know if the records I was provided with for review constituted

the entirety of her personne]
. which I'would think would

file, this examiner is struck by the fact that none of the docuiments

onstitute the most important aspect of the relationship between a

involving her clinical supH'sor Dr. Nolan appear to relate to issues of clinica] supervision,

clinician and her clinical
the conflictnal relationship w
continued for most of the rex
her friend observing that her
sensc, resulted in an em
psychiatric hospitalization, i
Medical Center, not long afiz

isor. Furthermore, it did appear from reviewing these records that

yith Dr. Nolan began shorily after the incident with inmate Jones and
nainder of 2009. Her self-described episode o "seizure", as well as

telephone conversation with the claimant on 2/25/10 did not make

ergency welfare check upon her, culminating in her emergency

nitially at Susanville Banner Hospital, then at Resown Regiopal
T het ongoing confliet with Dr. Nolan for many months.

After slightly less than a week's admission, she was discharged and remained off work o

September 1, 2010, then retumn to modified duty working four 5

her usual four 10-hour days,
regular duty until taken off
returned to work once again

day worked on Jaly 30, 2013.

Although there may have beg
the development of the claing
involving inmate Jones on
that her Major Depressive Dj
response to her indication of|

~hour days per week: rather than
until retwming to regular duty on 2/28/11. She managed to continue

work again on September 16, 2011 for approximately 6 weeks. She

pn November 1, 2011, and worked another 9 months yntil her Jast

il some personnel issues, it is my opinion that these occwrred after
ant's Posttraumatic Stress Disorder—which arose out of the incident

3/8/09, and therefore arising out of her employment. It is my opinion

sordexr with psychotic features alse arose out of her exployment, in
ongoing mistreatment as a result of her involvement in assisting
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inmate Jones—albeit not a task she volunteered for

In any case, it is my clinical opinion that her psychiatric injuries, consisting of both
Posttraumatic Stress Disorder a5 well as Major Depressive Disorder with psychotic features,
(presently manifesied in the form of a circumseribed paranmd delusional system) arose out of her
employment predominagily, with industrial factors comprising greater than 51% of all cansative
factors of her injury. : -

Dr. Mosley's response to the initial violent incident involving
patient/inooate Jones i is y consistent with symptomatology most acenrately described as
Posttraumatic Stress , confirmed by both the MMPI-2 as well as the Trauma Symptoms
Inventory-2. Her response tq the subsequent and ongoing shunning and harassment is also
consistent with symptomatology most accurately described as Major Depressive Disorder with
psychotic features, representing a continued circumscribed delusional system within an
otherwise intact personality . '

AsThad brewously mentio

icated, if Dr. Mosley's account is accurate, the theft of her

Also, as 1 kad previonsly i
identification badge and the by the administration to issue her a new permanent pass, -
instead having her go through the daily humiliation of being asked who she is, and what her

business was at the prison e day upon her arrival at work at the prison entrance, is
considered by this examiner ps incontrovertible evidence of harassment and retaliation.

I also previously indicated that the fact that 4 psychologst colleagues of the clafmant all left for
alternative jobs around the same time that a change in administration occurred, suggests that
although they may not have subject to the same pattern of retaliation, Dr. Mosley did not
appear to be the only dissatisfied professional in an otherwise happy environment—lending
credence to the likelibood ofjDr. Mosley s accout of ongomg harassmsnt reﬂecmg actual
events of smployment. R

With regard to the mec! of injury, it is my clinical opmmn that she initially suffered
Postiraumatic Stress Disorder as a consequence of witnessing the violent group “take-down” of
het inmate patient. Over the several years, as a result of enduring opgoing harassment and
humiliation, she then her Major Depressive Disordet with psychotic features consisting
of circumscribed delusions within an otherwise intact personality structure. It is oy clinical
opinion that in all reasonable medical probability, both conditions have atisen on an industrial
basis due to the i described above.

I continue to hold my previonsly-expressed opinion that there was no natwally-progressing
psychological illness which. would better account for her symptoms. There were no indications of
disturbances from her childhpod or upbringing in auy way responsible for the sudden eruption of
her Posttraumatic or Depressive symptoms. It is also highly unlikely that the claimant developed
an endogenous psychotic process arising from 2 progressive psychological iliness, due to the fact
that at age 62 it is statistically very untikely that she would suffer such a decompensation (which
would have occurred at a much earlier age had she suffered from schizophrenia, as such -
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conditions develop well befbre the age of 45),

I previously noted that, e

e if she had such symptomns prior to the seizure incident of 2125110,

Dr. Mosley had beea able to function in her work. From a review of records provided, it appears

that she had been taken off §

k only for a very brief 2-week petiod between 7/16/08-7/28/08,
ive force used on her patient in May, 2009, and the subsequent
| February 2010, with her eventual decompensation i functioning. |

rary disability occurred after this poixnt in time,

kday, her blood alcohol level was also Zero, and there was no

indication of her having ingbsted any other nonprescription drugs. In psychometric testing in
both initial evaluation as well as in present reevaluation, there were 0o positive. findings on any
of 3 Supplementary Scales of the MMPI-2 designed to assess aleohol abuse, There is no
convincing evidence to support the hypothesis that she abuses substances.

1 previously noted that the

compelling explanations reg
engaged in any other second

& WeTe 1o non-industrial factors of significance which provided more

ding the etivlogy of the claimant’s symptomatology, She was pot

aty employment or any other outside activities that would

reasonably be responsible for her psychiatric symptoms. Additionally, as I previously noted,
there were no indications frigm psychometric testing to sugpest that the claimant had any ongoing

issues relating to conflict, reh

might be related to difficultie
problems in the workplace.
non-discriminatory, good-

actions which were not perf:

In consideration of the di
probability, the cumulative
the incident involving i

ellicusness or oppositionalism towards authority figures which
S in interpersonal relationships, or that she orchestrated her
lere were 1o indications that her symptomatology was related fo

th personnel actions, although it is very possible that personnel

ed in good faith aggravated her symptomatology.

ion ébovc, it is my clinjcal opinion that in ali reasonable medical
uma of 2/25/10 with their antecedents occurring in May 2009 with
Jones, as well as the ongoing consequences of her association with

(gxeater than 51 %) causation of the claimant’s industrially~

, as defined by the injury causing both temporary disability as
gical treatment.
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It is my clinical opinjon that Dr. Mosley has reached permanent and stationary status froma |
psychological standpoint, as pf the date of the present Panel QME Psychological Reevaluation
o Maxch, 30, 2015, She has participated in ongoing psychotherapentic treatment with
psychologist Stephanie Dallop, Ph.D. approximately 1 and ¥ years.

In arriving at this conclusion, I note that the Physician's Guide: Medical Practice in the
California Workers' Compensation System (third edition 2001) published by the State of
California Department of Industrial Relations, Indnstrial Medical Coungil, page 38, states: "a
worker's medical condition is considered permanent and stationary after it has medically :
stabilized (sometines called ['manximal medical improvement,” although some slight medical
improvement might be anticipated in the fuiure), or whern the condition has been stationary for
a "reasonable period of fime” (8 Cal Code Regs Sec, 10152)." '

From both clinical interview, as well as re-administration of the same battery of psychometric

instruments that ] administered to the claimant in initial evaluation in December 2013, her

condition appears to have remained stationary, or in other woxds, relatively unchanged for a
reasonable period of time. Results of clinical interview, mental status examination and the
predominance of findings from psychometric testing show Dr. Mosley could be functioning at
essentially the same level of fnctioning as noted in initial evaluation, despite some minor

variations in test scores.

With regard to her psychotherapeutic treatment to cure or relieve the effects of the industrial
injury, 1 recommend that all ¢f the psychotherapy sessions that she has received from Dr. Dillon
be provided on an industrial basis. I also recommend that the cost of her prescriptions for
Wellbutrin and trazodone taken after the date of industrial injury be covered on an industial

It is my opinion that the claimant was temporatily totally disabled on an industrial basis for all of
the various periods of time during which she was off work after the summer of 2009. Frommy
understanding, these periods pf total temporary disability inchude the following: 2/26/10-8/31/10;
10/22/10-2/27/11; 9/16/11-10/30/11 (and permanest disability following ber last day of work on
7/130/12). B - ‘ '

Work Preclg ions

Although I am aware that Dr. Mosley has since retired, if she did wish to continue working, I am
of the strong opinion that she would not be able to retum to work at the High Desert State Prison.

It is my opinion that she rem:‘tms at high risk of further decompensation weze she to resume or
continue to have exposure to such a work environment. It is my further opinion that, on a
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 prophylactic basis, Dr. Mosley should not work in any correctional/prison environment, due to
the strong possibility of suffering a relapse in her Symptoms, as a result of exposure to the same

type of environment which led fo her psychiatric decompepsation. This is a permanent work

preclusion. : : ‘ '

Permanont Dissbility

I rate her Global Assessm
from 31-40, reflecting some
illogical thought/speech/dél
Note that her fimetioning is
symptoms (41-50).

of Functioning (GAF) as 40, at a level of functioning in the range
Impairment in reality testing or commumication, chatacterized by
ions. This corresponds to a Whole Person Tmpairment rating of 51.
the upper end of this range, approaching the range of serious

With regard to the AMA Guides-5™ Edition, Table 14-1, P. 363: Classes of Impairment due to
Mental and Behavioral Disorders, I have provided the following:

1. Ativities of Daily Living: Class 4: Marked Tmpairment (presence of defusional thought

- Processes; severe clinical depression; insonnia; fatigue; significant social withdrawal),

2. Social Functiouing: Class 4: Marked Impairment (defusional thought processe/illogical
thinking; significant social withdrawal). . .

3. Conceptration, Persistence, Pace: Clase 2: Mild Iopaixment (relatively intact cognitive
functioning despite £1usions/deprcssion)- T

4. Deterioratio; ion in Complex/Work-like Scttings: Class 3; Moderate
Impairment (distraction of delusional thoughts, clirical depression; social withdrawal).

Taking into account recent chse law based on Almaraz/Guzman, which would allow zating of
disability by analogy to of the AMA Guides other than those specified for a particular
bedy part, as well as to utilize clinical judgment and impact on job performance if the AMA
Guides do not adequately m: the true functiopal impainnent pertaining to a patient, my

opinion is that the AMA, Guides or GAF would in fact provide reasonable and appropriate

the permanent disability was cansed as a direct result of the work-related injuty, and what |
portion was caused by other factors, including prior industrial injuties, other non-industrial
factors, or subsequent factory. Pursuant to Labor Code Section 4664, a discussion will be
provided regarding the approximate percentage of the applicant’s current disability that is due to
the industrial injuries, and which percemtage is dne to a) any previous industrial injury; b) any
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subsequent industrial injurief; ¢} and any nop-industrial injuries including asymptomatic priox

conditions, retroactive prophylactic work preclusions,

First, I note that there were
progressing psychiatric illne
claimant'’s indusitial injury
medical or psychological iss

There were no previous psy
non-industrially. It is highly
"good faith” personnel actio
employee as they find him

illnesses or pathology. -

0 asymptomatic prior psychatnc conditions, or any naturally-

- There were no recent deaths within the family at the time the
se, 001 were there other significant stressors such as serfous
affecting family members, legal problems, etc.

logical injuries that I am awere of arising cithex jndustrially or
batable whether the claimant was subject to non-discriminatory,
In any event, my understanding is that the employer takes the

her. In this case, Dr. Mosley had already experienced her episode

of postiraumatic stress disorder prior to the series of adversatial documents from her SUpETvisor

and chief psychologist whi

appeac in her personnel file, and thus bad already suffercd the first

component of her industrial injury; her subsequent treatment following the incident nvolving her

patient, mmate Jones, wheth
agpravate the claimant's
Disorder with psychotic
such a psychological
well in her position, with po

Therefore, it is my opinion

termed "persommel actfons” or xwot, in any event appeared to

matic siress disorder, resulting in her Major Depressive

‘Whether or not Dr. Mosley was "predisposed” to experiencing
ion is also highly debatable, as she was clearly functioning

itive performance evaluations pror to the industrial incidents.

100% of hez psychological disability is due to the industrial

injury of CT through 2/25/ ﬁ;:;nd that 0% of her psychological disability is due to any non-

industrial injuries, asympto
or pathology.

Future Treatinent

Tt is my opinion that Dr, Mo
sessions, preferably with Dr.
thexapeutic rapport, on an i

¢ conditions, retroactive prophylactic work preclusions, illnesses

should be provided with 30 additional individual psychotherapy
illon, with whom she appears to have developed a positive _
ial basis. In Jight of Dr. Mosley's continned delusiops, however,

I do have concerns regarding|her medication, noting from records reviewed that she improved

significantly after being
{reat symptoms of postira

ihed Zyprexa, a2 medication which has been used effectivelyto
ic stress disarder, as well as psychatic symptoms and bipolar

disorders. In conirast, although my understanding is that she is presently being treated with

Wellbutrin and Trazodone,

the same time, she continues to exhibit persisting delusions. It is

my hope that there might be 4 better medication or combination of medications that may help her

more effectively. For this

I recoramend that she be provided with sessions with a

psychiatrist to determine the tnost effective medications to treat her depression, delusions, and

insomnia. This should be proyided on an industrial basis for the

visits 1o be determined by

next 2 years, with. frequency of
treating psychiatrist. .~ -~ - '

Finally—] continue to recominend that she be evalusted by a neuropsychologist, as certain

neurological deficits which,

not detectable through neurological exams can emerge on
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neuropsychological test batterics. Given that her deterioration in functioning essentially began
with ber atypical seizure, itiwould be tmportant to determine if there is any newropsychological
comporent to her disability, For this type of evaluation I would recommend Nenropsychologist
James Bryant, Ph D, in San Jose (408)356-2363,

These recommendations aré in accord with Occupational Medicine Practice Guidelines:
Evaluation and Mamageme

of further assistance

Ideclare soxcler of periary that th wwpwuhwﬁ&mewﬁmwcc&wmmwmmmmmm
i1 thix report ond 113 aticctonens, 3 mnadwaaemgmmummwm:mmmmmmmmmmm
Treceived from others. As to that rwmqupﬁwmammbmmhwm

Pesforming the evaliation was i complidnce with the guidelines, if any, established by the Industrial Medical Council or the administrotive
direatar pursmant (o paragraph (3) of subktyisio G)W&aimlsp.zor&nﬁmﬁomcy'ﬂu(falgfmmc&

I have na finamcial inderest in any : mﬁwmﬂum&mqﬂm'mﬁmcﬁmhmwﬁ&%ﬂh

I verify under penalty of petjury that the time I spent on the following activities is true and
cotrect:

A. Records Review & Sumntary 5.00 hours

B. Clinical interview 2.75 hours

C. Preparing written report 10.75 hours

D. Administering/scoring/interpreting 4.75 hours
psychological tests :

Signed this_2 #4 day of | A@"l , 204 _inthe County of Alameda in the State of
California. )

Sincerely,

et

Stephen J. Heckman, Ph.D.
Licensed Clinical Psychologist
Qualified Medical Evaluator
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Qualificd Medical Evslnator
_ Diplomate, American Colliege of Forensic Kxamiucrs
4198 Redwood Rd. Suite 10# 193  (516) 633-1608
Oakland CA 94619 : FAX(SIO)QS—IT”
December 23, 2013
Ma. Sheila Monsors
SCIF
- PO, Box 3171
Suisun City, CA 94585
RE:  Employee: . MOSLEY, LINDA o
Employes: © California Dept. of CotrectionsRehabilitation
Iggtim S .~ BCIF , '
E 02/28/10
DOB: _ -
SS#: --
Claim #: 05912242
Panel #: 1553276
*  Exam Date: - December 13, 2013
- Report Date: - December 23, 2013
PANEL QME PSYCHOLOGICAL EVALUATION
Lpecformed a Pancl QME Psychological Evalustion of M. Linds Mosley on Friday, December
13,_2013,atmyuﬁoeatI%SBSneeLthvdeA%ﬁl.I been contacted for this
evaluaﬁonbyDr.MoslcymOotob:er,ZOlS,atwhichﬁm indicated that my name had
come up on a panel that she bad requested from the Division of Workers® ion.”
Although an attempt was made to initially schedule the ion on November 15, 2013, due to
ﬂnmaﬂabﬂityofmymdimlmdsby_ﬂmdm&ﬂueval had to be postponed to
Decembex 13, 2013, ~ .
mmmzmﬂmmmwm&;mnwm.u

mw_mmmwﬁm(num«m
aﬁercm)—km»mmqﬁaﬁwinﬁdudil the letierkead, above.]
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The examination began at 9:30 a.m., and lasted until 3:45 pan., fir a total of 6.00 hours (minns 2
%™ hour bresk. One additional hour was spent in telephone: intervicw following the €xan to
clarify a numnber of issues raised during the evaluation. The evalhution inchuded: clindcal
intervicw; mends} statos exam; history of injury/treatment; assessioent of medical, psychological,
developmental, occupational, and legal history, as well as concurrent and subsequent factors.
Dr. Mosley was also administered: Teails A & B; the Rey Fiftoen|Ftem Test; the Minnesota
Multiphasic Personality Inventory-II (MMPI-2); the Tranma Symptom Inventory-2; the Beck
Depreesion Iiventory-2; the Beck Anxiety Inventory; aad the Epworth Slccpiness Scale.
Psychological testiog took 4.75 hours, comprised of 2.0 houwrs of administration and 2.75 hours
of scoringfinfexpretation. Total clinical ingerview was 5.0 howrs. Record review was 6.75 hours.
Medical research was 1.0 hour. Written repoxt was 12.75 hours, reflecting a vexy complex case.

Purpose of Evalaation

The current evatuation was condncted to determine a number of isues with regard to

DPr. Mosley’s claim for Workers' Campensation benefits, inclhading: clinical diagnoses;
addressing the issue of whether there is a roextal disorder which dauses disability or need for
treatment which is diagnosable per the DSM-IV-TR; whether my/medical findings are consistent
with the indusixial injory alleged by the claimant; whether the clajoan: sustained an infucy to the
psycho that meets the standard of predominance for a finding of industrial cansation of the
psychiatric injury, or for injuries resulting from direct exposure td a significant violent act, 2
finding of substantial cansation, with “substantial” defined as at least 35-40% cansation from all
sources combined; whether the employwe's condition bas caused temporaxy dissbility; whether
actual evenis of employment were the “predominant canse” or “sybstantial canse™ of the
peychiatric injury; whether pexsonnel actions were a substantial cimse of the psychistric injury;
an mdication of any periods of temporary total or partial disability as a result of the industrially
cansed or aggravated injury; if the employee is temporarily disabled, an indication of what
additional reatment might be needed to bring her to permanent apd statiopary stadas; if she is
now pepmansnt and stationary, an asscssment of permanent disability, utilizing the DSM Axis V
GAF; whcther the applicant could retun to her usual and customsry occupation with or without
wodification; apportionment, with consideration of what percentage of the permanent disability
was cansed a3 a direct result of the work-related injury, and what portion was caused by other
factors, inchuding pior industrial imuries or other non-i ial factors in accordance with,

of peemancat disability, an indication as to what futore medical e uight be needed to

core ar relieve from the cffects of the jujury or prevent fatre On.

. Complexity Factors o - _

The present evaluation was billed at the ML 10495 level for 2 Chmprehensive Panel Qualified
Medical-Legal Evaluation imvolving Exiracrdinary (see California Code of

Regulations, Title 8: Evaluations and Medical-legal Testimony), ining 6 of the requisite
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K(l)twowm:humofﬁe&h—fmeﬁmebyﬂaeﬂxysicianwiﬂiﬁmhjmedwmka;
K(Z)twoormmehomsofmomdmﬁcww&cphyﬁcim;
. _(S)WDmmmebmsofmedicdmchbyﬂnlhyﬁcian; )
K(4)foimmmemspmoaanywmbinaﬁonoﬂwowmpkaﬁtyfaﬁms(l){3),
which shall count as two complexity factors; o
_(S)sixormo:ehomsspmmmyoomﬁnaﬁonofﬁuceuonxpkxityﬁmom(l}ﬁ).
wirich shali count as three complexity factors;
X(S)ﬁdmsm’ngtbcimufmedicalmnﬁmupon_wﬁtﬁm of the party or
parties requesting the repoxt, or if a bona fide issue of medi causation is
_%mmmammmwmmmmmgaMc
cxposmemdnniml,mimml,orbiologicalsnbm‘ _
X(9)npsycbiahicupsychologiculwahuﬁmmﬂwpﬁmy gcus of this medical-
Iegal e - .
—{(19) addreasing the jesue of denial o modification of treatment
administrator following utilization review under Labor section 4610.

Anituniuﬁmafchngasispmvidedatﬂxeoonclusionafthisrqm ,
Soarces of Facts

MWoffnctsnppnwhichthefOHoWingevﬂnaﬁmrepmisbasedindudc:

Comprehensive clinical interview;

Menulmmmimﬁmoftheapplicm;
Review of medical and peychological treatmentlevaluation records;
mww&wmmmﬂn@pﬁm




TI6N06:

T20/06:

10/19/06:

1177106

12/7/96:

4/4/07-

4457

Q! MV!E.M

- Abmmwm,begmuulofwsomg.

| MmaWMAWRmﬁm -Uﬁpalﬁtﬁsmedixﬂws

phentermine 37.5 mg (appetite suppressant) (request dates: 2/27/08; 2/20/08; 3/4/08) and Ambien

. 101ng {roquest datcs: 2/27/08; 6/17/08; 8/25/08; 11/10/03; 13/10/08). Thero issloaRefll

Wellbwmfiwmgmlllsm.

Pdmtndmngludnmmmmcholonmd]nsbwds ----- : upmﬂissuued.m
lf#muhmtmhmshcwnﬂﬂwﬁbmm prkup i

msymptnmofdep:mmoodmm,Wm rould
Pronclﬁmgpetdtyﬁr%dzys.

-  Visit Note: A :

MWmmmmemm
pomummlrhmmfwommsmmmmmmmm

Dr. UEELVIﬁtNme: o
Pmmaibedcmmmg

DM@E-

Wellbwarin 150 mg.

Dr. Uppal: Visit Note:

‘mm@mmmmsmmwmmm
Rozoremn. 3 mg.

Dr. Uppal: FSA Letter of Medical Necessi

Ongoing tresiment for depression. Light theragpy, mednmm,mmfnmuﬂsm
aﬂevmmofwmuvmm of enexgy. :
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9250T:

11/16/07-

3/04/08

"

w108
H2Ns

"

12/12/08:

1/19/09:

A129/09:

G/11/09:

19705/09:
10/05209-

(Review of records-comtinued)

Mnaﬂmbuofhmdmﬂmnmwm

legibility on 5/2/07; G/6/07; 7/507; &I2/07;

10/30/07; 1/10/08: 3/5/08; 3/31/08; 7/16/08; 7/23/08: 10/13/98; 11/10/08: 9725/09; 10/5/09;

12/28009; 106523 10/12/12; 1125 6/19713; TBI3;
Dx, Ubpal: Visit Note: '

37.5113; .
Patieot Tostractions: Amobjen, phentormine 37.5 mg,

Dr. Uppal: Visit Not: Apmal chocknge

WMMMW)MWMMhBM

Dr. Uppsl: Work Slip: Patient off work 7/16/08-7723/08. -

I Uppal: Work Slip: Patient off work 7/16/08-7/25/08, roguler doty 7/23/08, no restrictions.

Uppel: Vigi

Patient Justructions: phentermine 37.5 mg,
Dx, Uppel:- Visit Note:

Paticat Instractions: phenterming 37.5 mg.
Dr. Uppej: Visit Note:

MMMMWMWMMHJ@

D, Uppgl Visit Noter
Paticns Intractions: pheatormine 7.5 g,
Putiont Instructions: phestormine 37.5 mg.

Patient feeling tired_ .. legible. Patient Testroctions: phentesmine 37.5 mg.

Dr. Upoel; Wosk Stip: Paticas off work 10/5/09-10/07/09.
Dx. Uppal: Work Slip: Patient off work 10/05/09-10/08/09.




Panel QME Peychological Evaluation

December 13, 2013

12/28/00: mrmme.mmwwmwmmh

1/08/10: MD.:
A 24-hour Holter seomitar showed no significant ventricolar s OF y
archythmias. For the most pait an unremarkable Holter monitpr. Patient compiained of palpitations
und fast hoartboat as well as focling lethargic, and at differvat times experiencing chest discomfort.
No significant ardiythmia correlated with the above-mentionsd complaints. _‘

WD4/12: Rr. Uppal; Work Siip: Patient off work 97/17/12-9/18/12.

1001/12: Dr. Ungel: Work SBp: Patient off wock 10/2/12-10/12

1082112 S i Hiomnia: Metnormdam: Anoron Desisns
Patient approved for FMLA continucusly July 31, 2012-Angnst 31, 2012; sod intermivkatly 1-3
deys por roonth, Septemaber 1/2012-June 30, 2013.

10/14/12: Dr. Uppal: Centification of Health Cojc Provides
Estimate of requested jeave: As neded to treat serious medicat condition for 1 year, from 8/1/12
0 7/31/13 continuously. . .

111202 Ex. Uppal: Work Ship: Patient off work through 11/12/12.

1Nz x Paticat off wodk 11/7/12 through 12/10V12, to xetoo w0 regnlamodified
duty on 12/11/12.

12/05/12: Dr. Uppal: Visit Noto:
DXA scan shows osteopenia. Paticot will have t stt on medication and needs o do xegnlar
weight-bearing exercises. She is presently not exercising xt all as she alwarys fuels tired wad has
many jnlesviews 10 go to, etc. Her RMI puts hee in the Tangn 30 she was advised to
losesomaweighr.l‘lm:mpeath&min2m

12716412 Dr. Uppal: Vigit Note:
Patient complaine that she doas not foel she can wock at EIDSE. Irnpression: Inscumii, SIT6SS...
Megitle.

12710/12: Dr. Uppal: Work Stip: Pationt off work through 1430/13.

13013 Do, Yppal: Visit Noge:
Patient bas not worked since October 2012, Says she does not want to work. .. Hllegibla... Foals
very tired, depressed, and does not feef she can 20 to work, - ‘

1/30013: D, Uppal: Work Slin: Petient off wisdk through 2/16/13.
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- Pamel QME Evaluation
December 13, 2013
211513: Ix. Uppst: Visit Noge:
Patient fecks wxions -, Dlegible ... fnsommia. (7) Off wark nntil 5/1/13 (2) Need to send for
20151132 Dr. Unval: Work Stip: Patient off work through 5/1/13.
2115/13: Dr. Uppak Jockion Report

This 15 2 62-year-old psychologist at CCC who went off work in Novernber 2012 because of
stress. Peiot %o that, she had suspicious seizare activity because of an overdose of medication. She
hmbmoﬁ‘mm}bmwadimmﬁonmhnmwﬂhhabuhumny
meﬁhgbpbnkmlwuk,aﬂnmshnysm;&:mmtwﬂlkﬁhum
ms&am&uﬁchqpbhgmwmﬂwmhmwmhm&th

mm‘mmmmmﬁmmoﬁmnmnupmmm

42913

S3:

51713

53:

ﬂmmmmmmﬂnkmﬂnmghmﬁﬁdshrﬂﬂymd;hgotnbmﬁ&
m.mmmm&wmmmmwmmm:ﬁpmw
oﬂ'wnd:SIlllSﬁHuma-,itmiwhndmﬂntshemﬁrm&; :

Dx. Uppal: Work Slip: Patiost off woek 5/1/13 theough 5/15/13.

" Dr, Uppal: Visit Note:

Pﬁnisiﬂﬁnghmmnm_. Tropreasion: Megible ...siress

Pmmhﬂ‘awoghhﬁhmtwhdhmmm&m:hﬁmu
wark. She says hex bt work schedale was 10 hours, 4 days & weok. She was awigood to yard A,
smnubommmamrmmmmmmmmmmmma-m
hmwmmmmwhm»mmmmmm

Mmum(:&mmﬂnmmmmmm&wﬁmt
mmmww.ﬂ..meMbmwmmmmm



-

Panel QME Psychological Evaluation
December 13, 2013
(Review of records-comtinted)
5/9/13: m%mm&mhmﬂng.
sn6n3: ' Dr Unbel: Work Sip: Pationt off work through 6315
603113 Dr. Uppal: Vigit Note: L
mmmmhmmmmmmm mtofm{?)}hsbeen
mgmuhnszmmny&umammdm(-agmdhpbmy)
6/5/13: Lestex from Dr. Mosley 1o I, Uppal
* Jthisleter Dr. Mosley poines out hat rather fivm hiving her health pffocted by the critical job
- Tanctions of her role, it s rathor the Jack of coopensing staff and otadmmumﬂlppm
that affects her health more. fn addition i walking for miles from 1o building m desext
conditions, at times she would not be let into the building, or when m, would find the patiemt
wasnot there. She forther motes that physicims and peychaatist escocts, which she rarely
doex. She speads most of her time “chasing dows: patients. She will lwve put in 8 years of service
mofﬁns&mﬂAMmﬁaﬁmwyuﬂbeﬁrhﬁ paticnts in one specific
618{13;
‘ umrsmmmmmmmm o Dr. Mosley’s xetom to
.~ woek. Limitations indicated inchaded: to avoid too mmch walking: she works in one building
u-mmsuehmghmhuinmmnﬁelimﬁﬂamm : , Jor 1 year,
611/13: ~  Dr. Uppal: Visit Note: N
6/13/13: Latier from Dr. Mosley $o Dr. Uppal ] .
Paﬁmmmﬁudﬁrsmmmo.wmﬂnwmruﬂnmﬁhwm
-;mmsym“hdngmm&ym mmscle and joint pain, poor
slecp and Jethargy 4 days after physical txaction. Physical exertion HDSP significantly affected

her Icalth, Shomﬁntwalkwg:ﬁhbﬁndiuﬁndaut from bofiding o
mpmmmwﬁm&emﬂnﬂcwm Thom 2/26/10-83/31/10;
on modified duty from 9/1/10-123/10; on FMLA from 1!1!22!10—2!27[11 back at work fioen
2/28/11-9/1511; mMA&mMGm—IOBﬂm and back: s wo from 16/31/11-7730712, She
qmmﬁmofmmmuwmwm mmmmmm
many othar CDCR prisons hopiog to find 2 better work climate.

wege bettex, all of them appear 1o be unstable enviromments with violence and
mammmmmmmmm iop. Her
illoess has progressed. She is able to paxioom the essootial fin of hex job involving the
mmw&mmw restarch,




i3

mns:

T21N3: .

TR3:

731/13:
8/0113:

(Review of recorde-comtimeed)
Dr. Upgal: Work Slip: Patient off work tiough 730413, . - .

.
Stophanie

Dr. Mosley was seen fi 2 extended sessions on 6/17/13 and on [/11/13. Dr. Moskey works %2

. ‘psychologist in a maxjrmm security prison. She hed 5 positive of employnoest there,

~ expericacing good collegial sod personal redationships. On June!30, 2009 she referred an hrmate

hmmwﬁnam“mﬂym B She conducted tndividoe]
thexapry with Ghis inmnete over a period of monthe. . September she observed an incikient of
mmdmwmmmmhmwmhuoﬁmﬁrhk
appointment with ber. The immate was omside her office door, his head to the side and the
gonrds jumped on hiny. Dr. Mosley fick thet excestive and force: was veed to yabdne
;hcimmmﬁekeﬂﬂunyobﬁpdmnpmmemm&eﬁefmdmiﬁngi@.
Several weeks later Dr. Mosley noticed that she began to be trested quite differently by grands and
professionals; sho was wade 1o wait outside of buidings befiwre the: incident <he was
quickly escorted by the gusnds to hex office in ench building. This led her to fva] aoious and
wosesy aboot he safety and doing bex job. Her colleagaes avoided her; the guards: callod her
mmwwmmmmmmmmm
suppont steff. Addittonally, she resided in Susauville, 2 tovm of 18,000, where: this prison is
located, and whero most of the adults who wack for the prison resk Consequently she became
profoundly socially as wel) a5 profEssiomally isolated. Fer officers became distant
a0d cool, wheress before they were friendly and supportive, Febrnary 26, 2010 she bod wimt
appeared to be a scizure. The police broke down her door and 'wae helicopteyed to Rengwn
Medica] Center in Renio, NV, wheve she was stabilized over a of 3 daye. She stayed with
bex sister inthe Bay Arce to recuperate and retaomed back: 10 about 6 Tounths later, where she
ms&»mu«hﬂﬁmmwmmsnsmMM
mnmm@mmmwmﬁmmmgurmmmm

Sicplanic Dillan, PhD.. License Psvchologist, Reno, NV- Let

mmmhaﬂ,mmhMikWMIL_mth.
diagnosis of Postiraumatic Stress Disorder (DSM-1V: 309.81). Her condition was caused by

" ongod m'ﬁmm'mhm.qq#upmmymmm

ongoing ha
rotoming to that wotkplace. Thexe is au atiachod

the DSM IV criteria for Post

Letter fiom Karsy Bains to Dr. Uppal

Amkmdnﬁmmmw& i

that Dr. Moaley is able
to ambulatc throughout ber shift, as well as how wmay hours

aq 8 hoar shift. De. Uppal's
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8/1413:

9/11413:

91713:
91261132

o3

A2610:

(Review gf records-continued)

: ;wammmuwmwmwﬁunmmum.

. Uppal; Visi

Not slooping well; cating 100 mach, 7 Gainod 100 manch weighu? me(‘l)
(Marginal legibilly) -

Pationt is 62-year-oul fexnale who works as a psychologist at Desert State: Prison under the
w&rmmmmﬁmﬁma days of
hospisalizations, and multiple jexves of sbsence with a di ix of chwonic fatipue syndeome and
PTSD resulfing from retalistory hostile work environment after king a.ropoet because she

observed eaessive Sorce on inoeecs. Following this, she saw 3 of Daoagezocat suppot. She

.began having suxiety spells and insonmia. Plan: patient was given nots t be off work froogh

1173013 a0d & prescription of Anbien 10 g 2s well as (anax) 25 mg.

Dt Uppal: Work Slip: Paticat off work tixough 1131713,

_.mmm(msxmm;mkmmwm

Mawmo.mmmmo.mmmmmm
mﬁmmwmmmd T wﬂwhrepo_ﬁng

 Patient was seen 00 2/26/10 for igjury of 2/25/10. Description ' accident: Aveas at work prior to

seinre sod 3 day hospitalization, FMLA. Subjective clwonic fadigue, modiety,
mmmmmwm-pmmﬁmmmy
haostile work savicouxosot after filing excossive foroe incident, with lack of memegmeat suppart.

Patient hrought in by medical flight from Susenville Banner Modical Center. Friond called 911

afirr speaking with patient on the phone, and noticed she “was not making any sense.” Pationt had
tic-clonic mmm&mnnm.mmmmmmmw
o anxvesr questions appropristely but doee follow commands.
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Panel QME Psychological Evaluation
December 13, 2013

{Review of racor ds-cortimued)
2/26/10: W jek, M.D.-

2/26/16:

226N0:

226010:

 the powam on 2 deily basis. Using slcobel, Flexearil, Ambicn, a

Paticut is 59-year-old female who had grand mal seizure, both arins
and cannot Five a history. Wumm&eunﬁgmcymn Hsar]

'DmbhwobnhCATmmhﬁmvaiﬂe,mﬁohgit tegloctod 1o read the CAT
scam bege, still atiempting t0 get CAT scan resulis.
Patiant is 59-year-old psychologist bronght in after 2 friend t :.,.: ¥ith h:rmﬂlnehphune

observed that she was not making sexse, and called 911. Other exon
pationt was yelling at the police. She had 4 toric clomic seirare in the o
Mﬁﬁmﬁlbﬁmmmhﬂm&m
20 years aga, of unknown etiology. Patient is an aloohofic; m -
W&hﬂngormtﬁhhznﬂdm&ﬁmn,bﬁﬂnem Col
i the emergency room finds tricychic antidepressant positive, cthacwise
npegative, Hor white comyt is nomal, go findings 1o saggest ifection '
um?m;nhumdumwmnm 117 .
recently. Upable to answer appropriately on alcohol ingestion re
Mmunlmn,mmlymm&rymmmmé
Mﬂmmmcmmmwﬁ
mmmmwmwm

FUSATIE .:‘ GO _ﬂ“ v Ay e - ¥ Lu“ "1yl

Mhmm::dahuﬂmmlm.kan
stains, yule out psychosis. Source of Trformation: the patient;
mmmmmmmmﬂ
She is a ackedly hmm,gmrded,miﬂnghnwﬂ
langbmg.talmgatihwalls,wdalmmw

mﬂwwumbm 0 ! dix
cleatly aswering, notdmlymwngqm .
leading to the hoepitalization. Patient reports antagouistic relaficnship wif
smmhnngmﬂwhdhmAamxehumtoqmlm :
mmmmwmww@& DY

wwmmsmdzw MY w § |n||r.
denghbier indicates that her mother has a history of bipolar dizorder, ajcs

30 yenrs ago she bad a breakdown described as mixed, possibly
with whon she was 8 years ok, The dasghter also statos thar de

?

des tht she: b $0 deal

I laex mother throughout
h:rhfeh:mmdmmwkmuﬂ:shubm * simble without sy other
mediﬂﬁonsudmmmwhusmdsmbeahrgemnt eabvol which & also undefined.

et huwne when she is able

. to be stabilized. Dun ko petiont’s combafivencss, altered mentalisiaind, bacancis, talking 10 walls,

P R
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December 13, 2013
(Revisw of records-contirmed)

mdpomﬂnlmmmmepm“phmdmammp ind staried op Zyprezn as
mdabuvc.l’m:ﬂ:mgndnd,mspmn,wﬂhmood oric aod fiat affect her
wwwmmmdm pught [xoce: apputstobemul.
judgment, and impulse control appesr poor. '
AsmnmAﬁsLPsymmmmﬂimy bipak ,vq-_ypwsiblyamed
menic stae. Also, Fikoly recent withdawal from aicobol, Flexerik, au Alcdmlma
#0d ofher possible substance abuse. Axis IT: Deferrod. Axis [V: * Eressors
incinding A3fHcul work envizooent, possible recent barglary, PE hwmnmv.

- 22610

2770

3002710

Global Assessment of Functioniog = 35. Dml'mhs nuhdlymcolut
mghtandismemdmwmwnnamﬂumynmm by care, very much

idexested in helping her received rehab sad avoid I peticut continues
wmhglhnumbcmmﬂdpm
g | ‘

- Highlights of fhee notes inciade obsexvations ital staff no thed petient was upset and
mmmmmmmmm&mm& % “having a beby.” She
asked ope of the staff i she was President Obmmna™s giece or ds gwever, she knew where
mmmmmmmmmmﬁd dovens the: hall. Tried to walk
out front doors, grabbing onto CNA insppropriately. Peiods of ¢ Halncinations and
inappropeiate bedwvior, becoming tesxful, then kaughing londly; e, confused,
Mh“phngmdmﬁmbmghmoﬁ& pitazation ballucinations
mmmm&.mmmw ior andcalmnr

mmmmﬁw;WumudbyM.D.,buthm H mﬁlpnmdedwnha
work note. Patient denies alcohol dependency bt admits to wﬂ:.ﬁmbm.l'm
discharged under care of e sistet, w sock follow-up medical istex’s Jocale.

m“mmmmmammm

b1 alihe et mmﬂdgll
* Upon sxival of police at her residence, patient became combati 8 subsequently taken i
Lassen Banner Hospital wheze, in the: emergency room she had a & ed tomc clonic seizare

Which lasted for seversl mites. Pationt has history of atookol Gons "‘"" 0 it s oacstioned

whether or pot this it secondary to alcohol withdrawa), Patient topoets haying & seinee 20 yoars
mﬁwmﬁmmmmm& o mNohuntyof
hypestension or diabetes. Paticon describes hevself a3 socha) d 0. magon] status her spooch
mmmmﬂmmm pre 0o indicadions of the

‘ mmwmmmmm - e brain was performed on
2/26/10, which was normal. Assessment- geveralized touic oizl ddmmnaldngnmr
idiograthic: scinsre disorder vs. alcobo) withdrawa) sejzure 0 important to exclude
stroke, mepor, artexiovenous malformation. Recommendations: ofhm,ﬂ:mlw
mgdaﬂrmﬂmmm;ﬁﬁﬁmgw*e&lnmmdshep,m‘ py: Dilantin 300 mg daily.

; i post - " ,,,. exteynal eveot; bipols:

- disorder; aloohol nae. Toaging Procodures: MR of brain with MRA. df the head. Tnpcssion: Mild
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December 13,2013
. (Review of records—continuad)
highsipalindeq:wﬁnmmusutwiﬂugemd onal] iachemic change. AP chest
%8y pormal. EEG official resulrs peoding.
Pationt is 59-yoxr-old female peychologist at a ocal prisan fn Suskaville, brovght in after torie-
cloie seizare. Upon attival was alert and onented but had flight of idess.| Paticnt had been 2t 2
{iend’s pacty cclkebration and had several drinks. She kas also taken her Soms, Flexexil, and
Ativan that night. Thexe ks 3 question of whether the seizoce was Secopdaty to the addition of
medications and alcohol combination. Patiext was given Dilautin andimedical keave of absmnce
from work until cleared by psychistcy sod nearclogy. Patient scems fisychologically intact without
Mmmmwmm ¥ outil cleated by
W‘ R.Pﬂﬂm,wnﬂmm“ﬂ ROOTIICOG mmmm
prior cutpatient medications of Diovan/Hcty x3 woll as Soma, Flexe pion and Ambion.
Dincherge medications: Zyprexa 10 mg snd Dilantin 200 mg, in the evening.
Banmexr Lassey Medical Cewtey: Medics :..-._'..'AL“- menoximnataly 150 pape
20610:  Leoo Iackeon, MD.: Head CT Without Contrast
' History: Altered Jevel of conscionsniess with concetn about a seizure] Impcession: unremarkable
“2/2610: . M= Bracy, MDD - ED Report .
Pmmmbymmbumsmswonw i irore disocdex
(convulsive); sliered jevel of conscionzness not associated with po changes. History
obtained from police. Par polics oﬂiwpmmsnkhgm m ﬁ'mdmdwtmmg
mﬁmmmmmmmm o ﬂmpmmmhu
mmm‘:nmmm s when she
MMRPMMMMMM PR n: m&ﬂhﬂ

the KKK aod rednocks “F--ing me...”

12!'11&3: :

mmmwmmmmmsm
Siate Prison as a clinical peychologist. Her ciaim iockdes in-atlifetim
Medical repost from Xr, Uppal diagrosnd PTSD, chronic fatigne, atre
Seizures. The present Panel QME Evaluation was scheiinled to ¢larify disputed
iy of 2/28/10. A reqoest i made to clarify whether D ey sustaihed
on. Febynary 28, 2010 and if 30, if i was the predominaut caus
wmmmmmlmm akod u' mmm

wukmdhanof
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Ut Fw

10/5M3:

helicoptered there from Susanwille. She experienced a tes

tetuk WPt wSwdide | wf ol

14

(Review of records-aontinued)

Handwritien aotes from Dy, Mocley
Letter to Vicki Pender, SCIF.
Fautsofhummchﬂeﬂm follmmg:

mmohwmmmummm i
Tteting.. m&dmsqnmharmmrmmdabmthxmtsbe
honpdn]imdthpﬁ)lbwmgdnyfw3duysatkmwnﬁmpmhs .

ﬁdsm:ﬂﬂdmh%mmmmm
3 days were discontwued by a neurologist several morths Later. Pri
ummmmﬁﬁmsmmmm ith
evaluations, peer approval matings and peaise from petienits that she had ¢

AﬂnﬁemmmmeﬂyMe(HmlLuwﬁmm B/31/10 | She attemgwed to retam

o work: oo x Modiied Schednle fom 9/1/10-10/21/10 but was unsticorssial, as the work
enviroument had worsened. She was away on EMLA again from| 10V22/10-2/27/11. She retumed
fo wark from 2/28/11-9/15/11, and was away again on FMLA. from 9/1 6/ 1-10/30/1 1. Hex request
for Reasoushle Accormmodation was not granted. She filed Wogker's Comppansation o 8/1/13.
Wit triggered her illness was am Incident that occmored in s 3 when an inmate peti
ofhmmphmdmhutboutbemgmﬂymm apuﬁmhoﬁew.ﬂis
Wmmmmmwoﬁmmhy H cwing this patient morc

. frequently to provide snpport and in an attempt to rule out delosio is paticnt war waiting
mwmoﬁum“ay,mmmmw h hikn, which he mildly
resistad by sxying efther “wuit” or “no.” Snddenly sbout 3 of pounced on this fmoate. He
mh@dmmmmmmmmm He s chained up and then locked

- inacage. Dr. Mosley was wamed to “stand back™ after picking tp fhe inhate’s pockat Biblo and
. mmmmhhmmm,ﬂh e ed mﬁbam’s

. Complaint which Dx. Mosley was required to wiite for him. Shelalio had ko write an focident

' oﬂlcmcihdldmtleﬂﬂmmmum&hwwq outsid

. barely get groceries wbephﬁhjwup.WhmabeMWtho

Teport in which she noted that the amount of foxce was uoneces: kry! ity cosain the cvent.

Within 3 days aftex this, ber wosk eavironment changed dastically] She was now made 1 Wit
longer time: at fic gates by the tower officers when goiog to conduc y

mmmmnyuwnamummm

ﬁmﬁmmﬂuwdiobgtﬁm&lmmmm b
bair began to fell out and she bad difGoulty sleeping. She was st
by rest. There were periods doring which she could not get ot of bed for wys at time, could

anxiety and blood pressure fncreasing exponentially. Dr. Uppal £0
mmwwdnnmhmﬁdmmndmufﬂm “ I
Insisted opos it, 2od she found Dr. Dillon in Reno, who falt that she et f
Traumetic Stress Disordex, and believed fnnmediately that her infa
churmﬁmwmldhedﬁmhxfmtmpmﬂdebﬁnda it 9
Dx. Diklon; additionally, nntbmgd:hmmﬂr.llmﬂwiﬂbe e fosing
treating hex for 8 years. , :
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MOSLEY, LINDA
December 13, 2013
12711 | SK Uppal MD.:

: mmmmmmam She would Hike
Sen Lais Obispo oo 2 hacdship basis,

W1S/13: Dr Uppel VieitNete:

. Pmmpmmqmmmmmmmm
she wants to change it She is now Bving with her sistex |Clty. ¥

twid her she will have to sec a docior there, 85 tiey do ot want

Dr. UmuLShcmmmutnhavemspelk,aud:swuned thout 1

Ii15ﬂ4.lttmsnndnwheﬂnrmm‘ll contimue to be séee

RESULTS OF EVALUATION
Jdentifying xf i

Ms, Linda Mosley is a 62 yoar old Afio-American female who 2

chronological age. Shemvedoniuneﬁnher&%::ml’tﬁd(} :

xsnghthanded.ShcmdﬂntsheBS’?mhﬂ,andmghs
accurate. She arbulated without difficulty, and without the use of

15

\?enqnfmedmaﬁnﬂityat

ig yymmgerﬂm_nher
appointment on December 13, 2013, heldatmyoﬁoeathSBS eet, H

Ia@latnedﬂnlnnﬂsofmnﬁdenuahiymgmdmgﬂmpwent valnakion

findings would be submitted to hex claims exsminer at her emplo

ward, CA 9454] .
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made the interview process more time-consuming than the most clinipal interviews, requiring
repeated efforts prompting her to refocus on a munber of occasions, as wejl as necessitating an
additional one-hour long telephone follow-up, conducted on Mondayl December 16, 2013, to
obtain clatification ahout a number of poinis that remained unclear. She was a fair histoxian, as
hex verbal account generally coincided with the chronology of her & iy apnd twmcntxeﬂemd

mﬂiemndlcalmwrdsmewed,glv&nthclmhhonsmhmﬂmngbl acs as described
above. Her mood appeared ruildly depressed. Her thought coutent aim- ongomgcoms
abmhﬂmfetymhﬂprwmmasmﬂas Con ufﬁ hie distres abouthﬂ.‘

History of Occupwijonal Injury antl'"l‘rnmentnl"'mﬁdﬂ'l by Clhainagnt

Bywuyofhmkglmmd,Dr.Moalzymd:mdﬂutsbaanwmdﬂw w iforgis
Professional Psychology in Alameda and received her Doctorate in. P yohd ogymzom She was
hnedtowmkasaClmmlPsycholomstatHigthscrtSum tride themmp:omofﬁw
Califoxuia Department of Corrections and Rehabilitation, on Augusti4, 2005. She stated that she
sougiit this position, as she wanted to learn about the experience of Afro-Ame: ican males in
prisoms, slthongh she denied having any exposute to this experience!d n-n hernpbnngmg.'l‘he
prison is located in Susanville, in & very rural area spproximately 1 % l-- x5 from Reno, Nevada.
This is a xeximum-security prison, housing the most dengerous czimninals

xoany inmates serving life sentences.

Dr. Mosley indicated that she typically worked four 10-hour days per preck,
4.30Pmsmmam0fwmly S92,000pﬂ'yenr "h,e- aaoabec ﬂﬂtmmﬂld

see approximately 10 patients pex day, the length of their sessions " mywherc from

15 minutes to an hoar. She would see a combination of both volundary as imvohmtary
Whm&cmdmmhdamsdodofwmlyl | datients. and served as
g primary case manager. Shem&mdihﬂshelovudherworkwrﬂq_ pmates pior to héy date
of injury, and that she felt rewarded by progress she s in her paticnts. She described recciving
excclicnt performance tevicws during hiex first 4-5 years of employment, whi h then deteriorated
aﬁudnﬁlodamyortdommmhngtheuaeofmﬁmcmmb oy paticats by
approximately 8 prison guards. She slso indicated that there was a change ¢f mansgement, which

mﬂmﬂmambﬁofh:tmﬂmgueslmmgﬂlepnmntoseek ,.',,_ mt elscwhere. -

Sheﬁn&w:atp]mmdthﬂtﬂmmstndmmﬁmwxﬂmvm&tyof sopal issoes, inchading health
mmﬁmﬂymblm%mety,pmmmmm 0 sqciety for itmates abowt to
bo reloased, as weoll as more serious psychiatric problems, in nabes CXPeAcnCcing

hatlucinations. She stated that she also would discuss with the 1om “
Imﬂgmmwﬂummaﬂﬂmmm nredoning I:* ATTO Am‘mms
mnmmmsmﬂ‘mmmpnwdofapmmummly% Cancasipns.| -

Dr. Mosley indicated that alihough she did have a supervisor, she v ﬁ ;
independently with regard to her patient caseload. However, she often consultation from
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hﬂmweﬂmwhm‘ ’Ilnemalaomdnmfﬂmemngshddﬁrﬂn
De. Mosley indicatod that bex indnstrial claim was peecipitated by an facidest in-which she

WMSMMMWMEm her patients who
mmmmmmmmmmmk theapy scaxion. This patient is

Mwmmummmgm% obod B

"The initial incident precipitating Dr. Moslss”s cdaitm occarred as this b e was: sbout o be seen

dy ppen. The iomate
uﬂﬁm&mmsmmmmm D the grovnd, in the
mhﬂingh‘um&ncbmglﬁnmdh&hghha liing cage. - |
m.m&qwﬂmhmemofbﬁngho&ed,duwnto&e projund, the inmeite®s pocket
Bible a0d pencil bad fallen out of his pocket. As she bent down 10 ik thes iteoom up she recalls
beingmdbyﬂnminaﬂmwmingmw“mdhck‘ & is mted thoe Dr,
mwdﬁ&mm&wmmmmm or onlp time during the

md‘dndiﬂrm.ﬁewwmcr anly cption ofher than whay
wwbﬁmmhawﬁﬁa}m ioskey! farther indicatod thet this
m&eﬁ:tﬁmeﬂﬁﬁehdwwkiﬂiafmdﬁuﬂy, thangh she indicatcd
MMMWMMMaM& djthe experience as

Mwmmmmmmqm ¥ this 'asio
Mﬁmmmxumﬁmmmm respander!- “You do not cry in

|
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Dr. Masley described herself as fecling quite belpless to do anything o assis this imate; who
she felt had been treated very unjustly. Although she attempted to conftinne i her work-day, she
colﬂdmnsmpmmimﬁngaboathisimidmn,andalmpughmgaging_ other work throughout

Dr. Mosley stated thet she retumed to work the following day and distussed fhe incident with the
Chief Psychologist, Dr. Joseph Cummings. He informed hex that she wonld ba W WIite up an

incident report, at which tine Dr. Mosley indicated that she began to feel va i
seemed unavoidable for her to have to use the phrase “excessive force”, v
controversy and place hier in a potentially compromised position. She fid write up the incident

instracted her to assist the inmate in writing up the civil complaint that he wished to pursae, as
the inmate was fonctionally illiterate. She did so, and sabitted it to ane of the admitistrative

Following this incident, Dr. Mosley statad that she sought consultation fic m{ D Scalia, another
psychologist. She stated that she felt that talking about this upsetting deourrnoe helped her calm
down: somewhat. Aftex subanitting ber incident report, she was subsequently lcontacted by a
licutenant who had her to fill out additional paperwork in addition to #rterviéwing her for

T the mouths that followed, Dr. Mosley indicated that she decply regretiod Raving bocn. -
“dragged futo this cntire mess”, as she was snddenly treated like 2 parizh” in that, whereas she
previcusly had a very positive relationship with all of the guards, as well as he: supexvisors, this
changed dramatically. She explained that she proviously had been proyided with escorts (guards
who would be provided with her schedule for each day, and who would esedrt inmates 0 her
‘office for their appointments); Dr. Cunmmings suddenly denied her usk of repularly-scheduled
escorts, which meant that Dr. Mosley would bave to make several phdns csllsto findan
available guard to transport each of her 10 patients per day to their sedeions, ldding significant
aduinistrative time t0 bex day, and making it souch more difficult for her to &iay on schedule. -
When ghe questionsd Dr. Cummings about this change, she xelated that he i her that none of
mmmmmmﬂmm@umwy sted was untrue. After this
change, Dr. Mosley indicated that she wonld now have to walk considersblejdistances to the
inmates” cells, which were in different buildings spread across a Ia geiarea. pdditionally, she
indiemiﬂntwhcrminﬁnpast,whmshehsdmwalkmm DL dings, she would be let in
immediately; now, however, the guards would keep her waiting outside for yp fo § minutes,

often jn excessive heat (this facility is located in the desctt), rain of oK ' |
M.Moﬂsyfmmmmdmmmmﬂmyovm&ambaofl just barely andibly
weni on for months, and which she simply tricd to ignore, but which decply. ‘
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Dr.Mosleyindicatedihata_signiﬁcantchmgeinadnﬁnismﬁon arpund this same point
inﬁme.Hermpetvisot,Dr.Nohn,mﬁmd.m.ChadwYms the previous Chief

Medical Director, whom the claimant felt had been supportive of her, fwhile Dr. Todd Miray
I@mm.mﬂﬂrwpﬂlﬂﬁﬂogiﬁ Among the custody staffi Capt. Hale replaced
wmmwmmmwmw@. v after this
change, 4 of her collcagues who felt that the administrative staff had becom less supportive
began to leave for alterative employment, all within a few months o .»., er. Psychologist
Dt.KAhnuloentedtoSGdﬂe;Dr.Scalin,mﬂimmdahwe,ﬁmnla OSIEON atSmQu:nﬁn;
Dr.IibcrtymmedtuMaine;ader.AultmintDpivmmnﬁoe. '* othé: colleague, - -
m.mmmmmmm.mea gignificant:kss in her collegial
mppmtsystmwiﬂﬁnasbmt@mofﬁmqwhi}csimﬂmly leeling singled out for

barasement.

Dr. Mosley furthex indicated that she would frequently leave her ID badge i her desk drawer in
the aftemnoons, when she would wo Tonger need it to move throngh the faciTity. She indicated that
hex badge was taken from her desk on scveral occasions, necessitating her hi ing to obtaina
temporery day pass on a daily basis until she could receive a replacement badge, which would
take about a week. However, after this occutred scveral times, she wass then fng Jonger issued a
pmnmidmﬁﬁcaﬁmbadge,mmdmmom&namdaﬂy pass each morning. Guards
what bex purpose was in requesting entry to the facility. She wonld then be Len waiting while &
temporery day pass was prepared and given to her, which she foand 10 be blktant harassment, as
these guards knew very well she was and why she was there. She repdrted Hha subsequently
was infoemed by one of the secretavies that she had seen someane fake Dr. Mosle s
ldmﬁmﬁmbﬂgcﬁummmandthmwnitmthem '

Dx.Mosleyindieamquniqxﬁngaddiﬁpnalhaminthatat he point adwinistration
informed her that complaints had been made about exatic behaviar on her phr Dr. Mosley

indjcated that on the day of this occurrence, she was summoned at about 3:00 pan., sud detained
fu.r\'ihoum, during which she had 1o attend a

Dr. Mosley indicated that she made a cotuplaint to her union sbout all of th 8 haraceing
ms&mmmMIWOfm accompeanicd by her axgon
mmmhwﬁcbs&ﬂdamsm Absequendtiy attended
“irrvalid ” , - o
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Dcspiwﬂﬁsmmm.MmleyindthHﬂshzomﬁmedm see her pi lfms and function
in her job, although she began looking into wotking at other comecticeal fagilities, in fact
indicating that she had applicd for positions at about a half-dozen other facilities, and weat
ﬁmughﬂxﬂamwmbmmmlywasmthmdatm these altemative

locations. _
InaddiﬁonmﬁdingShmmdathﬂ'phmofmploymDr. Mosley also indicated that wost of
the town of Sueanrville consists of exuployees of the prison. As this is & small town, “word gets
amund,’EAlﬂmughSBelmdmmalﬁimds,nﬁu'theinddmdwm hove at the prison,
these friendships also detediorated. One wosnan, Cheryl, was the wife|of one of the prison.
guards, Dr. Mosley got to know her when she was looking into qualifiying foralomtobuya
houseintheamn,CheryIisaxwlmteagmLHm,Dx.M y ultimately decided not to
buyapmpatyhthismmdthcﬂiﬂ:dsbipgmdmﬂy“fadndmy. The claioan also
indjicated that she had been friends with Margot, one of the secretarics who worked at the prison.

This individeal bad invited the claimant to attend ber church, which she didlon several occasions.

Again, however, following the incident, Margot stopped returning Di. Moslley™s phone messages
whenever she would call. Dr. Mosley finther indicated that, as she was the ¢nly Afro-American

wommmﬂlewwn,shefelttbatshewoddget“dutyloeks”asﬂm mostly Cancasian town was
notusedtommmmlgmmmty : D
0112/25/10 tlndateofm;myrcportedbyihechmam,l)t.Mosley EnoTteg mpﬂ:imuing
mwmwmmwww, diffic congentrating and
fedmgsofdmhzahmﬁnabommdﬂ:ﬂshekeptdmhng ha ewmetrymgtobmt
her, rei‘qmngmaoommntihatawwglmdhdmadeﬂntchyas he bad walked across the

Cenm,andﬁutsbclndbemspmhngonﬂnemlephomaﬂmm 4 evening to a fritnd who
obscrved that she was not making seasc;, and called 911; the police spbsequently did a welfare

check and brought her to the emetgency room at Susanville Banner)] [This|{exmminer noted that
the claimant appeared quite confsed about the chronology of this incident,stating hex present
and enduring belief that: “Different officers from the prison came to yny apartmend to harass me.
They were outside my apartment talking to me. I kept thinking they we: ing to Kill me.” It is
further noted by this examiner that the claimamt thns does not preses 1o recognize that
shc was in a delusional stafc at the time, 23 she appears to currengly that officexs from the

prison weee actually outside of her tesidence at the time. ]

From Susanville Banner Hospital, she was med-evacoated by
Medical Center in Reno, Nevads, where she remained hospi

3, 2010. She remained off work antil September 1, 2010, at ‘which f
duty, working approximately ¥ of the hours that she previously
weck) for approxiately 7 weeks, but then taken off work again
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wﬂhhmdﬁmMywhqmﬁmomhapdun?ingcmﬁmm
Thdahnmmqmﬁmdmmghmrﬂmholm,asﬂﬁsmmm:cfm@mhﬁn

mdiwdrecmﬂswvicwp@spociﬁmnyam&tmebyhudmm’fnﬂndnﬁnmtbmg
“aloohoﬁc.”(dtﬂwmtime,meﬁmlmmrdyﬁom Regi

Submqucmtow{mitﬁmy,mdcxtendingtoﬂnmﬁmc, he! claimant indicated that she
mmmmm ofdlmni(‘.:&ﬁgucandaswellm ostiraumatic stress disorder.
Sbccxgﬂaimdﬂntshcwﬂistxymbedandayforseveaﬂdaysata She stated that, with all
hcrﬁiendsletving:ﬁoxo&psydmlogistposiﬁom,shebegmto question her self-csteenm and
selﬁwmﬂ:,ﬂvhz’chmldmbaﬂmmtoimﬁﬂasmcfnl extoen ¢
who I was treating. Hopelessness disallows an ability to instill a serse of hope to my patients.”

Dr.ModcywusﬁrﬁmlndbyDr.SKUppdinSnsmﬁﬂs,whow‘hdumdhﬂpW
&xamhuﬁms,bloodllahtms,CTmEKG,hmmniton Shcwaspmvidcdwiﬂ:losm%
mg (hypertension} Zolpedem (Ambien for insomnia), and alprazolste (Yanex, for amgiety). -
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Dr.MoslcybegmseeingpsychologistStzphanicl)illon,Ph,D.m]Rmo,Nevadabeginningin
Iune2.013.ShcbeﬁmihﬂshebashadagmﬁmMyQOMSims,abonﬂOofmmhpm
mdabomlﬂbytdephomThmapyhasﬁcumdmhddiﬂimltymingwim&fmgmpMy
ﬂmmndﬁxﬁewuﬂpmmmshehasmmgedmmm .
Current Symptoms '
mmmmwmmmcwcmmmhm back and shounlders.
She also described suffering a severe sleep di at she is upable to sleep at all
for 2 pights in a row, then will sleep through the night on the 3™ iy is then up for 2
consccuﬁve.nighisagain,slecpstheS"dayagain,em.Duﬁngthe xights that she is unable to
s]eep,shcsmthatsmﬂaﬂshcisiabedandisnotupmgapd N activity (as might be the
maeinanindividmlmﬂ'mngﬁ'omamanic@sode).TMslsm with taking Ambicn. She
smdﬂntﬂﬁshmbmgomgonsimem&‘uinghumonF 0 (for the past 3 %%
ymslﬁhcﬁuﬁcamdﬂlatmoﬂotheseimeepisod:skdxdmt these kind of
difficulties. She furtber related that Dr. Uppal told he that 55t d be: okay if she slept anly
evuquetnigllt?(&mﬁw%mmmkishighlymbabl at any physician would
adviscamﬁentthatsleqﬁugmbvemyoﬂwrmghthbc iy unless worked in a field
mw]zichzlmvwmemgmnyrﬂpommarm — Xromy this clinician’s petspective,
ﬂﬁsacootmtappea:stopossiblymﬂectanoﬂmaspmofhcr delusional system).
She lso compla of experiencing depressod mood, ocourring daily and lasting for most o all
of the day. When asked to in, what precipi s this mood, she{stated that she often
cxpericnces sadness that her coworkers could and would behave the menncr they did towards
hﬁnmmmm,mmmm ing fatigue occurting
every day and lasting most of the day. - a | | | - 3
Dr. Mosley also indicated experiencing smxicty, both generalized ahxis y as well a8 Specific
panic atiacks accompanied by | ilation and heart palpitation occunting several times pey
dayShcexplmmdﬂmﬁmsympmsoccm-Wbmshem apon having gone through
prolon@danddeﬂimddfmwobminherdommmlymbe meated in such a and
andqumﬁmhuselfﬁwmlh.Shealsoe:paimdsigniﬁm when she was working,
She_islmﬁequcnﬂyboﬂmadhyhudachmwhichmonly ually, but which last for
sevexal hours at a time, as well as occasional dizziness, Tight-he 225 and oye twitches.
Shealsorqpmwdaocialwiﬂxﬁxawalﬁomﬁmdsandacﬁviﬁaas as diminished enjoyment
fromimviﬂnﬁlyplﬁmblemsmd&uibﬁmingdiﬁ fies with concentration,
occnrﬁngonadailybasis '
Shedum'bedannmberofsympmmstymcauymmdmﬂa stress disorder or Post
TmaﬁqSi;mDismﬂmitﬂlﬂmg:ﬁ:dingsof&udat PG worksite; distress at
sﬁnm]immﬁnimoftmaﬁcoccmmmatwuﬂr,smhas“ﬂm of individuals who give
theappq:tameofbdngvuhmablehvichmmﬁmbyow,m sight of law enforcement




Additionalty, she indicated that some of her hair fell out and never grew back. She further

indicated that she feels that her hypervigilance has nogatively afficte hex ability 1o exude a
pmﬁmiungloonmenamewhichshafeelsismomymhe edtective as a paychologist treating

C ¢ Medicati
Dr. Mosley indicated thet she presently takes the following medications:

Losartan 25 mg/day (blood pressure); Zolpedem 10 mg for insormia (Ambien); alprazolam 25
g (Xanax) for anxiety.

Medijcal History

‘I‘heclaimmindicatedﬁmtshemdawmtan appendectomy at age 12, with no complications.
Shemdmtedﬂmweisbmd:ﬂmehypchan. She further indidated that her mother suffered

She denied awareness of any member of family ever receiving ‘
ueatmmtorbeingonmubotopicmuiimﬁmShpdmiedm ng a drug or sleohol
pmblcmorbeen!rmdﬁrmchaamdiﬁom.Shedmied varencss of any members of ber
ﬁmilymhavingadmgoraloolmlpmblanmmceiving restment for such conditions.
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Occupational History o
Dr. Mosley provided the following occupationl history: |
8/5/04-present: High Desert State Prison, Susanville

3/1/01-6/30/04: Santa Rita Jail, Pleasauton, CA:
(Approx) 1987-1996: Northviile State Hospits], Detroit

School of Professional Psychology:

[ Y Y £TF A

. 24

: Clinical Psychologist;
ogist/Social Wotker: -

She also provided the following list of inteznships through her uate program 4 Califomia

9/1/01-6/30/04: AnnMatunChlldmns Center, Picdmont, C
9/1/00-8/30/01: Olinda School, Fl Sobrante, CA;
9/1/99-8/30/00: Psychological Services Center, Oakland, CA;

Personal Babits

Tobacco:©  None;

Coffee: 3 cups of coffeciweck; .

Alecohol: nmeezmmﬂy;pmviousb-zdﬁnkslweek,mekmdsqmy; -
demi i

Drugs:

Theclaimntdaﬁedeﬁhaﬁngbemmmdorimomdﬁm
life. She denied ever having been sued or of suing another individup
being involved in auy class action lawsuits, or filing any prior Worke

Social History

mdisinmblygoodhtﬂthmtsidninghmmmdhaving i Bypertension as well as
diabetes, She presently resides in Michigan. Her father died i apprh 2003 at the age of
Mdmhchonicobs&mﬁvcptﬂmnmrydimbdimedbyﬂn imant to be related 10
working for many years in factories. 1.

The claimant described her family as very warm and loving. She d positive relationships

Wiﬁe,hemLhmmppmﬁmﬂmng,mdmktShcdm‘bedlfasMngammof

hmnorasweuasdeeplyinvolvadinhelpinghamighbomaswell

She

Wmmmammmm,wln@mmm.




Grade K-5-
Grade 6-8:
Grade 9-12-
1578-80-
1982-1987:
1998-2004:

Dr. MOﬂeyﬁuﬁmmdbeingﬁomsedasaPSyehdlogistin i

a3 beig listed in the National Register,

relationship intact. Howcver,

haddifﬁcuhy“sha:hghm”withhm-pmfasiomlaspimﬁons. -
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day, as she has bean living with ber for the past 3 menths. She icated that sbe speaks with her
daugbminChimgowaryday,andwimhmmthqinM&igm, n.awecklybasis.Dr.Mosley
dcscn’bedmwmﬂyhavmgavuypomwerclaumﬂnpmm mother as well as her

problems/lawenits; -bchavioxpmblemsormxstodydisp it i children or grandchildren;
mmﬂimwimnﬁghbms;behghﬁmofamm - '

Dr.Mosley’s’SenSoximnorleveloanscimmsswasclcarandﬁ:HyalertSheﬁasableto .
maintainappmmiamcyeeontactwiﬂxﬂ:isexaminu-,aswellasto i an appeopriate level
of rtappaort. 'Ihq-ewqenosignsofmsimiess, and jt is believed that she provided honest

. the i




PAGE 38751




FAaGE  ¥1/51

MOSLEY, LINDA _. 28

Panel QME Psychological Evaluation
December 13, 2013

manager, thns indicating her awarenass 0ftheimportanceofavoi:iugmpanicasthcaﬂ_too
Common response of yelling: “Fire” would do, o _

Shempm‘mwdmﬁ@hﬁfﬁgdtyiﬂpmﬁdingﬁl&pgeﬁﬁ%ofmmmm

ﬁnﬂm-sugg&eﬁngﬂratsheisc@cﬂmmgmedegmcof with hex thought
procme&Hermsigltmgqxdhgﬂxemmneofﬂledcluaions i above was limited.
Results of Psychological Testing . _
Dt.MosleywasadmilﬂstemdthefolluwingPsychodiagnosﬁcTestz
Rey Fiftcen Jtem Test; |
Tmils A & B;
BeckDepreasiOnInvemory~2;
Beck Anxicty Inventory:
Minnesota Multiphasic Pexsonality Tnventory-IX (MMPI-2);
Trauma Symptom Inventory-2 (TSI-2);
Rey Fiftoem Ttem Test o .
Ihe Rey Fifteen Item Test (RETT) consists of 15 items (comprised pf the letters , b, and o,
inonemwassmalllcwc:s,inaf"mwaseapibauetm;me mumbirs 1,2, and 3 in Agabje
numc:alsmonerow,mltomannmmlsmmﬁm:mw;anda cometrical shapes, inchading »
mrcle,asquare,andammgle,inanothcrmw).mmmesm presented on an 8 e by 11
Lmhsheetofpﬂpﬂ',vvhichthcmnineeispmmwlookafox 0 seconds; the examuipee is
ﬂmaskedmrepmdnncasmmwofthcﬁgmmasﬂwymablem roernber. The test is a brief
screening found to be mldenhfymgindmdmlswhnmay malingering visual
deﬁmtsmattunpungmpxwﬂmselmwiﬂxmdiabﬂﬂy an toay be the case, as well
ashidmmgindivithmlswlmhavcexmyswmm deficits (with consistent
cﬁnimlhismxyofs?gniﬁemtheadiqiuxy} :
Acutoﬁ‘meomisused,wﬂhmdividgalssmﬁnglmtth the pogsibility of
malmgmngofnmorydeﬁms(orexhibiﬁnglcgiﬁmte low scores associated with a
clinfeal history of severe mjuxylihcraﬁonalebchindﬂnmlsﬂmtthcsnmulmmm
ofsuchsﬁnpﬁdiy(mallyasﬂlesmeletwmandmmemlsm epeated in slightly vared
Le.,a,b,candA,B,C;l,Z,SMLILm)ﬂmaIleastSl them should be '
recalled-—even by indi legitimate cognitive memoary s weluding all but the
most severe head injuries ) _

DrMoslcymsablctocmcﬂyremuandrcpmdweMoﬂhelSa ‘showhugnpsignsotf- ,
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mﬂfm[omm Uﬁliﬁngﬁmmmmm W Darmens ismtedaseiﬂwrmﬂd
(TI&HS.A;:M—5I"; Trails B; 73-105") or sevexe ('I‘milsA:>52”; ; B'>l%").

Dr.Mos]:yoomplederailsAinﬂsemndsu&ﬂzmmors, RCINhg approximatety
M*%ﬂe,mﬂm&ngnﬁldayimmﬁedqufom She completed Trails B in 105 second with

The Beck ion Kiveartory-2 is one of the tnost widely used. skrocaing tsts for
It consists of 21 stmmconcmﬁngvaxiousa@mts of life fanc oning that could be adversely
affectedbydqmssion_lheMsamrﬂ:edonasmleof‘O-S of both presence as well as

'Toasevuecxtmt(mdaSS)sheindimd:hhbﬂitywdeﬁvep_ from things she used to
enjoy;aﬁclingdfbeimgpmﬁshed;tﬂfﬁcultygcﬂingmmin ing; and fecling too tired
to do most of the things she used 1o,
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Overall, the claimant’s symptomy were ahnostcvemydistﬁbuhedhetweenﬂ:emgoﬁmofmﬂd
(4 items), moderate (5 items)andsevere(Gitqns),wi!hG itemns not at all endorsed (rated a5 0),
suggesting that the claimant xesponded bonestly without distortion|or exaggerstion.

: Beckm!hvmtog

Dr.Mosleyreceivedascoreofﬁ,atﬁleuppa:limitofﬁc nnge,appmachmgﬂm
Severe range (07 = minimal; 8-15 = wild; 16-25 ~ moderate: ME = scvere) of anxiety.

Toamdegm(medgsa,smmmdbmdymn)mmﬁw'ﬁ.

To a mild degree (rated as l,itdidmtbotbahwmuch)she' i munbnessorunglmg;
feeling hot; wobbliness hlegs;_‘ﬁﬂin%sﬂighﬂmadms; tcmbl.l?g hands; feeling shaky; fear
of losing control; and feeling faint. o '

Hex responscs appear to bemhﬁvelyevaﬂydisuibmedbetwamSwmdmodm (8 itemos) and
mﬂd(&izmns),wiﬂuiimsmtataﬂ emdorsed (rated as 0), suggesting that the claimant
responded “m‘ m- dism' .Oﬂ or H _ . .

Epworth Sleepiness Scale

Ihisqmﬁonnﬁxeeonsis!sﬁﬁtcmswhichdmibcvmiom itnations in which the examinee
may find himself o herself dozing during the daytime. The subiect s asked to rate the Feliod
of daytine dozing from 0 (indicari oo chanee of dozing) to 1 @ ing a slight chanee of

dnzing)m2(indieuﬁngamodu‘amchmofdozing)ﬁ)3(indi ing a high chance of daytime
dozmg). The 8 sceparios consist of the following:

I-Sﬂﬁngandrewding;lwatchingW;B-Sitﬁnnge'hapxb‘ place: 4. As a passenger in
a car for an hour without a break; 5. lying down in the afiemoon circumstanoes permit;
6.Sitﬁngandmlkingtosomcone;7.8iﬂingquie&ya&ualmmh ithout alcohol; 8. In a car
while stopped for a few ninutes ip traffic.
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Shemﬁvdasmmofo,indicdﬁ:gmlikdedofdaythncdozinginanyofﬂms Scenarios
pmamd,mﬂecﬁng 4 poumal amount of sleepiness, acmrdingmﬁi:siustrmnmt. . o

» Tiﬁsisth:-cmuumﬁsionofthcmostwidelyuscdpemamlity ventory (MMPT); it consists of
. SﬁiMSMWhichthewmnimcisaskodmmpomvﬁtheim eement or disagrecment
mgardingavuietyofp&ycholdgimlﬁmpmm_s,puwpﬁons,md sonal preferences. Her
mﬁbw-mmm&uﬁﬁﬁnngwCWP’s nEncsoia Report for Forensic
Selﬁngs,JmN.Bntdmr,Ph.D.,wbichisbasadt@onm IMPTE2- Minesota Multihasic
Perac x». i TVERIOTY ‘Mﬁn‘ ;_‘uua' 3 :'l|4_|_ =0 w_ angd ILL:‘J'**"""’ . ﬂi- wctu
. (Buhchu,Gmham,Ben-Porath,TcIlegm,andDahlsmm),U crsity of Minnesota Press/
Pmson,ZOOl.lhelmdﬂsimdalsouﬁ]imd 1 l\_,g_l"d"\ < A1 lnterpretive :
Mamal, (Roger L. Gmene),Allyn&Baeoanmsm,ZOIIm provide additional iuterpresation,

DLMosIeypmdmedava]idMMPIanﬁle.Ihisumnimm tha mthregudmﬂle '
ValidityScale_SOfﬂaeMI~2,_ﬂ1cmndem’sscmofT=68 o, Scale F and T =77 on Scale
_PB(FBa&)wMMMedemﬁom,inwhichshcis mowledging psychological

remainder of her Validity Scale scores all fall within nortal Erjte follows: Cavmot Say (items
omitted) = 0; VRIN:-T = 62; TRIN:T = 58T; Fp:T=49; LT=52; KT ~=63; 8:T=53.

Shemeﬁvad]n’ghor%t}*@lmarhﬁ[ydeuhdmeson?of 10 Basic Chinical Scales
mﬁngﬁﬁsmwwﬂumpumimmdwaﬁ on Scales 2 (D) and 3 (Hy).

Scale 1 (Hs): T=284; Scale 2 (D): T=101; Scale 3 (Hy): T=96;
Scale 5 (Mf): T =43; Scale 6 (Pa): T=70; Scale 7 (Pt): T=283;
Scale 9 (Ma): T = 53: Scale 0 (S0): T=47.

4 (Rd): T=176;
8(Sc): T=173;

FAROC 2% Il
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sheisquinewoniedatthisﬁme.Shcalsoappenrstobcqlﬁmind?jcmtomanyoftheﬂﬁngsslle
omemjoyu:dandb:licmsheis_mlonguabletoﬂmcﬁonwdl m life. Ovexly sensitive 1o
Cﬂﬁdm,&heﬁds&blmhamlfagtmdedmdﬁelsﬁxush:hmmtbmmdweﬂ.
Dep:mednmodisacmmpaniedby '
diﬁcnlttomamgerouﬁneaﬂ‘airs,

She is suspicious of the actions Ass
lnntbyoﬂms.ShcisumsmVeamhepsanger
baiog;cjomdorhmt.mmmﬁewmewm-ldasa

Hex 2% mpost significamntly elevated scote on Scale 3 Hy) ofT=96_, cilects her tendency to
dcvelopphysimlsympmshxwponsetosmmﬂmﬂmis- poes Subgcales, she
ma&eﬂye!%mmZofﬁeSsubsmlc&I.gﬁnm : (H;:S:T=87),mggumg
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, tiil Workpiace, Examination of the
.Harxis-LingoesSubscaIessimmherscominmemomeﬂy Discord (Pd 1: T=38) and
Authority Problems (Pd 2: T'=46} as falling in the low and normal rEnges respectively,

) i authority ot a terklency to seek out or
pmdpitateomaﬂicmaltelaﬁomhips.flowem,shemcuwd y elevated scores om Social
! T 68), reflecting her feeling that
n:- |
Hermaﬂ:edlyelevatedscoreofT=700nSenle6(Pa)suggems hat she is suspicious, overl:
s:nsiﬁve,glmded,anddistmstﬁﬂ,wiﬁapom'blcdelwiomlm ‘ orde Further
cxmﬁnaﬁonofﬁnissmmﬂnoughamlysisofﬂleﬂanis-l.ingom D3cales reveals a 3

Her soote of T =83 on Scale 7 (PY, faling in the Very clevated range, reflects
hmmdmm,mmﬂmmm‘?{%vmm
obsessive

(wﬁch‘mwbyﬁicmﬁmduﬁngﬂw comcqfﬂecmnrntevalmﬁm).li@rm'of
3 EX ATy ’3pxoblﬂnsWith

aﬂenﬁon’ s COnCemiraty mmmwmes a1t urusoal Ewu@tt Con
HerscoxeofT=800nSc4(LackongoMasmry,Comuve) ests that the claimant
CxXperiences wextia, massive inhibit and regression; she sees her as ovexwhelmed and

Addiction Admission Scale (AAS: T=44),suu$ﬁngﬂmﬂ:s not manjfest
significant problems in this arca_ ‘ ' 7
Her mmz_slxpplmyswee assessing Postiraumatic Stress Disorder were also scared.

Hex score on Scale PK (Posttranmatic Stress-Keane: T —= 61) fell wi

the Moderate range,
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while hez scare on Scale PS (Posttranmatic Stress-Schlenger: T = p8) fell within the markedly
clevated range, indicating the presence of some residual symptoms of posttranmaric stress.

Tranma Sympiom m‘ ry-2 (TSI-2)

]haTmmaSymptnmInvmmry-Zﬂ'SIQ)lsawidclyumd Sireim '.m duvelopedtomeesure
txamna—mlamdsympmmsandbehsviorsimludingbatmtlﬁnmd o the effects of sexual and
physiealassanlts,mimatepatmcn_violcnoe,oombut,mmmo vehiclcac@dmts,maas

(lwﬂmdhamopﬁmforuwgeina&ﬂtmmandwomage 8 or over. T-scores (linear
uansﬁmnationsofrawscalemm)ammedinmterpreﬁugmﬂ : i
inslrmnmt,wiﬂlaMeanofSOandastandarddeviaﬁonoﬂO.T >
ﬁomMmmdmdmblﬂnﬁ:c,reﬂmgabw&wmge ;

Msmwﬁ@h&sﬁﬁmhcﬁﬁdedmxm,om endiy i-m. :
vatiety of factors, including: a‘cxyforhe]p“,i.e.anatlaunptt?
am:stancabyreporﬁggsymmasbeingmmmtmse;

OnﬁcVaJidilySmles,Dr.MosleymceivcdameafT=490n
wittidxﬁallwiﬂmavahdlzvel,snmlgtbatﬁnmmimewas
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Sheieocivedascom.ofT=78mtheAnxiousAmuszl(AA)Clini Scale, reflecting
which are clinically clevated/of significant clinical concemn. This sz e is compwised of 2
subscales. She received scores of T =76 on both Subscale AA-A (1 ious Arousal-Anxiety) as

high level of
amnndchypmwlylovcracﬁvanonoﬂhewmpaﬂmﬁe ous system, a8 in the “fight or
ﬁghf’mponse,chm'actaizedbymwoumjmapm, ne: frritability, and sleep
ShcréceivedaswmofT=78onSea]eD(quusioh), ing frequen feclings of sadness,
feclings of worthlessncss and inadequacy, hopelessness/pesgimist; view of the firtire, and social

isolation. [Msmisqﬂemmistaﬂwfthhnmhﬂy' ated score on the MMPI-2on
Seale 2, as well as her score in the severe rimge on the Beck

Dr.MosleyrweivedamdngsgonSmleIE(hmm xpeiicaces), reflecting a clinically
vczy'highlevnlofsyulpu?g:ssuchasﬂzshbad:s,upmthgm ics that are easily triggered by

m%mﬂamofT-?SoanDA(Defmﬁw oidance), also n the

cﬁniwnysiglﬁﬁcantmge,mﬂecﬁngbmawm;ugtosuppmssor ol painﬁﬂﬂxmghts#
menories from awareness, as wall as attempts to avoid cvents or stimml in the environment. that
might be stimnlate such thoughts or memories, 1o ‘ :

Hor score of T = 71 on Scale DIS (Dissociation) also fell in the clidi elevated range
reflecting a largely unconscious, defensive alteration in awareness, oped as an avordance
Tesponse 1o overwhelming and often postiraumatic psychological mchoding cognitive
dlsengagemmt,feehngsofdepermlizaﬁmanddereahmhm, nch as “spacing out” and

stcomofT=670nSeﬁleSOM-G($omaﬂc goccupations-Geners ),in_ﬂgc]j]ﬁm]]_y
elevated range, reflects 2 geperal preoccupation with physi health symptoms which may
not be accompanied by any real xucdical illness onugmy :

Her score ofT=680nSmleIA—ARGnsmzxeAm&mmt-RdaﬁbjalAvoidmee),hﬁw
clinically elevated range, reflects her tendeoncics to keep people at distance, avoiding close
relationghipe, and baing uncomfortable with intimacy.
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ShemcivchScomconsidcmdtoﬂllwitbinﬁepmblemaﬁc range (T = 60-64). Her score of
T =62 on Scale IA (the parent scale within which the ! Scale JA~AR is a
compom)mﬂnctstheclainmmgmalimdency,belicwdto more of a stable

trait than a present psychological state, to maintsin emotional &
close relationships, possibly aristng from carly relational losses

Her scote of T~ 62 on Scale ISR-RSA (Impaired ww Self-Awareness), is

All of ber remaining scores ftll within a sub-clinical range that did
levels or symptoms arising to the level of significant clinical concern

Copsi of Pgycho ic Tegty i

The Validity Scales on the MMPI-2 and Trauma Symptos rventory-2 revealod that the

caseifmhﬂividmlmengaginginaympmmmﬁmor Halinpest
put Torth her best effort in taking the exsmination, and there were nb §
or dissimulaf _ !

SUMMARY

Dr. Mosley's thought processes and speech altemated between bej logical and linear at times,
andvngue,tangmﬁalandcitcmnstauﬁalataﬂmﬁmw,mqniﬁng redirection and
requests for clarification and specifics by this examiner. Her affect was flat throughont most of
the clinical itervicw with the exception of one episode-of brief teufnlness. _

f
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meﬁsMw’SWMMcMmmmmemddmm
e!dsﬁngsid&by-sidewiﬂlnmlaﬁvdyinmmpusomﬁtysﬁmcum brs, while she was able to be
qtﬁtecohcrmrtinmmﬁngavetymcnsiv:mddetaﬂedhistory of industrial njury, at the same
- time there were indications of decompensation reflected in a nombe of statements made by the

claimant which appearcd to reflect delusional thinking. For example in one instance the claimant
mlatedhdngtoldbyhmpﬁmarymphysicimthmhcrpatm v b&n_gr_mahlefosleepﬁotan

entire night is “oky” and not at all problematic. Additionally, her

sting behqfihﬂtofﬁoel:s

validity of which bas never beon questioned by the claibmant). o

There were no indications of the claimant malingering or fabricath cognitive impairments,
d@i&hﬁhﬁﬁmofhvhgdﬁwhymhﬁhghﬁ@%mm@nﬁmwm
byseﬁal?subumﬁonshowedsigusofonlymildhnpaimem;her iate auditory memory,
almmghfaﬂhgaﬂmlowmdofﬂmmmsﬂlwmmmmge;husm-m
memory showed signs of only mild impeizment on delayed object secs Her social judgment
limited,reﬂeetedinherdiﬁioultypmvidingclmmplmﬁonsof eral comman proverbs,

There were uo signs of sevese visual memaory deficite, nor of malinkerir g as seen in her ability to
recall 14 of the 15 iterms on the Rey Fifteen Hem Test. Her scores on Trails A and Trails B both
reflected mildly impaired performance in her ability to perfoom tasks requining visual scanning,
Visual motor coordination, fine motor speed, and undertaking a tas of new learning, as well a3 -
in bher ability to negotiate the performance of several sach visual tadks simultavecusly (the ability
to alternate between 2 diffevent "mental sets”, i, the ability to “m itagk), '

Dr. Mosley received a score of 29 onﬂ)cBeckDepfwsion wveato .gphdnghuj!istﬁiﬁﬁn

the severe range of depression with an almost oven distribution of xEsponses botween the
catagmimofmﬂd,modemtc,scvue,andmtatan endorsed —sngoestin Mhdm
responded honestly without distortion or exaggertion. Significant symptoms endorsed included:

anh&doﬁa;gfoc]ingofbdﬂgpmﬁhd;losoﬁﬁum;ﬁﬁgm; onstant sadness; indecisiveness:
insomnia; diminished appetite; pessimistic firture outlook; crying cpisodes restlessoess/agitation;
irritability; difficuity concentrating; and dirminished interest in sex.

Dr. Mosley received a score of 25 on the Beck Anxiety Toventory, 8t the upper limit of the -
modezate range, aymroaching the sevete mnge of anxiety. Her e8pemses were xelatively evenly

distabrated between severe/moderate; mild; and not at all endorsed sugpestin g that the clatmant
responded without distortion or exaggeration. Significant symptoms endorsed inclnded:
cﬂimétmphicfeel:inahilitytntelm:heaﬂpalpihﬁxfns;sﬁding nnsteady; feeling temified; fecling

nﬂvous;ihxofdying;fedingmed;mbncﬂs/unglmg;feeﬁng hot; wobbliness in legs;
dizziness/lightheadedness; trembling hauds; shakiness; fear of Josinig control; and foefing faint
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Although she received a score of 0 on the Epworth Slecpiness Smile,xeﬂecﬁngno likelihood of
daytime dozing, the clinical history presents a cotupletely diverpes

indicating complete inability 1o slecp for 2 nights in a row, alternating
with a repetition of this pattern on a constant basis— which sccms
distarbance, '

Dr. Mosley produced a valid MMPI-2 profile. She received bigh or very high/markedly elevated
seores on 7 of'the 10 Basic Clinical Scales. Physical concerns znd Hepress d mood appear to be

pnmarypmbluns&mcrgingﬁumamimdsymptompnﬂem.sm 3
\iF

.concerns. She feels that life is no longer worthwhile and that she i losing control of het thought
processcs. She may feel somewhat estranged and alienated from e. She is suspicious of the
acﬁonsufo&nexs.SheMdsmvicwthewoﬂdasaﬂmmmﬁngp sees berself as having been
unﬁxsﬂyblamedforoﬂmrs’pmblans,andfeelsihmsheisgcﬁng raw deal from lifie. She views
hetselfasbzvingsomanymblmthatsheismlongerableto ion effectively in day to
day situations. Her low mood and pessimistic outlook on life
seemningly keep her from acting to better her situation.

Her most highly elevated score on Scale 2 (Depression) shows hex be experiencing significant
clinical depression. Her 2 most significantly elevated score, on Sdale 3 (Hly) reflects her |

tendency to develop physical symptoims in response to stress. She i
well as experiences sleep difficulties. Fer excessive concern ]
also reflected in hex markedly elevated score on Scale 1 (Hs). Her high level of clevation on
Scale 4 (Pd) may result from. a scose of social alienation; hex xesposis content does not reflect
antisocial behavior or practices. Such a score xeflocts 2o indication, the claimant manifesting
oppositionalism, resistance 10 autharity, or in any other xespect having orchestrated her _

interpersonal difficulties in the workplace. '

Hex markedly clevated score of T = 70 on Scale 6 (Pa) suggests ths
sensitive, guarded, and distrustful, with a possible delusional or thohg
cxamimation of this score through anslysis of the Hamis-Lingoes

clevatod scoro on Pa 1, Persecutory Ideas, reflecting the examines’
and a fecling of being pexsecued by others, xather than contributio
Suhsmles,Poignmcy(Baz)(chﬁﬁmingsmsiﬁvemegs)orN v
generous regarding the motives of others). '

HersoomonScaleT(Pt),ﬁ]B,ngintthcryHngl At

range, reflects the presence
of severe anmety,tmmon,agltanon,mdemveness,dxﬂicnltyeon ¥
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mmjoymgmyaspecmoflife,mdobﬂsivemmaﬁveﬂﬁnﬁngHulowmmScalw
(Nh)suggmalowlevelofenergyihatmymﬂmﬁhmﬁoml i Her markedly
elevamdseoreOnScaleS(Sc)suggststhatshcfeelsdcmched, and alienated from her
sociqlmvironmmt,accompa:ﬁcdbydiﬂimﬂﬁsinlogicﬂmt ion. Examivation of the

Harris-Lingoes Snbwdgsmealsmukndlyclcvated,monB the 6 subscales of Scale 8.

Of note also is the fact that the claimant received scores in the lov Tauges on. a muwber of the
SumlanqﬂarySmleswhichamalmholmddmgabme,

Alcoholism Scale-Revised (MAC-R): Addiction Potential Scale (AF
AM@M(MLWM&BWMM ot

Dr.MosleymdimdavaﬁdTmumaSympunnInvemmy-Zﬂ'SI- profils. She received a
numberofmﬁllinginﬂxenngeofT=650:grmu, omsidexed clinically elevated, and
several scores in the range between T = 60-64, which would bo coms; ic, in:
current administeation of this instrament, ,

Dr. Mosley recejved a markedly elevated score on Scale IE '
cﬁnieuﬂyhighlevelofsymptmmﬂ:mﬂashbacks,wﬁng oties that arc casily
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tiggmdbycuﬁentmﬁs,andmpeﬁﬁveﬂmughbsofanmpl previous expexience
i ing Into awsireness. She received a score on Scale DA (Defiy oidance), also in the
cliically sigmificant range, reflecting her attempts to suppress or peinful thoughts or
memories from awareness as well as attemapis to avoid events or gimuli in the environment that
migbtbesumuiatesuchﬂmngms_ormmoﬂmﬂermaﬂ:edlycl ated score on Scale DIS
(Dissociation) reflects a defensive alteration in awarcness, developed as an avoidance response
to overwhelming and ofien posttranmatic peychological distress, including cognitive disepgage-
ment, feelings of depersonalization/dercalization, i.¢., “spacing ou and feeling out of touch
with her emotions and/or sense of self
Bex significantly clinically elevated score on Scale SOM-G (Somat Preoceupations-General),
faﬂmamwwﬁhmﬁ@mﬁm Symptomgs which may not be

accompanied by any real medical illness or injury. Her score on Scs

Attachment-Relational Avoidance), in the clinically elevated rsnge. reflects het tendencics to
bq;pwpleatadismnce,avqﬁdingclosemhﬁonsbipandbcing mcomfortable with intimacy.

She received 2 scores considered to fall within the problematic ra

on Scale IA (the parent scale within which the above-discnssed Sch eIA—ARisaemnpmmt)"

dcmmnmhm;shemay::p&imconﬁlsionoverhﬁom hoeghis andbelic&,&v.wellas _
difficulty in accessing au internal-separate self. In summary, these appear to be a pmber of

asttsofposuxmmaﬁcshmtbatDr.Mosleyiéprmwﬂyﬂ:pd
of aonomic hyperarousat, depression, intrusive thoughis, somati
as wel] as distance in interpersonal relationships with others.

Diaggosis (DSM-IV-TR)
Axis1 20624

| 300.81
AxisT
Axis IIT
Axis IV
AxisV 40

cocing, particularly in the areas
preoccupations, and caution

Mzjor Depressive Disorder, Single Episode, Severe with psychotic

Postirenmatic Stress Disorder:
Rule Out: Bipolar Disorder;

Deferred; _
History of episodc of seizue;
Occupational Problem: ) ,
Global Assessment of Functioning (G : (upper range between
31-40)(some impaionent in reality tésting or conmumication,

charactexized by Mogical thought/ ‘delusions) [Whole
Person Impanmoent = 51]
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Dr. Mosley is assigned a diapoosis of 296 24: Major Depressive Disordex, Single Episode,
Mﬁmwmhmmmmmnmmmwmmsome
mitinum of 5 of 9 symptoms nearly every day for most of the day, inchuding the following:
(1) depressed mood; (2) markedly diminished interest or pleasnre in all or almost all activities;
(4) insomnia; (6) fatigue or loss of energy; (7) feelings of worthlessness: and (8) diminished -
ability to think or concenfrate),

occupational, or other important arcas of fanctioning. The symptoins are not due to the direct
physiological effects of a substance or genexal medical condition
mhwwmmhwmz months mmmby

Duc to the absence of manic charecteristics (such as inflated self-esteem
involvement in pleasurable activitics, dininished sleep which is ax aspect of decreased need for
sleep rather than insommnia), it is questionable to this examiner thatlthe claimant saffers from a
bipolar disorder. The claimant’s insommnia appears to be ego dystogic (.., cansing her distress)
mﬂ:grihanegosymm(mlmrmmwiﬂmrawmble'mhu ypical view of how she functions
rormally) and she does not appear to experience much ¢f any pleasn in hex Life, nor cxperience
elevated self-esteem, but rather signi y diminished self-esteesn, in contrast to the enphoric
moods which oficn characterize the manic aspects of bipolar disorders

listed Bipolar Disorder as & “rule out” diagnostic possibility. fn my recommendations, below, I
indicated the need for Dr. Mosley to be cvalnated by a psychiatrist|with regard to the most |
appropriate medication regimen, given her current sympiomatology. In many instances a bipolar

grandiosity, excessive

diagnosis is made on the basis of a patient’s response to particular hoteopic medications.
It soems most reasonable from a clinical standpoint to cither confim the exclusion of this

T is also oy clinical opinion that the claimant is suffesing from 309.81: Posttraumatic Stress -

A (1): She witnessed an event that jnvolved actial serious injury tq ofhers, which involved a
_ response of intense fear, helplessness, ox horror. .

(l)mmmmmmuwﬁmofﬂmemt;@ intense psychological -
distress at exposure to intersal or external coes that symbolize or résem blc an aspect of the
umnnaﬁeevenl;md(S)physiologiealreactivityonexpomneto‘ or extemal cues that
symbolize ox resemble an aspect of the traumatic event.
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(4) markedly diminished interest of participation fn activities; (S)feelmgofdemmmm
emmﬁomomm,(ﬂmmmdmgcofaﬁbct;

D: Persxstaﬂsyonmsofmeasodmusamerfwmdbyaﬂmstl symptoms, inchuiing:
(1) difficuity falling or staying asleep; (3) difficulty concentrating (4) bypervigilance.

E: Durzation of disturbance is more than, 1 month:

E: ThedtsmbmecmescwymgmﬁmntdmoxmpMﬁﬁmsocmLowupmonﬂm
other inportant areas of fanctioning.

DISCUSSION
AOE/CO ati
Inﬂmabsmccofanypmrpsychauwh:storyappmfmmmy eview of extensive records;
andmﬂnabmeofmymdsmpﬂsomeldrﬂimﬂnmmadeqlme
performance of hier job duties, 1t is uy clinical opinion that in all réz zasopable probability,
Dr. Moslgy’s Major Depressive Disorder znd Posttranmatic Stress[Disorde arose out of her

employment, with substantial cansation (35-40%) due to tadustri

Dr. Moslcymnlmzdah:stoxyofevmtsmmallypmpmdby he:
wolmmﬂvayhkelymmvelyﬁmeﬁﬂassau]tupononeof
summer of 2009, @MMmOfﬁeevmsmmmm owedbyanimmadiate

This examiner condncted research into the subject of “whistleblowing” as well as the “code of

sﬂme”whchﬁequenﬂymﬂxwﬂhmlawenﬁmemmam - gh not a great deal has
been written on these topics, there have been 2 nmmber of studies v
such a “code of sillence” does exist within the law enforcement field, which makes “whistle- .
blowing™ arisky course of action. Studies documenting the existeriee
the law coforcement and correctional felds nclude the following:

‘Gotischalk, F, and Holgersson, S: “Whistle-blowing in the police.™ Police Practice & Rescarch:

And Totemational Joumal, Vol. 12 (5), October 2011, 397-409; Gozales, D: “The actand
unpantofthﬂe-blomngonﬂmLosAngelsPohocDeparhn , Dissertation Abstracts
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International Section A: Hamanities and Social Sciences, VoL 71 {8-4), 2011, 2951; Fkovic, S
andO’Conmr,S:“IhepoIioeeodeofsﬂmmdmmtpﬂiﬁ howards democratic policing™,
Policing & Society, Vol. 18 {9, December 2008, 445-473; Kasriai J, Lintonen, T, Lajtinen,
A and Pollock, J: “The code of silense?- . i

Coime Prevention, Vol. 3 (2), 2002, 210-232. There is thus some '
Hterahnedocmn:nﬁng'ﬂmﬁctﬂntsnnha“codeofsﬂme“ inly does exist.
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tcmporarydaypassmchﬁmesheanivedatwmk,whichmncof collcagnes apparently were
i within the prison to feich
ng racialeliﬁcts.

/10, expesiencing a sejzure
-along with 2 delusional episode necessitating her hospitalization fo almost a week thereafter.
She was then off work for an extended period of time, but unfortusat y upom her retumn io her
Job, confinued to expericnce the same derogatory treatment. It is a testament to her resilience that
she was able to tolerate this as long as she did, making several attempts at remaining in the work
envimnment.despinﬂmmlmﬁnnghcwassubjechd .

weight and was changed to Wellbutrin 300 mg on 4/4/07, which I Yelieve she was on for about
another 4 moaths through 11/10/07. Clinical notes from Dr. Uppal Riso indi _
experiencing difficulty slecping around this time-frame. There is afother entry on January 19

Thus, it appears that the claimant did have some prior issues with dep ession. and insomnia.
However, even if she had such symptoms prior to the seizare jncident of 2/25/10, Dr. Mosley
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hndbeenablemﬁmcﬁnninhcrwoﬂ:.mearcviewofmdspmvided,itappmﬂmtshehad
Pee_nta]ncnoﬁ'woﬂconlyﬁ:ravabﬁef}wwkpqiodbctm‘h 16/08-7/28/08, prior to the

Wiﬂuegardtoﬂnissucofalcoholabum,itisﬂomdﬂomrcvicwoifﬂlcmedicalrwordsﬂmt
when tested at Renown Regional Medical Cenier, her blood alcohol level was 2exo. Dr. Mosley
ﬁnﬂl&timﬁutedﬂmtvdimshewas“puﬂecf’ibtdmgandabolml' ing in a 6-hour oxdeal
dmjngﬂ:emiddleofhatvmfkday,hqrbloodalmhollevelwas zexo, and theve was no
mﬁwﬁmofhuhmhghgmdmyoﬁnm@mmm&ngaynpsychommictuﬁngmﬂn
MI-z,tbﬂewuemposiﬁvmﬁndingsmmyofs S@plmmmdeﬁgmdmm
alcohol abuse. There is no convincing evidenge to support the hypothesis that she abuses.
substances. B

Thmwuemmindusuialfwﬁmsofsigniﬁmwhichpmvidemecompemng
explawﬂionswithregudtoﬂlceﬁologyofﬂaeclaimmfswnman . From miy
mdctstamﬁng,shnwasengagedinmoﬂuseemdmymplo or any other outside
mﬁviﬁwﬂmwouldmmblybemponﬂﬂeﬁnﬂmcpsyeﬁmi symptoms. _

Addey,asInoindabave,ﬂwrewerenoindicanonsﬁom etric testing to suggest
ﬂmﬁwclaunmthadanyongo&ngmrelaﬁngtocmﬂmt, or oppositionalism
towards anthority figures which might be related to difficulties in relationships, or
that she orchestrated her probless in the workplace. There were indications that her
smmmlogywurdmdmmn-diswhninatmy, good-faith actions.

hcmﬁdaaﬁmofﬁwdismnsimabuvqitismycﬁnimlophimﬂfuhaﬂmmbkmdial
pmbabiﬁty,ﬁcavmﬁofﬂﬁlmasmuasmdrmgoiugwnmmcmﬁudmbsmﬁa

(35-40%) causation of the claimant’s idustrially-compensable peythi ic injury as defined by
the injury caysing both temparary disability as well as the need Tor logical treatent.
Permanent and Stationsry Statns |

ItismyelinienlopinionﬂlatDr.Mnsleyhnsnotyctmsbnd

_:&mnapﬁchologicalslmdpuﬁrtasofthg&neufﬂnmm
Evaluation on December 13, 2013. From a review of the recoxds as
indication, she esscatially tricd 10 “tough it out™ by hegself without
assistance wutil beginning psychothecapeutic treatment with ogist Stephanie Dillon, Ph.D.

mlmnﬁmmmmmy,ldoanMit cient. In addition, dusto
thcclahnam‘sﬁmoimnﬁmmddiﬁm}ﬁesmmmmin&aswcﬂ her persistent

- Cwheet e



MOSLEY, LINDA 46
Fanel QME Psychological Evaluation :
December 13, 2013 :

disorde:s.Itbcmcidﬁats&ebeequManmm start ox an appropriate

imere of pay .
basis—as should her psychotherepentic treatment—as there are cleax indications that these
symptoms have atisen from any ctiology other than from the and barassment she has

To this regard, 1 roconymend that the: 20 sessions that she has reccived from Dr. Dilonbe
provided on an industrial basis; I recommend that she receive an itional 35 sessions of
trcaiment from Dr. Dillon or if she wishes to change providexs to < Jocated closer within

the immediate Bay Area I would highly recommend any of the fo wing psychologists:

Helena Weil, Ph.D, Albany/Castro Valley (510-525-3529); Stepken Francis, Ph.D., Dakland
(518-336-9513); or Dr. _Im Erwin, Hayward. - _

Iwuﬂmmmmmbwm
psychotropic medication management, witk the nuniber and

Pmuyu{wdddmrwommdtbatshehembyanmupsycpologistfmemhmﬁon,as
cerﬁinmhgicddeﬁci&whichmmdcmblcmmughmmphgimlmmmagcon
nmmpsychabgicdmbmaiﬁ.ﬁivahﬂdcmdomﬁmhﬁpcﬁmgemwﬁaﬂybegm
v&ﬂxhaatypienlmimn,itwmﬂdbehnpoﬂanttodeﬁmnimiﬁhqe‘ any nenropsychological
mmpmmtwhﬂdinbiﬁty.Fwﬁ&WOfemﬁoanﬂJWwamm
James Bryant, Pi.D. in San Jose (408)356-2363. .

. These recommendations are in accord with i edicing Practice Guidelines:
Evaluation and M o n Health Problems and Functio

Second Edition, American College of Occupational and Environmanial Medicine, Beverly
Farms, Massachusetts: OEM Press, 2004. '

Temporary Psychiatric Dissbility
It is sy opinion that the clamant was temporarily totally disabled an industrial basis for all of
the various periods of time dining which she was off work after sumner of 2000, My

- understanding, these petieds of total temporary disability inclade following;:
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Panel QME Psychological Evalmation ' '

2/26/10-8/31/105 10/22/10-2/27/11; 9/16/11-10/30/11; and 7/30/1 -present (projected retich per
Dx. Uppal on 1/15114). In my opinion; all of these periods of total disability should be
covered on an industrial basis, . '

Whgnshedowmmwudghowwar,lamof'th:suongopini

that she would not be abie to
mtm_ztowoxkatﬂleﬂigthmSmPﬁson,butwmﬂdmdm

! transfenred to a different

Asthedammhasmtyaachwedpmmntmdsmﬁmysmlm,ﬂnsmpmmdefcncdmm
Mﬁmcmﬁemmmmwmmmmmofwﬁmm
been ontlined above. I would certainly be glad fo recvaluate her at $ach 2 point in time.

!

- n . . . ‘1
Mwmmﬂymmmmmplqﬂdmhbym :
defmedunﬁlsnrhtimasﬂxclaimmhasmcbpdmaximalmdic}d' '

Fuinre Treatment .
Onoeagain,itisindwnmasmWhatDr.Moslcy‘sﬁuunmt s would be in the future
hagmbede&uedmﬂshemmaﬁmmmdimlmvmntﬂwmmﬁmelwoﬂdbe
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Fanel QME Psychological Evalnation
December 13, 2013

I declare ey peucity of peviwy ihat this report we peepureat in compiiance with Lobor Code 4625, and test the informelion comtained

?Iﬁu-rq;::ﬁbul;:d-m ifamy, bﬁﬁdﬂn’ubﬂuﬂthﬂ*‘muﬂ munﬂh.{mw
received from oters. ds 10 that informetion, T decks: sncler penclty of pertury thot She informabion acteraiely describen the inforwation

Jprovided 10 s, except as notsd Revein, that I believe it 10 be fru.

1further deciare wader penalty of perpary thot 1 personally pesformed the evaiution of this om December 13, 2013, awil e, sxcept as
acherwise skted heveln, the eveduation wez pesformed and the time spemt perforsing the wax Ay complionce with the pwickiines, if ooy,
esshlighed by the Indistriol Modical Cournil or the adetristrotive dinector purzacet 2o (5) of swhdivision (}) Of Section 1392 or -
Section 5307.6 of the California Labor Cod.

1 Jerve mo fincucial inerent in cny citer extitics involbeed in the adwinistrotion gf worksrs' iy choniers irs koerce with Califrnia
Labor Gode §139.32.

1 dechure wnder penalty of pesfury that X have-mot viokoded Seetion 139.3 of the Labor Cocle of the Sjate of California, cond thot I cve mot afferse,
deliverad, receivad or acoeptad oy rebate, refimd, commission, preference, pacroncpe, #ividead, or other considercion, wieclher i the
mg'wwaﬁmﬁnanmhqmmﬁuﬁma-

1 further deckare wier penaliy of periwy thot the and qualificaions of eack persce who peyiormid oy sexvices in the conmection willk the
memwﬁmc&-::mnaﬁﬂon:m e -

1 verify under penalty of petjury that the time I spent on the following activities is true and
coxvrect: ' .

~ A. Records Review & Summary 6.75 hours
B. Climcal interview . 5.00 homrs
C. Chnical Reseach 1.00 bours
D. Prepacing written xeport 12.75 hours

Subtotal=  25.50 hours

E. Administering/scoring/intexpreting + 475
. psychological tests
= 3025 bhours

Signed this_22day of _(ecesvbe” | 29 *3 i the Countly of Alsmeda io the State of

Sincerely,
Stephen J. Heckmam, Ph.D

Licensed Clinical Psyrhologist
Qualified Medicat Evpinator
|

';
|
z



STEPHANIE DILLON, Ph.D.
LICENSED PSYCHOLOGIST

Attorney Mark Singer , August 15, 2015
Calpers Representative for Calpers

Disability Retirement

12501 Chandler Blvd. Ste. 200

North Hollywood, Ca.

Re: Dr. Linda Mosley

1 am writing in regard to the ¢urrent condition of Dr. Linda Mosley, whom I began
treating in psychotherapy on 6-17-13. Dr. Mosley was injured in the workplace after
having reported the use of excessive force used ox her inmate patient by guards at High
Desert Maximurmm Security prison. Dr. Mosley’s injuries were caused by ongoing
psychological torment of her by nearly all personmel in the institution, aftex she had
reported the incident of undue use of force on ber patient by the guards. (Please sec my
detailed reports to S.K Uppal, MLD. for more specific information). The institutional
shunning and damaging prejudicial treatment of Dr. Mosley by prison staff eventuated in
her having a seizure and a psychotic break. She was medivaced to Renown Medical
Center in Reno, Nv., where she was stabilized over a period of three days. She
recuperated for six months and then returned to work,

1 bave continued to treat Dr. Mosley weekly in psychotherapy. She carries the diagnoses
of Post-traumatic Stress Disorder, Major Depression, and Anxiety Disorder. Her ttauma
was caused by ongoing harassment in the workplace, begioning in 2009. She contimes to
be disabled and she was disabled while working for the State of California. She takes "
Wellbutrin and Lunesta to assist her in functioning. Dr. Mosley has made gains in her
finctioning (e.g- now gets up and dressed every day, when initially she would be uwable
10 get out of bed for days at a time). She is & courageous psychologist who stood up for
the rights of her patient and has suffered enormously for doing the ethically comect thing.

Please contact me if you have any questions.

Si %; ; 2 %
tephafie Dillon, Ph.D.

Enclosed are copies of my reports to S.K.Uppal, M.D.

1065 HASKELL ST » RENOQ, NEVADA BO500 » {775) 329 - 4345 « FAX: (775) 324 - 7849



S.K. Uppal, M.D. Fuly 21, 2013
P) Box 1150

103 Fair Drive _

Susanville, Ca. 96130

- Re: Dr. Lmda Mosley

I have seen Dr. Mosley for two cxbcndcd scssnons, on 6-17-13, and 7-11-13. Dx. Mosley
was injured in the workplace, a maximum-security prison where she works as a
psychologist, She had five positive years of cmployment there, experiencing good .
colleagueal and personal relationships. Op. June 30, 2009 she was referred an inmate for
treatment who alleged that a guard was sexually groping him. She conducted individua)
therapy with this inmate over a period of months. In September of 2009, Dr. Masley
observed an incident of excessive use of force by the guards who had escorted this same
inmate to her office for his therapy appointment with her., The inmate was outside her
office door, turned his head to the side, andthcguards;mnped on him. Dr. Mosley felt
that excessive and unpecessary force was used to subdus the inmate and she felt an
cthical obligation to report the incident, as any courageous psychologist would. She told
Ker chief about the incident and he stated that she had to write it up which she did.

Several weeks clapsed and then Dr. Mosley noticed that she began to be treated very
differently by guards and professiopals, than prior to her report of excessive use of force
by the guards. She was made to waif outside of buildings, whereas before the incident,
she was quickly escorted by the guards to her office in each building. This of course
caused her to feel anxious and uncasy about her safety in doing her job. Her professional
friends avoided her and no one stood up for her. The guards called her names, including
“nigger bitch,” and all personnel shunned her, inchuding nurses and secretaties and
support staff. She lived in Susanville, & town of about. 18,000, where this maximum
security prison is, and where most of the adulis in the town work for the prisons that arc
there. She became profoundly socially and professionatly isolated. Her professional
friends transferred to other institutions. In addition, she had to go to work and be exposed
to the very situation where the engoing psychological torment of her was occurring. Her
commanding oﬂicershmeddlsmmmdmoiwhcrmsbcfomthcyhadbemﬁlmdlyand
supportive.



S.X. Uppal, M.D. 7-21-13 p2 .

‘On February 26, 2010, she had what appeared to be a seizute, the police broke down her
door and she was helicoptered out to Renown Medical Center in Reno, Nevada, where'

. she was stabilized over a period of three days. She then went to stay with her sister in the
Bay area, in order to recuperate. She returned to work about six months later, Dr. Mosley
hasmpcatodlymumedmworkmehcrmsmntcxpommwbemgshmddeplms
and damages her, as it would anyone. She had become depressed and aoxious and is
bemgtreatedforchmmcﬁchgussyndmme,h‘oughtabombythcsemnmmthe
workplacu.

Dr. Mosley meets all criteria for Post-traumat:{o Stress Disorder ('DSM IV 300, 81) In
order to heal, Dr. Mosleymnstnotmunntothewmkplacewhere she:swhcctto
ongomg heinous psycb.ologtcal harassment. o

Pleascl contact me if 'yJoul have any questmns




S.X. Uppel, M.D. July 21, 2013
PO Box 1150 ’

103 Fair Brive ]

Susenville, Ca. 96130

Re: Dr. Linda Mosley

T have seen Dr. Linda Mosley since 6-17-13. She meets criteria for the diagnosis of Post-
traumatic Stress Disorder (DSM IV 309.81). Her trauma was caused by cngoing
harassiment in the workplace, beginning in 2009. She was injured in the workplace and in
order to heal she can never retuan to that workplace, _

Please contact me if you have any questions.




1226

SCIF Rec 09/24/2013 FRSCAN 28 09/24/2013 02:03 PM_056363 4 3

T eom ,
# oy naq":m'g!f"‘-ﬁ FALOQG. Facy -
- na"“"’"""llillnnt . '

[ X i
“'F.leﬂl

————
T e ey,

2 3056559 000000001 ©23 039 05912242



fd

T WO ZAMDIIA Jases uo [auill uBiiieq s>uioedl] INY P

B CLOZT/OT/G UC paAlaso31 € JOo L aluag .

§ 9785.5. Request for Authorization
State of California
Division of Workers®’ Compensation

Request for Authorization for Medical Treatment (DWC Fo_r_m RFA): .

To accompany the Poctor’s Rirst Report of Occupational Injury or Hiness, Form DLSR 5021, a Treaiing Physician®’s Prograss
Report, DWC Form PR=2, or narrasive report substatiating the requested reatment,

L] Check box if the patient faces an Tmminent and serious threat to bis or her health.
[] Check box if request s written confirmation of » prior oral request.

Patjent Information Provider Tuformation
Patient Name: Frovider Name: S, K. Uppal, M.D.
Date of Birth:

P Practice Name:
Date of Injury: ;3/35 0 (ot FE)  Address: 103 Fair Drive

Employer: S City, State, Zip Code: Susanvilla, A 96130

Claim Numbery Telephone Number: $30-257-7773
: 037 / el 543\ Fax Number: 530-267-2939
Claimy Administrator Information Provider Specialty: . '
Claims Administrator: State Fund Compensation Provider State License Number: A-35254
Adjustor Name (if known): National Provider ID Nomber: 1063585792

Address: PO Box 3171

City, State, Zip: Sulsun City, CA B4585
Telephone Nomber: .

Fax Number: 707-848-0564

Requested Treatment: (See Instructions for gnidance; attach additional pages if more space is required.) .
~ -...Either state the roquested freatment in the below space or judicate the specific page number(s) of the accompanying medical report on

which the yequested treatment can be found. Include supporting evidence as necessary, More than one treatment request may be
included. ]

Disgrosis: ____ LS | e
ICD Code: A jwsa
Procedure Requested: !
CPT/HCPCS Code:
Other Information: ;
{(Frequency, Duratien .
Quantity, Facility, etc.) l

7

e

Date of Request. 7

ProviderYlgnatum \/ :

Claim Administrator Response Approving Treatment: :

You may use this form for approving a treatment roquest. A request for additional information, or a decision to medify, delay, or deny
a request for authorization cannot be made using this form. Please review all timeframes and requirements set forth in California
Labor Code section 4610 and California Code of Regulations, title 8, sectious $792.9 and 9792.6.1.

: = : : | hecess : f decision. For an expedits
vest, one made in o case of imminent or sexious health thr & munxi is 72 utharization ray not be
deuied on the basis of lack of information without documentation reflecting an attempt to obtwin the ary i ion.

{1 The requested treatment(s) Is approved

Date request for authorization received Claims Administrator/Anthorized Agent Signatare

Datg of ¥espoase to reguest . Adjuster/Authorized. Agent Name (print)
DWC Form RFA (Version 12/20%2) 1

1226

{3 The request has been previously denied by utilization review

15912242
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Patient: Linda Mosley

DOS: 09/17/2013

DOE 02/25/2010 Camulative
Claim #: 05912242

Subjective: This 62 year old female patient comes back today, She worksasa
psychologist at High Desert State Prison under the supervision of Timothy
Nolan. She complains of cumulative stress, seizures, three days
hospitalizations, and multiple leave of absences with a diagnosis of
chronic fatigue syndrome and PTSD resulting from retaliatory hostile
work environment afier filing a report because she observed excessive
force on inmates. Following which, she saw lack of management support.
She started having anxiety spells, and insomnia.

Past History: She had an appendectomy at age 12. She has history of high blood
‘ - pressure, and insomnia. History of unexplained seizures in 2009 for

which she was hospitalized. History of chronic fatigue syndrome, and
swess. :

Personal History: Patient does not snioke, drinks alcoho! minimally.

Family History: There is history of diabetes, and high blood pressure.

Allergies: Peniciftin,

Systematic Review:  No cold or cough, no headache. no visual or auditory symptoms. No chest

pain. No diarrhea, vomiting, or constipation. No dysuria or
polyuria. No hemoptysis or hematocyst.

General: Patient is alert, active, good color.

Vitals; B.P: 127/82 Temp.: 98.1 Resp.: 16
Pulse: 74 Height: 5' 9” Weight: 189.4

HEENT:

Head is normocephalic, atraumatic. Eyes - cranial nerves 2-6 intact, Sclera
#nd conjunctiva are clear. Somewhat hard of hearing, no lesions, clear
ears. Throat normal.

Neck: JVP is not raised, no carotid bruit, no lymphadenopathy, No thyromegaly.
Chest: Normal Jooking chest. Equal air entry. No adventitious sounds.

Heart: Both heart sounds well heard. No definite heart murmur.

Abdomen: Patient has soft abdomen, no masses, nﬁ hemia.

2 3(5£559 000000001 032 033 05912242 I
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Patient: Linda Mosley

DOS: 09/17/2013

GU: Normal looking.

Extremities: Peripheral pulses well felt, no peripheral edema, Extremities reveals no
abnormality.

CNS: Patient is well oriented to time, place and person. Cranial nerves are intact.

Impression: Stress at work, PTSD, history of seizures, insomnia, hostile atmosphere.

Plan: _Atthispoint, I gave her a note to be off work through 11/30/2013. I gave
her 2 Rx of Ambien 10mg HS PRN, Alprazolam 0.25mg BID PRN, il
see her back in a month.

Thank You,

"'y hava L R Labor Cuowe A
S.K. Uppal, M ardihe contents of this re e
S.ijppal comrect to the best ofpmammmaime e

statement is made undgrmy knowiedge. Thes < K Uppel, MD,

penalty of perjury.” Indva Uppal, MD.
g:::::mpoﬂ-r:m 2.-2.5/0 108 Yaix Drioz
.__s‘__nm_ll'wmdqd Q-7 SIS PO Box umo

5{““’19‘&, C’a? 96}5‘\

2 3056559 000000091 33 039 05512242



February 05, 2015 @'e Inet

ESUCATION PLANNING
& FINANCING

;:f:nzd:on Mmrti;ﬁlmm

>02213 4990147 001 008187
% LINDA MOSLEY

Account Number-

Dear LINDA MOSLEY:

The U.S. Department of Education (the Department) has completed its review of your Total and Permanent Disability
(TPD) discharge application requesting discharge of your William D. Ford Federal Direct Loan (Direct Loan) Program
loan, Federal Family Education Loan (FFEL) Program loan, Federal Perkins Loan (Perkins Loan) Program loan, and/or
your Teacher Education Assistance for College and Higher Education (TEACH) Grant Program service obligation.
Throughout this letter, we use the term "loan” to refer to one or more loans. In addition, we use the terms "you" and
"your" to refer to the disabled individual who applied for discharge, LINDA MOSLEY.

Nelnet assists the Department in administering the TPD discharge process, and we will communicate with you on
behalf of the Department concerning your discharge request. )

ive 02/ 5, the Department has approved icati ischarge of the federal student loan or
CH Grant service obligation identified bef6W on the basis of your total and permanent disability. This letter contains
important information regarding the TPD discharge. -

Your holder{s) will now transfer your loan and/or your TEACH Grant service obligation to us for discharge and a 3—yeab

post-discharge monitoring period, as described below. We will notify you at.;ain when we have discharged your loan
and/or TEACH Grant service obligation.

\We have instructed your loan holder(s) to return any loan payments that were received after your disability date to the
person who made the payments. For this purpose, your "disability date" is the date we received the documentation of
your Social Security Administration (SSA) notice of award for Social Security Disability Insurance (SSDI) or
Supplemental Security Income (SSI) benefits, or the date the physician certified your discharge application, depending
on the type of documentation you provided to show that you are totally and permanently disabled.

WHAT YOU NEED TO DO:

o Information about your loan and/or TEACH Grant service obligation that will be discharged is shown below.
Carefully review this information and notify us immediately if you do not see one of your loan holders or TEACH
Grant service obligation holders included in the list. Also let us know if you do not see one of your loans or
TEACH Grant service obligations included in the list, or if you continue to receive bills from your loan holder(s).

« Review the requirements for the 3-year post-discharge monitoring period and the conditions under which your
obligation to repay your loan or complete your TEACH Grant service obligation may be reinstated

Holder Name Holder Phone . Type Date Amount School ID

AES (800)-233-0557 FFEL Consolidated 04/27/2005 $143,972 - NIA

AES A(BDO)—233~0557 FFEL Consolidated 04/27/2005 $50,720 N/A
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