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SUBJECT:
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 disabilityfor 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 inabilityto work while I
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. I also did not have the funds to hire a legal representative. I
believe these competent professional testimonies would have appropriately represented my
case to find me eligibilityfor 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 I had (what I 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 morning I had been helicoptered and admitted to Reknown Hospital for a once in
a lifetime, unexplained seizure. Since that time to the present time I have not been able to
work. After the three-day hospitalization, I 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 I enjoyed working with
and had great success with patient/inmates.



Before I 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 I had treated.

However, after I 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 I 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 ignored
my complaints. Colleagues I had befriended all left, one by one to pursue other position in
other locations. After my work environment became dangerous I 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 wined by High Desert State Prison. Despite my prior excellent performance reports, I
was rejected from every single prison interview. Slowly but surely my hair began to fallout I
lost weight and could not get out of bed even to get grocery. I was scheduled to return to
work just before I 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. I retired 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 I 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. I 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 I was NOTable to perform
duties as a clinical psychologist atthe prison, and that I 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 lam unable to perform duties as a clinical psychologist
at anyplace due to my problems with attention and concentration. It takes me 5 times as long
to do what I once could in a short amount of time. I 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.

2



-v

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

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 eligibilityfor Industrial Disability Retirement lam 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. The applicant 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
Re(i~ment (1986) 183 CaI.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 I could not afford resources to accommodate
doctors or hire an attorneyto appear in court to testify on my behalf.
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BIS (Omdg Form 18) (12m7)

United States Bankruptcy Court
Eastern Disttict ofMichigan

Case No. l4-594c6-msr
Chapter7

In re Debtor(s) (name(s) used by the debtor(s) in the last 8 years, including married, maiden, trade, and address):
Linda Mosley

Social Security I Individual Taxpayer U) No.:~

Employer Tax II) I Other nos.:

DISCRflGE OF DEBTOR
~¼

It appearing that the debtor is entitled to a discharge,

if IS ORDERED:

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

BY THE COURT

Dated: 331115 MArk A. Randon
United States Bankruptcy Judge

SEE THE BACK 01? THIS ORDER FOR IMPORTANT INFORMATION.



STEtHEN S; BECKMAN, P1*3)., Q.M.E.
UCENSEJ) PSYCHOLOGIST (PSY 8001)

Qua fledMedics)Evaluwor
• baste, Americas College ofFore~sfr Examinen

4100 Redwood Rosa Sal [0 #193 (510) 633-1603
OskJnd CA 94619 FAX (510) 633-1799

April 2, 2015

Mr. Julius Young; Esq. Mr. Donovan C. Don, Esq.
• Boxer & Gersor4 LLP State Compensation Insutauce Fund

300 F~*PL Ogawa Plaza P.O. Box 3171
• Rotunda BuiIdin~ #500 Suisun City, CA 94585

Oakland, CA 94?12

cc: Mr. Jeff Leonn~1
State Compensa4ion Ins. Fund
P.O. Box3171
SuisunCity,C 94585

RB: Employee: MOSLEY, LINDA;
Employet CA Dept of Corrections Rchabffitation
Insurer: 5(2W;
DOl: CT—> 02125110;
DOB:
SS#:
Clajn#: 05912242;
Pane1~: 1553276;
10 Exam Date: December 13,2013;
ReevaluafionD e: March 30, 2015;

• ReportDate: I April2,2015;

P QME PSYCHQ~OCJC&j~ REEVALUATION

Dear Mr. Young, Mr. £iorr, and Mr. Leonard:

I perfotmed a Panel Q)JIE Psychological Reevaluation ofMs. Linda Mosley on Monday, March
30,2015 at my office 43640 Grand Avenue *209, Oukland, CA 94610. Note that I had
previously evaluated h4r on March 30, 2015 after being selected by 1k Mosley through the
QME Panel selection ~ocess, as she was an unrepresented applicant at that time.
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MOSLEY, LINDA 2
Panel QME Psychological l~Jsvidualiou
March3O,2015

[Note: A~I have multiple I~VWKIaI1OR sites throughout the BayArea, ft is requested that all
correspondence be addns~jed to inj’ mokv office in Oakland indicated in the lenerhead. above.]

The examination began at ~:30 am., and lasted until 2:30 p.m., ha total of 5.0 hours. The
evaluation includeth clinic4 interview; mental status exam; interval history of injuiy/lreatment;
updated assessment ofm4cal, psychological, occupational, and legal history, ad concurrent
and/or subseqiient factors. 4)r. Mosley was also re-arlmiaWere± the Rey Effleen Item Test;
Trails A & B; the fleck Dqfression Iuventozy-2; the Beck Anxiety nventoiy. the Epworth
Sleepiness Scale; the Tvfinn4sota Mulliphasic. Personality Tnventoiy-fl (MMPF-2); and the’ Trauma
Symptom lnventory-2. Psy~hologica1 testing took 4.75 hours, comprised of2.25 hours oftest
administration and 2.50 hoi~zrs ofscoringPmterpretation. Total face-to-face clinical interview took
2.75 hours. Record review look 5.00 hours, and included review ofrecords not previously
reviewed, as well as reviec~ ofmy prior PQME evaluation report. Written report ‘was 10.75
hours.

Purpose of Evaluation

A letter from Mr. Young ed February 18,2015 rcque~ted that I address the following issues:
confirmation ofthe correct juiy date as a cumulative trauma through February 25,2010; an
indication as to ‘cs’hether personnel actions taken against Dr. Mosley which occurred
subsequent to the date of in my are impacting her current level ofpermanent disability; an
indication ofperiods oft total or partial disability as a result of the industrially caused
or aggravated ffljury ifthe loyee is temporarily disabled, an indication ofwhat additional
treatment might be needed bring her to permanent and stationary status; if she is now
permanent and stationary, assessment ofpermanent disability, uIili2ing the AMA Guides
~th EditionlDSM Aás V whether the applicant could return to her usual and customary
occi~ation with or without dificaiion apportionment, with consideration ofwhat percentage
ofthe permanent disability caused as a direct result of the work-related injury, and what
portion was caused by oth factors, including prior industrial injuries, non-industrial factors,
and/or subsequent meld including disciplinary actions in 2011 and 2012, in accordance with
Labor Code Sections 4663 4664 and the Escobedo case; and an indication as to what future
medical treatment might be needed to cure or relieve torn the effects of the injury or prevent
future deterioration.

Complexity Factors

The present evaluation w$ined at the ML 104-95 level for a Comprehensive Panel Quilified
Medical-Legal Evalua6o~ involving Extraordinary Cfrcumst*nces (see Califorpia Code of
Regulations, Title 8: Evalu$tions and Medical-legal Teslimony), containing 6 ofthe requisite
minimum of4 complexity f~ctors, including the following complexity factors:

X (1) two or more hours offrace-to-face time by the physician ‘with the injured worker;
K (2) two or more hours offrecord review by the physician;
— (3) two or more hours ofjmedical research by the physician;



MOSLEY, LINDA
Panel QI4fL flytbological I
March30, 2015

X(4)fourormorehourssp
which shall count as t

_(5) six or more hours spy
which shall count as

X (6) addres~ing the issue
parties requesting the
discovered in the eva]

~ (7) addressing the issue
— (8) addressing the issue

exposure to chemical,
K (9) apsycbiatrk orpsycl

legal evaluation;
_(lO) addressing the issue

administrator foliow~

This ML 104 -95 Panel QI
reported work-related injur
environment review of rec
examination; psychodiaguc

I personally perfimned the.
inttrview and mental statw
inteipretation ofpsycho1o~
PearsonlNCS, with interp~
data made available to me;~
funclion.s involved in. billiz~

Note that the report wacp~
I have proof-read the muir
errors caused by speech m

cevalusios

ent on any combination oftwo complexity factors (l)-(3),
wo comple)dty actors;
uS on any combination ofthree complexity factors (l)-(3),
~te complexity factors;
fmedical causation upon written request ofthe party or
report orifabonafideissueofmedicalcausa$onjs
~iation;
~fapportionment
~fmedical monitñring of an employee [blowing a toxic
mineral, orbiologiàl substances;
iological evaluation was the primary focus of this medical

~f denial or modificution oftreatment by the claims
ng utiiizationreviewunderLabor Code section 4610.

4E R~ luation erdailed an i~pdated description ofthe applicanrs
les and her reported symptoms and response to stressors in her work
Drds, intluding highly-detailed personnel records; mental status
silo testing; and assessment ofdisability and treatment issues.

[bilowixig aspects ofthis evaluation: review ofrelevant recods;
examination of the applicant adznix~sIration, scoring, and

[cal tests (with the exception computer scoring ofthe MMPI-2 by
etation by this examiner); analysis/synthesis ofall of the pertinent
all aspects involved in. the preparation ofthe written report and all
g and mailing ofthe report to the appropriate parties.

~epared with the use ofDragon voice recognition soflwara Although
iscript several times, I apologize Vidid not catch any typographical
Lsrecognition ofthisprogram. .

3

An itemization ofcharges fis provided at the conclusion of this report

Sources of flets

The sources of facts upon Iwbich the following evaluation report is besed include:

Coxuprehensive cflnical in
Mental status examination
Review ofpersonnel recox
Results ofpsychodiaguost

ofthe applicant
dsaswellasmypriorPQMERepor~
ic testing admiWstered to the applicant.



MOSLEY, LINDA 4
Panel QMF Psychological ~
March30. 2015

REVIEW OF RECORDS

Records provide I by Mr. Voany

Approximately 112 ‘noh ofrecords (estimated as appmz~tatéIy 125 pages) were received
from Mr. Young, i cluding the faflowipr

3/24/08: Joseph Curnainzs. Chief Psychologist. Chief, Mental UcaIth Dcpaytacst

Dr. Cummings has b4cn Dr. Mosley’s Department head lb the last 2’S years, during which Dr. Motley
has displayed a high ~Iegree ofpro*ssional competence and knowledge, reining well in her patients and
utilizing her clinical ellis in a beneficial manner. She is respectedby her peers and is a valuable
member of the depajinent

12/10/0*: Joseph Cnp.mlnn, flD~,ChWPncholotbt Chief, Mental lfnJtb Department

fl’ Cn’nmings has I, en Dr. Moslets )~p5~fr~ head 1hz the past 3 years, dining which 1k Mosley
has always displayed a high degree otpiufessional competence and knowledge, relating well with her
pati~ds and utilizing ~ã clinical skills in a beneficial manner She is respected by her peers and is a
valuable member of~ ~e department.

10t20/09: Letter front Dr. Mc ky to Care Manner Acniviva

Rqucst fbrmeetiog~ as there have been no changes in 1k. MoslWs work siluation since the incident
with pthcnVkimaze S ines on 5/14/09.1k Mosley followed the chain otcoiwnand, meeting andywith
Pt Nolan and 0±. D tis, both Senior Psychologists, as well as Pr. Cumming~ ChiefPsychologist
Dr. Mosley had been Instructed by 0±. Cummings to assist the inmate in completing a Citizens
Coniplaut against Th sonnel. Pt Mosley was also instructed by Lieutenant Am~ro to complete an
incident report as a % ‘Mess to inmate Jones being tackled by custody. Prior to this imident everything
on the job was going ‘ust fine. Dr. Mosley indicated her interest hi carryIng out her duties in a
hatassment flee wail environment as well as in cOnducting notably absent cultural sensitivity meetings.

No date: Summary of meat ron December 8.2009 with Health Care Macacer Aeaniviva and
Dr. Cnm.ajnn

Pt Motley will rept tto Dr. Dennis rather Uian 0±. Nolan hi A Yard. A multicultural representative
from Sacramento wi be called in to focus on global matters rather than cultural sensitivities related to
the Anican-America culture, despite Dr. Mosleys 1nterest/o~rto conduct such trahthig, and despite
Atican-Aniericans 1 storicaUy being disproportionately incarcerated in Miexica- Custody would no
longerassistherasl] eyhavcinthepast3yearsiutbeysrds.Dr.MosleYttOtesthatithaSbeefla
significant problem ~ehig her patients in either the cell front or the dining area, which breeches their
confidentiality.

4/20109: Clinical Nola by D Mesle, nçardine nafiait/Inmate Jones

Inmate Jones compli ‘ned ofbeing sexually 1hndledby correctional oacers. in addition to won’3~ng
about having a strok ,as his right arm and right leg were weak. It is noted that this patient was stressed
with poor ability to anage his stress. Patient was unwilling to reveal the name ofthe counctional
o~cer who was s~ ally touching him. Patient to complete StaffMisconduct torn, to noti~r
Pr- Mosley prior to I at appointment in 7 days ifuecessai~



MOSLEY, LINDA 5
Panel QMZ PsychologIcal 1 revaluation
March 30, 2015

(Review ofrecords-conilnued)

5/5/09: Clinical Notes by U ~Josley reaard~ Dafrmt/inmate Jones

It is noted that ~mal Jones was seen hi a holding cell with waist chains behind his back after being
tackled by custodyj st after he turned his head and said “hey wait a nthlwe” while being searched to
come i~u the Progri at office to meet with Dr. Mosley On the week of4!2~)/09 this imnate had
complah~ed to Ut ?.i osley ofbeing ccncually fondled during searchea Pa consult with colleague.
Dr. Scaglia, we are i otto a4vise~ but encourage patient to complete a StaffMjs onduct Fonu, which
Dr. Mosley assisted vith by ~‘riting out the fn fbr him using his owawoids.

515109: Ch~ies1 Hots 1w!)’. 3!oslev nnrdit2 n.h cntlInmate Sones

Complaint by inmaa Jones indicating iuqpropdate sexual behavior on the pait of cori’ecdonal officers.

5/18/09: Crime/Incident Rt cit StaffReport

Documentation by! r Mosley of inmate Jones being tackled by custody simply for turning his bead and
sayio~ wait a mimi Dr. Mosley did not notice the name ofthe OfBeet She clarified the term
“mcklecr as “throw( ) to the gttun4i” Although other reports Indicate that inmate Jones pushed himSelf
off the wall back to are Officer Lana, Dr. Mosley did not observe that-

5/14/09; JpwateiParokeAt ealPorsu

Inmate Jones indica ‘ag that a correctional officer “was feeling on me and ramming his liandup my
butt” “I want him t stop ~e1iug on me, stop grabbing my pxivstes.”

1/27/11: hdyauppaLM.a

Medical Note: ElM has been vexy stressed work~g at BDSP. She would like to transfer to ~cility 19
at San Luis Obispo at a hardship basis.

4121106: Report ofPerform itce JOr Probatlow, Employee: First Radn~

• Dr. Mosley is rate4y Dr. Cmaamings as Standard (Satis~ctoiy) on all 6 of6 relevant areas, including
skill, knowledge~ w~rk babhs~ relationships to peopl% learning ability, and attitude.

4121106: Iteport orrertonrLce ibr Probatinasry Emnliflec Second Rathw

Dr. Mosley is rated yDr. Cunaniugs as Standard (SatistIctoiy) on .11 6 of 5 relevant areas, including
skill, knowledge. w ~rk habits, relalionships to people, learning aN1ity~ and attitude- ft is notedthat in
general she is doin~ an excellent job, the only reconunegdationbeing that a more thorough review of
the patient’s entire i ~conl would be ofholptc her.

4121/06: RenOit ofFedora iace for Probationary Eniplovec Final Ratina

Dr. Mosley is rated by Dr. Cummings as Standard (Setis~ctory) on nil 6 of6 relevat &caa, including
skill, knowledge, u rkbabits, relationships to people, learning thi~y, and attitude. It is noted that she
has continued to gr Wa! a clinician.



MOSLEY, LINDA 6
Panel ONE Psychologicsl ~ eevahtation
March 30, 2015

(Review ofrecords-continued)

9128/07: Pe~i~nance Repw Route Slip

Dr. Mosley is ratedi excellent in 4 of7 relevant categories (including quality ofwork, quantity of
work, work habits, a ,d meeting work commiftneuts) and rated as meeting e’cpectations om 3 categories
(reIafionsbip6 with p ople, taking action indeptndnit~’, and analyzing situations and mater~ls), It is
noted that she has & ~e nu excellentjob organi?ing and conducting grows in her yard.

3/21/OR: RkkDabJ. Dehi & nociatajlauonl Reaftl~ Service Cora Loan Reosnient Progras.

Dr. Dahi worked wil Dr. Mosley for over 2 years at High 1)escrt State Prison as a psychologist
flr.Mosleyhasbeen heonly clinicianofeojorworkingintheu)eutalhealthdepwtmen1~, wbichhas
been a tremendous a ribute fbr her and -the clinical tea She has brought a level ofadvocacy and
perspective ofworM g more actively wkh the inmate population as well as demonattaling a breadth and
depth ofclinical Skit ~. She has maintained her pmfessionalism even in difficult situations. She is highly
rccojmnended witto t reservation for ax~y benefits avaijable through the National Health Service Corps
LoankepaymentPn ~xaza

6/18/09: T4oedsu.iinanof acidenthy Dr. Motley

Docümentaliou C Mosley being yelled a as well as spoken to in~h~ti~i manna by Social
Worker Mr. Blaritho a, including being “volnuteered’ to work on a specific case without making a
request to Dr. Mosle as well as continuiogto introduce her wiWont providing her the respect of
introducing her byli r appropriate title.

6/22/09: Løier from Dr. M4 ilev to fir- Nolan. w Dr. Cuatmina Mr. Blanthpr~

Letter requesting tlu staffdiscuss any disagreements without raising their voices or cursing at others in
the woxlplace reitn don ofher pxefrmence to be appropriately ref&ed to as Vt Mostey, rather than as
“Linda.”

6122/09: Farebook corrnno deuce between Dr. Motley awl Jan Egged

It appears that Pr- ).~ isley was requesting feedback from Ms. Eggert regarding the letter suzamnized
above, prior to seoul g it. (ft is noted by this examiner that Ms. Eggert appears to offer conflimatlon
regarding flue difficu .y ofspeaking up at work, re1~rring to her own reputation as “trouble”, as well as
her indication that it inu’t gotten her anywhere but Au a worse situation, and that the only thing that
saves bet is btr bciu~ the DM11 coordinator. Ms. Eggert fiwther indicates that she is not a senior
psychologist nor WI she ever be one, as she has literally been “blacklistet”)

There are 2 pages cc ~isting of items 74-124 containing quotes of inspiration takeu from the Bibla

6/9~O9: Mcnt~RcaItb Rcf craicbrono

Custody report regat liug inmate Jones, documenting increased in recent inimbility and attitude towards
staff



MOSLEY, LINDA 7
Panel (ME Psychological teevalnatios
March 30,2015

(Review afrecords~cnniinjj~t4

6/9/09: M~o from Dr. N eley to Dr. Nolan

It appears that Dr.] elan is making it difficult ft Dr. Mosley to go On vacation until she asks each
reception center cli ~cian if they will cover for her, as it seems that a Scaic? ologiatwonici have an
overview ofeveryo fl schedule awl would be more ~ a position to kl~)w which of ltw 3 receplion
center clinicians mi lit be able to cover while she’s oa floation. In addition, Dr. Mos!ey noted that a
nwnber ofescorts d duot show up, and Dr. Mosley was instructed to go to the buildings which have
been off limits due the Swine flu and other iflctions.

7/8/09: Memorandum:R~ ~nfromDr.NoIantoDy.Meal,y

his pointed out to] r. Mosley that it is the clihician’s responsibility to strange for backup when taking
vacation, not the st~ ervisor’s. Regarding escorts, while it is desfrable that inmates may come to specific
office areas, the rca ty ~y ~q”Jie rnefi~g j~ the houshig utüt orm~thg contact in the cell front as
there are not sufficli ox resources to assign escort officers under all circumstances. Canceling a patient
due to uuavaj]abfflt~ ofan escort is not acceptable.

7,%’Q9; MemonMdn: Letter of Enectaffgm frn Dr. Nolan to Dr. Mosley

Lent: indicating ne ~l for Dr. Motley to conect behavior inflecting a persisting pattern ofpoor
judgment It is pote that by I l$içg or disregarding diitctions from the supervisory 0h8JU Of
anmand, Dr. Mod y has created 9bollisjoo, disniption, and unsecessaxy efibet by others to conect hot
mistalca She has hi ~cme argumentative and ao~ making justifications that somehow the rules don’t
apply to her. She j3! kec~ oftmili&i~ herselfwith the Department Operations Manual, etc. and
provide a progress r port Additionally she will be reguked to meet with Dr. Nolan on a biweekly basis
to review her pr’ogrc s. She will be e~cpectedto be familiar with pniccdures including bringing
conirabaud material or devices on prison grounds; interferlog in custody patcedures, putting staffand
inmates at risk ft b jmy behaving disrespectfully with coworkers; refusing to make proper
OStt.geweyrts for lxii ate-patierda under lies ca~t during times other cctended absence from the
instiuirloo di~egan lug common courtesies and t,ilbig to xtspect and cooperate with coworkers;
discounting that any disagreeing perspectives or opinion d~nvt from her own could be use’ibl or have
valuç and creating 1 aisioWdisbarmony with colleagues to ensm-e that she would not have to share an
office space, when t oat other offices had 2$ cliniciarj~ sharing office spact

7/31/09: Letter from Dr. Mi sicyto uPsycholoalcal Anáchition (cc California State Board;
California PSVèhOI~giCa) Msochfinnl

Letter ofcomplaint 4ignimt her supervisor at ~gh Desert State Th~ison. Dr. Mosley has been the only
Afiicaa-Axui,zicasi $male p6ychoiog~st in the mettal department flr the past 4 years, awl a recipient of
the NHSC, for which the committed to a 2-year stint. She has endured consistent ongoing bnassmeni
including a fteate4vg letter received 2 weeks ago. Complaints to big~er prison authorities seem to
lessen the hnwoe~t ~om time to tlslQe, but it never stops, and her suporvisoft lack ofcultural
competence continu?s.

8(6/09: Slate of C*WQrwia~Board ofPsycbqkw4 Consumer CornniaLat Fox-wi

Copy ofDr. Mos14 letter ofcoi~laint sent to American Psyc~oIogica1 Association~ snmznarizsd
above.



MOSLF.Y, LINDA
Panel QME Psychological 3
March 30,2015

ee’valuation

(Review ofrecor&-continue4
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Menonudum: IaftessjCowphint fromj)r, MOaIeV to Dr. Nolan

Dr. Mosley: Clinic Case Presculationt “Ibfl. a”: l~&wJtieultnral Penpecttvelflhckfnchnjotv

Clinical Prqer)Case frseittatica

L*tttr from Dr. M~Ll~ to American Psveholoticsl Szsodafloñ Ethics Boarth Sunoleae.t

Emifr Laumejer. A aerican Psnho3oejcal Association: Latter to Dr. Moslev

Memorandum: La tar of Exnecbtion from Dr. Nolan to Dr. Mosley

After Low years of’
to the level ofhares
supervisingpsychol
Senior Psychologist
continue to be notab
to perft*m his dutin
letter of instruction
credible and lacking

ark togcthcr, Dr. Mosley indicates that Dr. NoIan~s treaiment towards her has risen
Dent She has found him ti~ be abusing authorities vested b~ his role as a
gist accordiug to the American Psychological Association~ and in his role as a
~ythe state orCaJiiömja. His c~,abilhties andlor practices ofcultural competence
y absent. Not only are his allegations against her false, but be lies rqieatedly failed
as a supen’ising Senior Psychologist IV.s letter ofexpectation is very siwilar to his
ppr~we1y 1 year ago, which was rejected by the Health Care Manager as not
inmerit

8/4/09:

8/4/09;

SIlO/UP:

8/12/09:

8/17/09:

This is a supplemen
Health Care Mana~
letter was rmwarran
reputation and piew
torethmdantly cotq
toheirequestftlre!
been coafinedto S~
prior occasions. Dr.
picking up an inmat
reported that Dr. N~
Manual sections ~1

to 1k Mosley’s — letter of7l3V09. Itis pointed out that in a meeting with the
£ and CbiefPsychologist on 7130/OS it was determined that Dr. Nolan’s disciplinary
~d. Dr. Nolan wrote another disciplinary letter on TflO/0O att~~~.Ung to damage her
it possible promotions. It was additionally noted that Dr. Nolan was requiring her
tote traclâ,g sheets which made her get behind in her clinical contacts. In response
oflto he~ her see her patients, she was told to see patient in buildings which had

~ne flu and other viral inftctions; 3k Mosley has contracted inThctions on at least 2
~4odey also indicated that she was accused of interfering with custody simply by
¶5 BIble and pencil off the ground after he was tacldedby custody. Dr. Mosley also
an re~sed to tell her where she might get access to the Departmental C~ezations
weredemandcdbyhimtobe cited nthreatofbcingterminntcd~

LeUncknowle4~
complaint against ID
within APA’sjutisd
association and lice

g Dr. Mosley’s letter dated August 12,2009, expressing her interest in filing a
Timothy Nolan. However, Dr. Nolan is not a member of APA and tcrethre not

ction. It is suggested that 3k Mosley contact the relevant state psychological
slug board.

Rzvisicm of~nt let
Requests for Septet
agreed to cover the
procedure. Mdidc~
form forthethncp
writtenorverbalre
gone again until Aj
p,taiy covering c—~
escorts Zr a line ox

dated August 17,2009. It is noted that Dr. Mosley ailed to submit 2 flue Off
her R-17 and December 2131 with the signature of the prhnaiy clinician who has
A Yani” emergencies iaher absence. This is not the &sttbne she has ignored this
tl~’, on June 25,2009 she was instructed verbally to complete the leave request
nod ofJune 29-My 7. 2009; however, she left on Time 25,2009 WithOUt any Mtber
ponse to the directive to provide clinical coverage tuber assigned area. She was
ii 20,2009, failixigto complete the leave request form with a signature from the
olcian by March26, 2009. It is fluffier noted that on August17, 2009 she was
us, unprofessional, argumentative and hostile toward custody staff~ demanding

A ywd, when she had no PF10 Y for such services.
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Officer Thompson was conducting his ~Xea1th Care Axis rounds when he was
Fosley, who questioned bin about who her escort officer was. Office Thompson
did not have an escort that da~ as none were avallabk Dr. Mosley became

she was supposed to get her J~te done, She was reminded that there are only 3
entire in~titution Mondays through Fridays, and that there are 12-LB mental health
~s daily on Second Watch. Dr. Mosley was instructed to walk to the bufidiugs
tated that she was going to document ts as custod~s refUsal to assist her. About
kosley again started making matements in a loud, hostile voice about not having an
g to write that custody is refiisiugto provide an escort It appears tliatflr. Mosley
itude towards custody ji~ general, with corn uuicaIjontha~ is often accusatory and

paqle and black women, and to do it quick.” He replied that undsxstauding
ning with her unique personal interpntalion ofwhat this means to her is not
She then asked for the DOM sections to be provided to he; indicating that she
Title 15 and had not read it, as it did not apply to her. In response, Dr. Nolan
is required to be famihiax with it, to wNch Dr. Mosley responded that he “was

ras oversteppmg his authority as sup~vin in so doing. Prom her argumentative
; and inflection ofher voice and general presentation Dr. Nolan fblt threatened by
actions and perceived her as creating a hosifie weEk environment Dr. Nolan also
Jieduling the next meetin& by which it was h~ed that Dr. Mosley would have
yr noting that in response to Dr. Nolan thaul&ig her for attending today’s meeting,
‘cii are no: welcome, Dr. Nolan.” It is fiinhernoted that she has now been provided
15 and was expected to become ~miliarwith it. Dr. Nolan notes that be has been
~r keep hcrjob but she La not being very cooperative. Continued fhilnxc to meet job
suit in adverse actiou up to and, including ttnniialioa

9

~Review ofrecords-conzi,med)

Meatonudum: Sel Tit Thomvso.. KnJtbCarr Access Clinic to Dr. Nolan

On August 17, 200~
approached by Dr.)
informedherthatsi
agitated, asking hoi
escort officers ~rd
providers on the grt
heneffi Dr. Mosley
5 minutes latei Dr.
escort and threateni
has a deep-seated al
disdain~iI.

8/19/09:

8/19/09:

11124109:

Memonndum~ Au cpst 6 Meetine Rtnrdjna Letter ofElnedaticu from Dr.. Nolan to Dr. Mosley

;held on 516/09. Purpose ofmeethg was to review progress as directed in the My
Nolan noted that Dr. Mosley deflected from this topic, redirecting the conversation
Ipetency pnsetltati% stating “I believe you came to that, but arived late, didn’t
she had come in with a clear concise typewritten outline ofher accomplisbnents
tidicated that she had researched the Department Operations Manual previously and
again. She also told Dr. Nolan that be needed “to understand about cultural

Summary ofmeetin
20, 2009 memo. Dr.
onto her cultural coj
yon?”Vlbens.*,e4j
to date, Dr. Mosley
did not need to ~.ft
cuinpetence ofblat
something tidier a
necessarily the sam
was not 1~miliar wi
unfoniied ha’ that sI
wrong” and that he
mamier, tone, volur
the hostility ofherz
noted resistanee to
prepared, additiona
Dr. Mosley statc&’
with a copy ofTitle
attempting to help 1
requirements mayr

Deborah Monica ~ntoite~t Analyst, State ofCslifnria DeusrtjneatofPs*holoev

The Board ofPsych
the Bond is only at
Kegulations Rclatc
and it has been dete
nejinisdiction over

,lotj, has received Dr. Mosley’s complaint regarding Dr. Timothy Nolsa However
hatted to take action against ifs licensees who have viol~’i the Laws and
to itt fxactkc fs)chology~ Dr. Mosley’s infounton provided has been reviewed
mined that her complaint is an employment-related issiie therefore the Board has
his mar..
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cheduled a meeting for 8/5/09, and was not present at that time, be approached
~,wamingtomviewtheDO1&Healsosetupameethgforg/1wQ9~p~~j0d0f

Mosley was going to be onvacafloqj, ~ich Dr. Nolan was already aware cC in
t Dennis on the week of #24/09, he thought they could cover her vacation and
handk A Yard nergeales. Dt Moslay believes she is being harassed related to
aa Pt Bonier suggested she contact ERO. She will meet with flit Dennis on

~f~I Issues ad I itientilztmate Coafidcntjafifr Laws: Dr. Mushy to Dr. Nolan

Dr. Mo*y is not being provided with the appropriate flcllities to conduct
inmates wIthout potenjially violating their confidentiality, as she Is let to conduct
o places where otheis can bathe convenaijon. Dr. Manley indicated her attempts
ogical Board for consultation about how to handle the situation without losing her

Ethical Inns fleoc r~4jn Psvcholoelcal pactice: Dr. Mode, to Dr. Nolmj, Dr. COflicn

Memornduw: Dr. Mode, to Dr. Nolan

Mthougji Dr. Nolaa
Dr. Modey on 8/6/C
Limo during which t
her discussion wfl
flgyre out who coiili
e~ffical and culaffal I
eilbn 9/2 ci- 9/3/09.

Metonuduni: Dr. Mosley to Dr. Nolau: Resehedaje

Dr. Mosley made n
ofescorts. She itt
Shethenwe~ttobui
officem, therefore ab

9(3/09:

9/21/09:

9/22/09:

9128/09:

10/1510Th

*y attempt to see her patients/inmates today but wa~ flrmed ofthe unavailability
@ the gyinl would not be allowed admittance due to a strip search in progeess.
ding Al and 42w conduct cell front weliness checks, but neither building had
had to reschedule hex patients.

Letter ofExvedatli ix Response Dr. Modey to Dr. Nolan

Dr. Mosley points ot
with another clizdcia
who does not pm-tuei
well as several other
she would 111cc to ha’
personnel file?). She

that she works alone on A Yard, which inalcrs it impossible tonegotiate dates
to cover her fbi vacations. Her situation is unique in that she is the only clinician
with another clinician to stare a yard. She also spoke with the Yard captain as
,fficecs who witnessed the thct that she has never been dinespecuhi to custody

any accusations ofbeing disrespeciM to custody removed from her letter (sic~
MIt be consulting with Board ofPsychology about patientrwmate confidentiality.

• Later indicating thai
sessions wMx—
suchsessionsiupubl
to contact the Psyclu
license.

Dr. Mosley notes tha
Dr. Nolan’s behavior
contid ality warn

10/19/09: Manorjix4gmfrç~~

Dr. Mosley eapresse
character in a memo
disciplined fiflis Ia
Officer SWiIZ& if sIx
maanex appearing to

a recent peer review ibtind herwet to be acceptable. Dr. Mosley noted thst
~as risen to the level ofhamssment Her concerns about flit lack ofpatient
a

Pr. Moelcy to Aasoc~tc Warden Arsoskus

her shock to discover Sgt. Tho~son’s inappropriate anc~tto detärne her
Dr. Nolan S weeks ago. It is expected that Sgt. Thomtpsonbe appropriately

cof integrity and in ep blebehajorof lxess~ Dr. Mosley asked
would be assisting her with 10 patients/inmates and was told “no” hi a roundabout
be oflbnded at even being asked.
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lOt20,fl9~ Memornd.m (roi Dr. Musley to Hnlt~ Care Th~~j~~er Acqaviva

ey to meet to dismiss con,is about worIpleee harassment Dr. Mosl~’ has
chain ofcouwiaud, meeting with Dr. No* Dr. Dennis, andDt Ciwuuiug&

12/8/& 3 basic ofloines p maths with flaJ4h Care MnapAm.avn, and Mental Wealth fiat

Ms. Linda Mosley is a 64y~
thonological age. She ant’
appointment on. March 30,2
94610. She was pnfessiouä
sthoes. She is right4ianded.
appeared accurate. She amb

ar old A.fro-Ameyjean female who appears slightly younger than her
xl on tine for her 9:30 am. Panel QME Psychological EvahmtIoxi
)l5, held atmy office at 3640 Grand Avenue #209, Oakland CA
I>’ attired in black slacks, a black sweater, a pnrple blouse and black
he stated that she is 5’ 9” inches tall, and weighs 200 lbs., which
lated without dimculty, without the use ofany assistive devices.

Request byDr. 1~(os
already followed tht

Dr. Mosley will ttp
for A Yard. Dr. Qua

• sensitivity issues (d~
• bxulticulturatpsych(

past3 as they
report them tñsting

12/1 W09: Letter of Jnstnwtln

tto Dr. D~nis zatber than 1k Nolan~ who will replace Dr. Nolan in responsibility
nings ~vill cail in amuWcuhural rtçnsenmthe thxn Sacamento to teach cultural
pita Dr. Mosley expressing her interest in teaching this, in light ofher expertise in
~gy). Ci Wdywonjdw,t go back to assisting her with her line as they did in the
lid not assist other clinicians on other yards. Ifpatients do not show up, she can

the Sgt and maybe he will help.

to Dr. Moslev, from S. Cammiusa Pha ChiefPWaOIO*h~JCh .1ofMental

~ Dr. Mosley notified J. Petasc~, Correctional Capt, that she lost bet Statc
1 Card ØD). Loss ofan ID card poses a serious threat to the security of the
stuient an whole. The II) card can be used to gain entrance to an institution for
tting auyw mber offelonious acts, including the escape ofa lirisoneit BVcty
rtinent Corrections and Rehabflitatjc,.i is hold accounj~blc for the scoutity oftheir
1. it is expected that she would make a concerted cUbit to improve In this area of
ediately. To assist her in improvb,s in these areas ofhtrperttnace, her
ionitored with positive or negative commeut~ when warranted. This letter of
~edin her OffioW Personal File for one year, epithig on December 9,2010.
Lust submit aztqucst in wzithig to the Health Care Manager for its removal.

1 ~4 years sinceIhad evaissuegiDr. Mosky, 1.25 ~~dftionaJhn,y p~
~y hue? Pond QIIE Evnhiafinn repon da,edDecember 23,2013.

‘teflon

RESULTS OF EVALUATION

On December 9, 20(
Personal Identificati
instituficvtiutheDq
the pmpose ofconrn
employee oi’ the De~
State Personal ID Ca
her performance mu
petiwice wjjj be

Lctruction will be p1
Upofi expiration she

• Askhgzghenyoppj
spent hr irvin, of

Review andsumm

IdenGf.ying Information
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I explained the limits of to ifidenliality regarding the present evaluation, and that a copy ofmy
findings would be submitted to her claims examiner at her employers Wor~rs’ Compensation
Insurance carriet She app4ared to demonstrate a clear understanding ofthe nature and purpose
of this examination, that ib s was a inedical4egal psychological evaluation, and not treatment of
any kind, and that no treat mit relationship was being established either explicitly or implicitly.
She readily signed an auth rization to release my findings to the patty or panics idenliEed above.

Dr. Mosley appeared coop rative throughout the evaluation process. She was able to maintain
~ppropriate eye contact, as ~vefl as establish an appropriate level ofemotional rapport. However,
her thought processes were logical and linear for the most part, although at times tangential and
circumstantial. She was on e again athir historian, as her verbal account generally coincided
with the chronology other njury and treatment reflected in the medical records reviewed. Her
mood appeared mildly dep ~sse& Her affect appeared flat with the exception of2 episodes of
tearMness. Her thought co .tent reflected to reflect circumscribed delusionaL existing within the
context ofan otherwse mt ‘t clinical presentation.

BriefSummary ofOewn. tional Injury and Trntine1g

By way ofbackground, Dr. Mosley was hired to work as a Clinical Psychologist at High Desert
State Prison in Susanville, ‘ithin the Cali~,niia Depart alit of Corrections and Rehabilitation,
on August 4, 2005/L~s is maximum-security prison, housing the most dangerous criminals in
the state, including many ft rates serving life sentences.

Dr. Mosley indicated that h a’ industrial claim was precipitated by an incident in which she
observed approximately 81 ison guards use excessive foree in tackling one ofher patients who
was standing in the haRwa~ outside ofher office> just prior to his therapy sessioa This patient is
an individual who Dr. Mos ~y had treated for approximately 3 years prior to the incident in
question, hut who she had i )t seen in a number ofmouths. This inmate had also complained that
in the course ofthe pat-doc a searches a guard had “groped” him sexually several limes, which
he found quite disturbing. I r. Mosley recalled suggesting to this inmate that he file a complaint
with the sergeant, but the ii nate replied that he felt that doing so would make matters even
worse. The incident in whi~ i this inmate was tackled to the ground occurred on approximately
5/18/09, as tMs inmate was ibout to be seen by Dr. Mosley for his therapy session. The inmate
was about to be searched, ‘c ~en he turned his head to the side and uttered either “Wale’ or “no.”
Atthispointthcclaimanto ‘sered8pardseherpafienttothegound,jiitn~
process breaking his eye-gl sses, then chaining him, and locking him in a holding cage.
Dr. Mosley stated that in th course ofbeing knocked down Ic the ground, the inmate’s pocket.
Bible and pencil had fallen ~ut Qfhis pocket. As she bent down to pick these items up she recalls
being warned by the guards in a threatening manner to “stand &CkY Dr. Mosley stated that. this
was the first time that she Ia d witnessed this kind ofviolence directly, although previously
having seen guards treating iwnates roughly from a distance.
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She desoxibed the expexicu. as “being in slow motionr She stated that she ftlt upset, shocked,
stunned, and saddened, though she attempted to contimie in her wodc-day, she recalled
experiencing great difficuj concentrating for the rest ofthe day. She related that she could not
stop ruminating about this ‘dent and although engaging in other work throughout that day
distracted her temporarily, er thoughts kept retuixting to this incident,

Dr. Moslcy stated that she returned to work the following day, she was ~stxucted by the
ChiefPsyohologjsj Dr. Jo ph Cummings, to write up an incident report and submit it to one of
the sergeaa Dr. also instructed her to assist the ixutate in writing up the civil
complaint that he wished to pursue, as the inmate was fhnctiónafly illiterate. Although she
followed these directions, Mosley indicated that in the months that followed, she began being
treated like a ‘I’aiialt” she previously had been provided with guards who would escort
inmates to her office forth appointments, Dr. Cummings suddenly denied this, which meant
that Dr. Mosley would ha to make sevemi phone calls to find an available guard to transport
each ofher 10 patents per y to their sessions, adding significant admhdsjratjve time to her
day, and making it much m difficult for her to stay on schedule. When she questioned this
change, she was told her none ofthe other psychologists had escorts, which she slates was
not true. Di. Mosley mdi that she would now have to walk considerable distances to the
inmates’ veils, in difibrent b - dings, spread across a large area. ~1ereas previously she would
be let in inuiwdiately, now guaixls began keeping her waiting outside, often in excessive heat
(this fa.cility is located in desert), rain or cold.

Dr. Mosley further mdi regularly overhearing guards uttering “Nigger bitch” under their
breaths, whenever they had have contact with her, which wont on ~r mouths, and which she
snuply tried to ignore, but ‘ch hurt her deeply. Dr. Mosley indicated that a change in
administration occurred aro d this time, and 4 ofher coilcagues left for alternative emplôynient
within a few months ofeach ether, resulting in Dr. Mosley esperiencing a significant loss in her
collegial s~,port system ‘e simultaueousjy feeling singled out ibr liaflssment

Dr. Mosley ñirther indicated that she would frequently leave her 11) badge in her desk drawer in
the afternoons, when she duo longer need it to move though the facility. She indicated that
her badge was taken fitni h desk on several occasions, necessiwiug her having to obtain a
temporary day pass on a dali basis until she could receive a replacement badge, which would
take about a weelc After this occurred several times, she was no longer issued a pemianent ID
badge, but would have to o • a new 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 th thcility. She would then be kept waiting while a temporary day
pass was prepared and given her, wlách she found to be blalaxit harassment, as these guards
knew very well she was and hy she was there. She reported that she subse~eñt1y was infouned
by one of the secretaries that had seen someone take Ut Mosley’s ident~cation badge from
her desk and thrown it into trash.

Dr. Mosicy indicated that six continued to see her patients arid fiincijç,n in her job, although she
began looking into working other .correcdon~l i~cffides, in ii,ct indicating that she had applied
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for positiou3 at about a half-jdozen other täcillties, and went through the interview wocess, but
unfortunately was not hired pt any ofthese alternative locations.

pital, the was med-evacuated by helicopter to Renown Regional
‘ada, where she remained hospitalized until her discharge an March
)rk until September 1,2010, then returning to modified duty,
the hours that she previously worked (four 5-hour days per week)
hen taken offwork again turn 10/22/10 until 2/27/li. Shc returned
dii being taken offwork again on 9/16111 for 6 weeks. She returned

for another 9 months until being taken off once again, her last
~n each ofthese occasions it was her PCP Dr. Uppal who had taken
& Dr. Uppal also prescribed Zolpedem (.Ambien) tr insomnia, and
~ty.

ievajuafion
14

‘dat her place ofe4mployment Dr. Mosley also indicated that most of
sted ofemployees ofthepiison. Furthermore, Dr. Mosley indicated
~
munity was not used to encountering ethnic diversity.

y reported by the claimant, Dr. Motley reported experiencing
~scribed as “surreal perceptions”, difficulty concentrating and
also indicated that she kept tlñ,*ing that people were txying to hurt

bat a tower guard had made that day as she had walked across the
fling her “a piece ofmeat.” On the following day, 2/26/10, she stated
t while in her apartment (although medical records from Renown
Licate that she did not experience this seizure until taken to the ER of
Denter, and that she had been speaking on the telephone earlier in the
nedtbat she was notmakingsense, and called 911; thepolice
heck and brought her to the emergency room at Susanvilie Banner).
~ie1 QME evaluation, the ciaiuiant appeared quite confused about the
~tating her persisting belief that: “Dfftkrent officersfrom theprison

me. They were outside my apartment &king to me. Ikept
~i1l ma” This exat&ner noted that the claimant did not appear to
rn a delusional state at the iime~ as these beliefs persisted that
actually outside ofher residence at the time,]

Jt addition to feeling shunn~
the town ofSusanvilie consi
that as the only Afio-Amerj~
the primarily Caucasian con

On 2/25/10, the date ofinjus
seizure “auras” which she d4
fedlings dfderealizatioñ. Ski
her, refening to a comment
yard, yelling down at her, ca
that she experienced a seizuj
Regional Medical Center in~
Susaiwille Banner Medical
eveningtoaftiendwhoobs~
subsequently did a weffitre c
[At the time ofmy initial Pa
chronology ofthis incident,
caine to my apartment to ha
thinking they were going to
recognize that she had been
officers from the prison ‘weri

From Susanville Banner Ho:
Medical Center in Reno, Ne
3,2010. She remained offw
working approximately V2 oJ
for approximately 7 weeks, I
to regular daty on 2(28111 iii
to workon 11/1/li audworl
day worked being 7130/12. (
her offworlq due to her stre~
aiprazolam (Kaun) for awd

Itisnotedinmyinitialevalt
allegations made by hex xnot
alcohol dependence and a
manic episode, reflected in t
ELOJJosé Thekkekam, ?vLD
clnimant denied ever having;
a “breakdown” when her daa
episode ofdepression after Ii

anon report dated December 23,2013 that there had been
icr an~ daughter regarding her hav~ig a histoq ofbipolar disoMer,
reakdown” 30 years ago (which was described as a mixed, possibly
ie Psychiatric Consultation notes on 2/26/10 by Nathanael Cardon,
at the time ofher recent psychiatric ho~itallzathzn). Howevei, the

been diagnosed with bipolar disorder. With reforence to undergoing
ighter was 8 years old, the claimant indicated going through an
aving been divorced and coping with being a single parent.
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Sb also cited as additions causative ~tom to her depression at di time the difficulties of
living 4n a 14gb crime area ofDctu,jt and having witnessed anumbc ofincidents of violence,
including having seen abc ly lying in the tmnk ofa car on the strec

With regard to thepossibi ‘ty ofapriorpsychlatHe hospitalization, ii the absence ofany
medical recordsfrom 30) ars ago docwnenting~th apsyclilatric ‘breakdown’~ the veracity of
these allegations remains 2deterrninate; however, Lfrecordc were i~ 2de available, this examiner
would certainly be glad to wview then; although ~tven the signiflcg~ t lack oftemporalproxbni(y
to the event,y related to the s-ubjec: indi~rysrjql injury, it certainty app ars questionable that there
would be any COflnCctiQnj -

Interval History of Iniur ifreitment

In interval histozy, Dr. Mo ley indicated that she has never returned c work at High Deàert State
Prison, nor for any other ei iployer since her last day ofemployn~ent at that thcility on July30.
2011 Sheindicatedthatfl~athat~cility,asitputher
through too xm~ch stress.

She continues to be treated by psychologist Dr. Stephanie Dillon in 3 eno, Nevada, which she
iudicatedisaboutal½hoi rdivefromSu~ We ShebegantreatL pVfthDr,Dffloninjune
2012, and at the time ofm~ initial evaluation on December 13,2013 Dr. Mosley indicated that
she had received approxim tely 20 sessions oftherapy from Dr. Dill n, half in person and half
by tel*one. Now that six has not been living in Susanvl11e~ they h~ ~‘e been conducting most of
their sessions by telephone although the clain-rnnt indicated that occ~ sionally she will make the
drive to Reno to see Dr. Di ion in person. She believes that Dr. Dub L has assigned a diagnosis
ofMajor Depression is we L ~s Posttrauma$v Stress Disoitler. She it Ucated that Dr. Dillon
recozmneudecj that she not: etum to work at High Desert State Prism at the time ofher 2°”
treatment session. As her ii thmtrial claim had been denied, the claim ~nt also related that
Dx. Dillon suggested she ci Dsider obtaining legal representation, wh ~h she has since done.
Dr. Mosley indicated that! ~. Young agreed to represent her in appr 2cimately 3anuasy or
Februazy 2014, several mo His following my initial Panel QME eval aion. She also noted that
Dr. Dillon has been wil1in~ to continue Ircating her on a lien baa ax ii her claim is settled.
(ft is noted that the claima became quite tearfid at thispoin4 rcfie~ ~upon how difficult it
has beenfor her to no long r be able to work in her chosen occupafi in, due to the overwhelming
stressors she has experiencpcf).

Dr. Mosley has not receiveà any treatment from a psychiatrist in teix s ofpsychotropic
mcchcauox~ m?uagcmcnt slice her cmcrgcucy psychiatric hospitaliza ion at Renown Regioiw
Medical Center in Reno Nc vada, in late Pebniary through early Marc ~ 2010. Howevez. she
indicated that Dr. Dillon cx ~sulted with her Primary Care Physician, Leon Morris, MIX, in
Detroit where the clnhnsni s mother lives~ who has been prescribing the antidepressant
Bupropion (Wellbutdn) 151 nig., as well as Trazodone 50mg. since ~proximately December
2014, which she has descil ed as veiyhelpfiul intenns ofhelpüig he~ sleep better, as well as
boosthig her level ofcnerg and motivatioa
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Dr. Mosley indicated that sAc appJied for Disability Retirement through CaIPER.S, but was
denied on the basis ofan ev~1uation by psychiatrist Maria Acenas, Mfl, in MounMkt View, CA,
who apparently bellev&1 t14 although Dr. Mosley had suffered a disability, she could have
returned to employment.

Dr. Mosley ihdicated that sl~e was approved lbr regular retirement through CaIPERS, based upon
her agWyears ofservice, an4 receives approximately $1300 per month, from which $500 is
deducted for her Blue ~o~Ih~althca~ coverage. The claimant indicated that her financial
circumstances, in which her met ikicome has only been $800 per month, has been extremely
difficult ibr her, and has nec~ssitated her having to draw upon her savings and credit cards in
order to pay her living expe4ses. She indicated that she also has had to give up her apartment in
Susanville in early Septern4r 2012. She now alternates between living for several monibs at a
~
describes herself as essentia~ly homeless. She also Indicated having flied Chapter 7 bankn~acy in
December2014, which she 4tated was approved. She has a~lied for Social Security, which was
approved, and which will l4inpaying her approximately $1400 per month be~nning in April
2015, which she anticipates ~hould change her financial status significantly, and hopefully allow
her once again to afford her jmn apartment

Dr. Mosley spontaneously r~lated additional ecperiences during her emplOyment at High. Desert
State Prison, explaining that las a psychologist she at times would see pa*ients who were held in
“administrative segregation”~ (i.e., solitary confinement). She related her belief that one ofthe
inmates who had been place4 in administrative segregation had been essentially starved to death,
describing him as being extr~~me1y emaciatej She also indicated having seen inmates at diftèrent
times lying on the ground in ~ “poci ofblood” after having beex, beaten up either by prison
guards or other inmates~ and ~eelin~ quite disturbed that these individuals were simply left there.

Dr. ls{osley described feeliu4 very helpless as well as isolated during her employment after 4 of
her closest psychologist coll4agues all left for other employment at around the same time. She
also indicated that the expetlee wo±ing at the prison affected her, as she used to enjoy singing
both with a choir as well as band, which she no longer derives pleasure from doing.

With regard to her present li4ing situation, the claimant indicated that she feels very anxious,
especially when conflicts ari4e with her sister, brother-ia-law, mother, or daughter, when she is
staying at their homes, such 4s limes when, she unlcnowb~gly ate an item of food in the
refrigerator that one ofthem ~ad wanted fir themselves, which they became i~set about, or
when she has felt she has bedu in the way iii relati~ly small shared living spates..

Dr. Mosley indicated that sh4 has seveml fiends in the Bay .Axea, specifically individuals she
has met through her sister as well as through her involvement in the Alien Temple. Although she
indicated previously being in~ touch with a number ofclassmates from her graduate program, abe
stated that she does not see lijem very often after having moved to Susanville, although she did
indicate that she probably coêld reestablish comatt
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In terms ofpresent s~’npto~n~ shc indicatea that she continues to experience intrusive thoughts
and recollections, occnrrin~ on a daily basis, reg&ding numcro~ incidents ofperceived
harassm~ at the prison. P4ior to working there, she thought ofherself as warm, energetic,
lighthearted, outgoing, and sociable. However, she feels that this experience has changed her
forever, as she now desciibj~s herself as withdrawn, serious, anxions~ and hypervigilant. In
addition to ruminating abot~t.specffic incidents,, she also described ruminations about many ofthe
uegative things occurring the world, slating that she no longer feels optixuistjc.

The claimant also indicatedj that she experien~ intense distress at c~qJosure to stimuli which
remind her ofanything hav4ng to do with correctional officers~, including the site ofpolice
officers orpolice cars, wbi4h she states sends hex into “a pá~c” as well as makes her feel
“frozen.” At such tes~, su4h as when she is driving and sees a police car, she stated that she
begins to have heart palpita$ons as well as great appreh~ion thai they will stop her and harass
her. She also described fee4ng h pervigitant, stating that -when she goâ into a grocezy store, for
example, slit will wnyry 114 officers she previously worked with may have followed her with
intentions to hurt her or hartss her.

At this point in the clinical ~ntervicw itbecame apparent tots exaniinesr that Dr. Mosley
continues to suffer from thel same delusions which she exper enced previously. In this regard,
she indicated her persisting ~eIiefthat when she resided ~ Susanville between 2005-2012,
“drones” sent by correctionAJ officers shined lights into her bedroom window once a month for
the past S months that she Ulved there, lighting ‘~ her entire room for 5 n,iuutes. She also
indicated her belief that thiØlso occurred on 2 occasions after she had already moved to Union
City to live with her sister. 4dditionafly, she indicated that she has seen a man following her in a
car nChica~o as well as in~erroit

She related several. other in4dents in which someone had spat upon her car windshield, the first
such incident occurring in ajproxixnately 2005, shortly after she had begun living in SusayivUje,
the second incident occurrink a little over a year ago, at a hotel in Alameda However, she
atiributed these incidents of~pitting on her car to racism rather than specifically to the acts of
indMdusls tom her ~or ~jace ofemployment

Current Symntoms

Dr. Mosley indicated that sl$ continues to suffer from both initial as well as terminai iasoxnnia,
although nowhere to the degfre ofseverity she previously reported, mdieatIng being unable to
sleep for days at a time whe4 r initially evaluated her. She presently reports that it now takes her
approximately 1 hour to ~U ~sloep. Size states that She tYpically wakes w’ after about S hours of
sleep, although she is able tc~ reinru to sleep for another 2-3 hours after being awake for about
one hour. Overall, this repre4ents a signific~t improvement in her sleep pattern. She reports that
she takes Trazodone nightly,~ as well as tryptophan and Valefian root. Additionally, she states
that she avoids watching tel4vision aho’ws which niight be over-stimulating. She indicated that
she requires 8 hours of sleeplin order tofeel rested, which she is receiving.



riencing depressed mood every day, lasting for most or all of the
>rts experiencing crying cp~sodes. Additionally, she described
ñ~tigue occurring between several times a wcek and almost every
9ihen ft does occur. She related this symptom to her sense ofgrief
md the quashing oilier dream ofbeIng able to help the African
h her work as a prison psychologist She also described significantly
~l1 as frelings ofuselessness.

pexiencing continued anxiety almost evey day, although more in
~ty than in the form of specific panic attacks. This symptom is often
Lisagreenients between the claimant and either her mother, daughter,
with whom she has been altemaiing with regard to her living
at she feels particularly anxious about becoming unwelcome, and
~i the types ofd sagreernents she related appear to be relatively
ne else’s food in the refrigerator, or not wanting to go to church
to do so.

lug tension in her neck, back, and shoulders occuning 2-3 times a
ng and teeth-grinding~ adding that she has been diagnosed with
ictuations as well as undesired weight gain ofapproximately 37 lbs.
~ar and a ~iarter (now weighing 200 lbs., compared to her prior

tied social withdrawal from. Mends and activities, as well as
mviously pleasurable activities, although she indicated that she is

%ocial connection once again. She also reported difficulty
~mbering things, occurring occasionally. Additionally, she reported
istated, occurring about twice daily, 3-4 thues a week, particularly
though attbe same time thethdicant~atshefbeist5atfljj~

irt e4edencing a number of symptoms typically associated with
cr, including: intrusive thoughts or recollections ofher experiences
~ thought of rebzuing to the wo&site distress at stbnuii reminiscent
rout, such as the sight of law enforcement personnel; continued
regarding stressflil events at her workplace; feeling detached?

ler people; li ilance/feeling unsafe; sense ofa foreshortened
[about to happen); and e~aggeratcd startle response i~articularly if
towards her personal space to quickly).

‘sly reported that some oilier hair fell out, she presently indicated
which she relates to being away from the stress oilier workplace.
y diminished libido, describing her sex drive as essentially “gone!’
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She continues to report exp~
day, although she rarely rep
experiencing oveiwhelm ing

day, lasting most ofthe day
about the loss ofher career,
American commwuty throi
din,jjijshed self-esteem as ~

Dr. Mosley also indicated e,
the ft’im of generalized anxi
precipitated when there aret
or sister ad brother-in-law,
arrangements. She related th
being asked to leave, althou~
minor, such as eating someo
when her mother advises hci

She continues to report ongc
week, as well as jaw-clench]
ThU. She reports appetite flu
ov& the course ofthe pasty
weight of 163 lbs.)

The claimant reported contix
diminished enjoyment from:
bcgiruiing to make efforts at
concentrating as well as rem
feeling irritable and easily ft
when around other people, a
symptom is improving.

Dr. Mosley continued to rep
Post Traumatic Stress Disor~
at the workplace; dread ofth
of traumatic occurrences at v
efforts to avoid conversation
alienated and distant from ot
fixture (or something dreadfux
another individual is moving

Although Dr. Mosley previoi
that hex hair has grown back,
She also reported siguifleanil
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As was mentioned above, p rhaps most signiflcarn is the fact that Dt Mosley manifests
continued evidence ofa per istent delusional belief system in which she believes that “drones”
were shining lights into her iedroom at night; that eoneetional omeers from the prison where
she was employed have bee L following her, even in locales as frr from the worksite as Union
City; and even Detroit and ( bicago. She also indicated a belief that others were list~ing to her
phone calls.

Current Medication,

Dr. Mosley indicated that si ~ presendy takes the following medica1io~

Bupropion (Weilbuirin) 150mg/day; Trazodone SO mg/day US prescribed by Leon Morris, MD.

Interval Medical Ristox-v

Dr. Mosley indicated that si broke her ankle approximately 2 months ago, when she slipped on
the ice while staying with hi mother in Detroit. She was treated by Dr. Daugherty, an
orthopedist at Detroit Recet ing flospital. She was prescribed the medkation Norco for pain, and
hwtleplacedinacas~ dchhassnceoomeoftse&anotoanysiate~
this ix~jury.

The claimant indicated that he previously suffi~red from hypertension and was taking the
medication Losartan howev ~r, she reports that as ofrecent blood pressure monitoring, her blood
pressure is now within norm d limits and she is no longer on this medication. She indicated that
she has not been involved in any motor vehicle aàcidents in the interval since I last evaluated her
in December2013. She deul d having any other medical issues or problems.

Interval Mental Health ffi

Dr. Mosley indicated that sh has not received any mental health teatmeht for any non-indnstxjaj
injuries since I initially evali atM her in December2013. She indicated that the only
psychological teatineut she wa had has been from Dr. Dillon, discussed above.

The claimant reported no cc current psychological or psychiatric treat.ment on the pafl ofany of
her Thnzily members. She de led awareness ofany membtm ofher family having a drug or
alcohol problem or receivin~ lreaftnent for such conditions.

Interval Oceuntionisl 11131 ~

Dr. Mosley indicated that sb has not worked in any capacity since her last day ofemployment at
High Desert State Prison on ruly 30,2012. As discussed above, she has officially retired through
the CaWERS system.
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Interval Leral History

The cl2frn~nt denied ever ‘ug been ai,estèd or iucarc~wd for any offense in the interval
since my initial evaluation fher,oz at any time in her life, She denied ever baidng been sued or
of suing another individual legal entity~ She denied being involved in any class action
lawsuits, or filing any prior orkers’ Compensation claims.

However, she did indicate Chapter 7 bankruptcy in December2014 to eliminate
appmzimatèly $20,000 in t card debt which she bad run up fbr living expaises, as well as, a
$4500 copayment that she d been paying $15 a month on for her airlift from Susanville to
Renown Hospital when she her ~“/psychiatñc decompetsation. She indicated that the
bankruptcy liquidated all of se debts. She added that this is the only lime in her life that she
has never been able to pay bills, which she found extremely humiliating and upsetting.

Interval Social History

Dr. Mosley indicated that has not been in any romantic relationshJps for at least the past 10
years, adding that she feels she is not “fit” to be involved in any romantic relationship, baked
on her generalized feeling a ut men and their attitudes towards women after having worked at
High Desert State Prison. S e indicated that her last relationship occurred approximately 10
years ago, prior to working the prison, when she dated a man ibr about six months. She
described this as a casual re fionship, more like a friendship than anything elseL This
relationship ended after she cited to Susanviilefbr her job.

As indicated above, she has moving around between living with her sister in Union City,
her mother in Detroit, end h r daughter in Chicago, after giving up her own apaxiuldnt in
Susanville several years ago Her daughter is 43 years old and works as &pharmacist for the
Veterans Administration H tal in Chicago. She is single and has no children. When she is not
staying with her daughter, ey speak on the phone every day. Her mother is 88 years old and
lives in Detroit When not li with her, they speak on the telephone once per weelc The
clahmmt also indicated that has another sister living in Detroit who is 67 years old, and
although they are On positiv terms, she is not as close with that sister. Her other sister, age 62,
lives in Union City Swi is ed. The claimant lives with this sister for part of the year.

Personal Habits

Tobacco: None;
____ 1 nip ofcoff 4ay;
Tea: 1 cup of tea/every several weeks;
Alcohol: rarely (2 glas ofwine only on holidays such as Christmas or Thanksgiving);
Drugs: denied.
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Non-Jndusjflal Strras.o~j

The claimant was questiom I about the existence of ctmcnt as well as recent non-indu~tj~aJ
siressers, including deathsi r serious illnesses ofsignificant family members or ftiends; legal
problems/lawsuits; behavio problems or custody disputes afi~cthig children or grandchiJdren~
conflicts with neighbors; lit ‘ng the victim of a crime, etc.

nr:Mosk,j indicated that ~ ~re have been no recent deaths in the fanuly no serious illnesses
a~cflng any family or the ds; no legal, agadenijo or behavioral problems aacting any ofher
extended family such as gri idchfldren, nieces, nephews, cousins, etc. The only stressors that
Dr. Mcsley indicated was I t feeling that her family is begbming to get tired ofher illness,
which she feels they don’tr Ally understand, although they do attempt to be supportive.

Typical Day

Dr. Mosley described a typ~ ~al day as follows: She usually goes to bed at 9:00 p.m., typically
falling asleep by midnight he usually wakes up at 9:00 am. She states that she no longer
spends most ofher lime in I ~d even during the daytime as he bad previously, although she does
not usually shower or dress oon after waking up. She spends most ofher time indoors at the
home ofher sister, mother, r daughter. She does household chores such as cleaning the kitchen,
taking out the garbage, dcix laundry, etc. She spends Some lime dealing with “legal paperwork”
related to her appeal of the enial other retirement disability claim. She ~pends some time
reading the news on the Iut* net. She spends some time on the telephone talking to her sister,
daughter, or mother. She es entially describes herself as a 9jermit.”

Mental Status Ezialnaflo ~

Dr. Mosley’s sensorium or 1 vet ofconsciousness was clear and filly alert. She was able to
maintain ~propdate eye co itact with this examiner, as well as to establish an appropriate level
ofra~ort There were no si ~us ofevasiveness, and it is believed that she provided honest
responses to the questions p ~sed to her throughout the examination.

D.C. Musky was flilly orient d to lime, place, person, and the nature and purpose of the
evaluation. She once again ,resented with sad mood as well as relatively flat affect with the
exc~tion of2junctures thu ng the evaluation when she became quite tearfiul: the ficst ofthese
episodes related to hex reflo ting on how difficult it has been for her to no longer be able to
continue working in her flel I; the second episode related to her self-assessment that she had not
done well enough on one of blie pvchomeMc tests meaning ~i~ua1 pcweptio~ and vi5ual-mowr
speed and coordination (rrs is A & B Test). Her thought processes were logical and coherent.
tboughout most of the oval tern, with the exception ofcontinued indications of a
circumscribed delusional sy tern. At times her thought processes were tangential and
circumstantial, although not to the severe extent they were on initial evaluation on December 13,
2013. Thought content cons sled of ret~rences to frustration with the disrupting efibots on her
life ofher premature rethtn rnt, as well as griefover the loss ofher career ~nd her loss ofsense



MOSIfl, LINDA v
Panel QME Psychological
March 30,2015

ofpurpose. She denied any ‘cidal or homicidal ideation, either in the form ofpassive fantasies
or ideas involving specific lans, methodology or intention.

Her continued delusions co sted ofher beliefthat she has been Niowed by correctional
officers and/or law enfo cut officers in the Bay Area, where she now resides, as well as
during periods ofmonths d which she has been living with her mother in Deiroit as well as
her daughter in Chicago. S also exhibited delusional thought, reflected in her continued belief
that officers ofHigh Desert fate Prison had been spying on her with the use ofdrones, which
would “shine lights into her ow, lighting up her room for 5 minutes” beibre leavhi& this
occurring once every mon over the course ofthe lasts months that she lived in Susanville and
worked at the prison in the and Summer of2012, as well as several times later, after she
had moved in with her - in Union City in September2012. Additionally, this delusional
system is present in her pers belief that she has been ThIIOWed by officers from the prison
not only in Union City but locales as far away as Detroit and Chicago, where she has been
staying with her mother and daughter, respectively. Although aware ofundei~going a
psychologicaldecompensafi~
workng in her prior positio at lIDS?, her insight into her having experienced delusional
thoughtprocessesjtmajus

Her intellectual capacity is timated once again as faWng within the average range or above.
Her fluid of general in&nn ~ was intact, reflected in her abilii.y to once again provide the
names of4 recent U.S. presi cuts, offering the names ofPresidents John Kennedy, Richard
Nixon, Clinton, and Obama.

Her concentration, as m by Serial? Subtraction, was unimpaired, reflected in her ability
tosuceess6~y perfonu 140 erations ofsubtsaction with no errors, although she did so in a
relatively slow and belabo ma~er. This represents a slight improvement in Iiinctioning,
compared to her prior pert eon December 13. 2013, on which she made 2 errors,
refleelfrg mild impairment at that time.

Her performance on Digit R4eall, a task ofattention, concentration, and immediate auditory
memory foil within 1 standa4d deviation ofthe Mean, with a combined score of’ 14 (Digits
Fornd, 8; Digits Backwar4s, 6), reflecting unimpaired performance, representing a slight
improvement over her prior 4core of 12 (also within 1 standard deviation ofthe Mean, although
at the lowest level within thirj range).

Her short-term memory was kmimpaited, as reflected in delayed Object Recall, on which she was
able to successfolly recall 114 names ofall of 3 coiwnon objects ~ilowing a 10-minute delay
without any prompting (a sl%ht improvement from her previously be~ able to recall 2 objects
without prompting, althoughfrequiring prompting in order to name a 3t object, i.e., being told
thatitwasacoin).

Her ability to engage in abs4ct thinking was somewhat limited, reflected in her ability to fhliy
provide an interpretation of~nIy 1 of 3 common proverbs.. Her social judgment was well-
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conceived and socially appri pilate under some circumstances, impulsive and not filly—
considered under others. Wien asked what she would do it she found an envelope on the street
that was stamped, sealed anx addressed, she indicated that she would mail it a socially
appmpriate response . When asked what she would do if she were the first person in a movie
theatre to notice smoke and ~e, the indicated that she would run out and yell: “Fiz~r’—un
impulsive response which d~ ~s not take into account the likelihood ofpotentially creating mass
panic which could endanger he lives ofthe theatre patrons (and interestingly, her present
judgment at least reflected f L this response, appeam to be more impulsive than her response on
initial evaluation, in which s e indicated that she would inform the manager xather than yell:
“Fire!”)

Results ofPsvcbojoujcsj Td ~jyg

Dr. Mosley was adxü,isterc~ the foUowing Psychodiagnogile Tests:

key Fifteen Item Test
TrailsA&B;
Epworth Sleepiness Scale;
Beck Depression lnventory-~
Beck Anxiety &ventoiy
Minnesota Multiphasic ?ers uality Inventory-fl (.MMPI-2);
Trauma Symptom Jnventory- 2 (TSI-2);

Rc’vFifteenltemTcst(flflfl

The Rey Fifleen Item Test (I FIT) consists of 15 items (comprised ofthe letters a, b, and c,
in one row as small lette±s, ii a row as capital letters; the numbers 1,2, and 3 in Arabic
numerals in one row, in Roix kO numerals in another ro-w and 3 geometzióal sh~ies, including a
circle, asquate, anda ~Vibyll inch
sheet ofpaper, which the exaininee is permitted to look at fir 10 seconds; the examinee is then
asked to, reproduce as muny fthe figures as they are able to remeinbet The test is a brief
screening found to be helpfiui in idcntilS’ing individuals who may be malingering visual memory
deficits or attemptingto pies nttheznselveswjth greater disabilitytbanniaybc the case, as well
as in idenliI~’ing individuals’ ‘ho have extremely severe visual memory deficits (with consistent
clinical history ofsignificant iead injury).

A cutoff score of9 is used, w?th individuals scoring less than 9 indicating the possibility of
malingering ofmemory defi4ts (or exhibiting legitimate extremely low scores associated with a
clinical history of severe head injury). The rationale behind the test is that the stimulus items are
of such simplicity (especially as the same letteis and numerals are repeated in slightly varied
fonnats,Le.,a,b,oandA,B, C; 1,2, 3andl,ll,m)thatatleàstgoftljemaouldbeeasuy
recalled—even by indIvidual with legitimate cognitive memory deficits including all but the
most severe head injuries.
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Dr. Mosley was able to cor4ctly recall and reproduce all ofthe 15 items, showing no signs of
havmg stvere visual memor~r deficits, nor ofmalingering. This score is almost identical to her
previous scoxe, in which shc~ was able to recall 14 ofthe 15 items.

TraflsAthdB

The Trail Ma~äng Test (alt4ately relérre to as Trails A & B) has been widely used as a
measure of a number ofpsy4hologlcal functicms, incbiding visual-conceptual ability and visual
motor tracking skills. It also ~neasures: the ability to alternate mental sets and sustain attention
and concentration on 2 sets 4falternaling sequential stimuli (cognitive flexibility, the ability to
“muffi-task”); visual scannink thffity visual motor cooxdinton and motor speed. It is a timed
test requiring the examinee t~ sequentially locate and connect numbers of increasing value which
are organized in an apparcnt~y random manner on Trails A; on Trails B the test is more complex
in that it requires the e~auñn$ to alternate between numbers and letters, i.e., connecting the
~
sets ofmental operations. U4liziug the Haistead-Reitan norms, impainuent is rated as either mild
(Trails k 40-51”; Trails B: 3-1059 or severe (Trails A: >52”; Trails B; >106”).

Dr. Mosley completed TxaiIs]A in 44 seconds with no errors, placing her at approximately the
57th % lie, reflecting mildly i~npafred perfonnance, very similar to her prior score of43 seconds
with no errors, also reflecting mildly impaired performance in visual scanningfvisual motor
coordinationlmotor speed.

She completed Trails B in 6~ seconds with no errors, at approximately the 87th % ile, reflecting
unimpaired pcfonnance. Th~s score represents a ~iflcant improvement from her prior score of
105 second with no enors~ at~approdmate1y the 63 % lie, reflecting mildly impaired ability to
perform seváal alternating visual tasks (ability to alternate between 2 different “mental sets”,
i.e., ability to “multitask).

These findings suggest that Mosley remains mildly impaired in her ability to perform tasks
requiring visual scanning, ‘vi4ial motor coordination, fine motor speed, and uMertakiug a task of
new lesniin~ however, her pfrfoimance improved significantly once she acclimated to the
nature of the task, with heir aiji to ~nuIfitssIcf’ tilling in the unimpaired range.

Epworth Sleepiness Scale

The claimant was asked to4 (from no chance to a high chance, rated as 0,1,2, or 3) the
likelihood ofher experiencing daytime dozing in 8 situations. She rated all items as 0, indicating
that she would not e~iperienc~ dayti~e dozing in any ofthe following circumstances:

Her total score of 0 tills withi~n the average range, and does not suggest an excessive amount of
daytime sleepiness. Horwever,I ~ should be noted chat this instrument only measures daytime
sleepiness; an individual — aperience significant nighttime insomnia yet score low on thü’
instrument as is the case as ij!flected in the examinee ‘s continuing nocturnal insomnIa
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Beck Depression Inventor -2

The Beck Depression Inven wy-2 is one ofthe most widely used screening tests for depression.
It consists of21 sfstements. oncenthw various q~ects oflife functioning tint could be adversely
affected by depression. The [tens are rated on a scale of0-3 in terms ofboth presence as well as
degree or intensity of depre~ sive symptoms experienced by the examinea Depressive symptoms
assessed include mood, app tile and sleep patterns, sexual interest, self-esteem, guilt thility to
derive pleasure from activit’ ~s, etc., and are consistent with DSM-rV-IR criteria for clinical
diagnoses related to depress on.

Dr. Mosley received a scott of32, p1acjn~ her within the severe range ofdepression
(0-13 minimal; 14-19 = iii ld; 20-28 moderate; 29-63 = severe). This score is quite similar to
her previous score of29, aIr in the severe range.

To a severe degree (rated as 3) she r~orte± inability to derive pleasure from things she used to
exijoy feeling that she label ig punished; and complete loss of interest in sex

To a moderate degree (rated as2) she indicated: titling sad all of the time; loss ofmost ofher
interest in people and thinr Ièelings ofworthlessness compared to others; lacking enough
energy to do very much; irri ability; increased appetite; difficulty concentating and feeling too
tired to do many of the thin~ s she used to.

Tea mild extent (rated as 1 she reporteth pessimistic outlook/discouragement about het fiflure;
feeling that she has failed n, re than she should have; loss ofself-confidence; feeling more self-
critical; cr)tg more than si used to; indecisiveness; and sleeping somewhat less than nsuaL.

Overall, the claimant’s sym~ torts were almost evenly distributed between the categories ofmild
(7 items) and moderate (8 it ms), with 3 items rated as severe and 3 items not at all endorsed
(rated as 0), her overall that ~bution ofvaried responses suggesting that the claimant responded
honestly without distortion r exaggeration.

Beck Anxiety Inventory

The Beck Anxiety Jnvento~ is a widely used screening instrument to detect the presence and
severity of anxiety sympton s. It is comprised of2l symptoms frequently associated with
anxiety. The items are s-ate~ on a scale of 0-3 in terms ofpresence, as well as degree or intensity
of anxiety symptoms experi m’ed by the respondent. Symptoms assessed include heart
palpitations3 d ificulty brcut iing, dizzinesMigbtheadtdnc~ uvmblingfshaking, specific kars,
etó., which are correlated w th DSM anxiety disorder dagnoses.

Dr. Mosley received a scott of 10, placing her within the mild range ofanxiety (0-7 = minimal;
8-15 = mild; 16-25 mode wte; 26-63 = severe). This scare is significantly lower than her
pitviousscoreof25ininiti ievaluEtionthattimeplacingberattheupperendofthe
moderate range, approacbiu the severe range.
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No items were indicated as ccurring to a severe degree (rated as 3, she could barely stand it).

To a moderate extent (tated is 2. it was very unpleasant, but she could stand it) she indicated:
inability to rçiazç catastropi, c feaz and feeljug scased.

To ~a mild degree (rated as 1 it did xvt bother her much) she indicated: feeling tcrrffled feeling
nervous; dizzbicswlighthead xlness; and fear of losing confroL

She indicated that 14 ofthe ~1 items (comprising ‘/F~ of the items) did not at all apply to her
(rated as 0). Overall, there a pears to he a significant diminution ofsymptoms ofanxiety as
sampled by this insfrument.

Miimesota Multiphasfr Pt seamy Tnventory-Jj (MMPI-2)

This is the current revIsion ~ ‘the most widely used personality inventory (MMPI); it consists of
567 items to which the exan ‘nee is asked to respond with either agitement or disagreement
regarding a variety ofpsych logical symptoins~ perceptions~ and personal preferences. Her
profile was scored and inteij reted utilizing Pearson/PsychCorp’s Minnesota Report fbr Forensic
Settings, James N. Butcher, hEX, which is based upon The MMPX-2: Minnesota Multiphasic
Petsonality Inventoxy-2: Ma ual for Adjninisfrafibn. Scoring and 1nt~pretation-Revised Edition.
(Butcher, Graham, Ben.-Pon b, Tellegen, and Dabistrom), University ofMlzmesola Press!
Pearson, 2001. The undersi~ ted also utilized The MMPI-2ftvThdPl-2-KF~ An Jntewretive
Manual. (Roger L. Greene), Ulyn & Bacon( Peaison, 2011 to provide additional interpretation.

Dt Mosley produced an MN P1-2 profile in which her VaiicUty Scale scores were as follows:
Cannotsay(itemsondtted)’ O;VRN:T’~66;TR1N:T=5o;F:T~~79tm:Tz85.
Fp:T=49;L:T=47;KT= 5;S:T’53.

It is noted that her score on 1 alidity Scale VEIN of~ a 66 suggests that her profile is valid
according to the Manual, alt! Dugh characterized by some incoiisistent responding. According to
Greene, this score falls witid the Moderate xange, but not in a range suggesting invalidity. Her
scoreofT=50ontheThJ~ ~calefellwit1tarangeindicatingthatherwomejsvaJjd
according to the Manual ~r = 50-M)

According to the Manual, he score ofT 79 on Scale F (luftequency) is likely valid, although it
may reflect exaggeration of~ ~‘mptonis, possibly as a “cry for help.” However, according to
Greene, this score falls in the Moderate range; reflecting acknowledgment ofsignificant
psychological distress. Accoi flins to the Manual, her score ofT 85 on Scale FR (Thftcquency
Back) isvalid as it thlsbelo vT~9O. Accorclingto a refalla theMarkedly
elevated range. The Manual otes that T scores on FB should. be used to determine whether
substantial changes occurred ~ the individual’s approach to the MMPI-2 (reflected in a diftërent
response set on the latter itet s ofthis test), wIth would be reflected in a difference ofat least
30 T-points. However, the di ference between her score ofT = 85 on FR and her score ofT = 79
on F is only a 6-point difl’ere ee; therefore, there does not appear to be a significant change in
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the examinee’s rsponse-sc
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by Greene as reflecting an
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follows:
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examinee’s pmfile closely ñ
high-point code type pair (2
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well in life, deriving very li~
sustaining, and struggling
crilicism, with significant
mood is accompanied by ph~
manage routine a~in, and
making. She feels iätigucd,
She ma~ feel somewhat cslx~
overwhelmed with pmblexn~
her. She remains quite susp~
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t to the letter items ofthis inventory. Additionally noted is her score
ugh not oonside~cj invalid, but noted by both the Manual as well as
~oderate degree ofdejy~g~

ived scores on 7 ofthe 10 Basic Clinical Scales which fell in either
kedly ejevateci ranges, with her most prominent scale elevations once
~

Scale 1(lIs): T=82
Scale2~D): T’-’103
S ale 3 (fly): 94
Scale4(pd): T92
Scale5Qvff):T=52
Scalc6~Pa): T=89
Scale7(Pt): T=86
Scalc8(Sc); T=$4,
Scale 9Qs(a):T~49
Scale 0 (Si): T = 56

(jwio
(prio
(prio

(~~rio
(prio
frrio
(prio
(rio
(prio

~, Dr. Mosley’s Stores on her 2 most prominently elevated scales
~ almost identical to the scores she previously obtained when this
Ito her on initjal evaluation in December2013, with a difference of
Liese scales (current score on I) 1s2 T-scores higher, while current
wer). Once again~ it can be stated with confidence that the
atches the prototype pattern in research literature desexiptive ofthis
•3).

the examinec continues to express siguifica depressed mood,
tess, and worry. She continues to experience difficulty functioning
tie enjoyment from interest in activities which were previously
believe that life is wortJ~whjl~. She continues to be óver-sensjive to
Lfblame as tvell as feeling that she has been ill-teatci Depressed
rsical complaints and extreme ñtigne She finds it difficult to
eports difficulties with concentsaljon, memory, and decision
vith little motivation. She expresses a number ofsomatic concerns.
inged and alienated from people. She tends to view herself as being
to the point Ihat fbnctioning on a daily basis is quite difficult tbr
dons ofthe actions ofothers. She is passive-dependent in
ft by others. Sbe is unassertive and keeps anger bottled up, avoiding
ig rejected or hurt She continues to viewthe world as a threatening
~gh level ofanxiety.
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w ofT 103 on Scale 2 (Depression) shows her to be experiencb:ig
a. Examination d1& Harris-Lingoes Subscales for Scale 2 reveals
4 of these subscales. Her significantly elevated score ofT 94
ective Depression (Di) reflects a Ibrther intensification ofher
essbnistic outloolç low self-esteem, lack of energy for coping with
attention and concentration. Her significantly elevated score of

rn Psychomotor Retardation (Di) also reflects fbxther intensification
ings, as well as her tendency to avoid or withdnw from social
ly e evated score ofT 97 (priorseore: T 84) ouM AThillness
mtly having greater difficulty with attention, concentration and
~n in beginning projects, than she did on initial examination. Her
fT 78 (prior score: T = 63) on Brooding (D~,) reflects a further
ions regarding her sense ofClinilniStied self-esteem, feelings of
r to be easily upset by others.

7vated scott on Scale 3(By) ofT = 94 reflects her tendeucyto
ix response to stress. On the Hauls-Lingoes Subscales, she once
ated scores on Lassitude-Malaise (11y3: T = 83; prior score: T = 87),
to be tired as well as to experience sleep difficulties; and Somatic

or score: T = 73), reflecting continued somatic complaints. Her
somatic complaints is also reflected in her markedly elevated score
the cutrent test administration, she also received a significantly
the Harxis-Lingoes snbscales, Inhibition ofAggression
~ the aaminee very seldom reveals anger, and is aversive to

LScle4(P±T=92;p]iorscore:T=76)mayresultfromasense
nse content does not reflect antisocial behavior or practices.
~goes Subscales shows her to continue to receive a markedly
riaton (Pd4: I -~ 65; prior score: T = 70), reflecting her feeling that
41 as on Self -Alienation (Pd5: T = 68, identical to her prior score),
n as well as regret about thiu~s she may havö done in the past. Her
T = 56: ≠or score: T= 38) reflects amoderate degree oftension

nn the clinical history, most IiJce4y is due to the claimant having to
rwrher, daughter, andsister on an alternating basL~). Her score on
61; prior score; T 46) is somewhat higher than her score

~ale (and which most likely reflects the claimant’s anger towards
*ority at herplace ofemployment) although there are no
rig out on the part of the exanñnee

ofT =89 (prior score: T — 70) on ScaLe 6 (Pa) suggests an increase
$5, mistrust ofothers, being overly sensitive, guarded, with
)nal disorder. Once again analysis ofthe Hanis-Lingoes Subscales
y elevated score ofT —87 on Pa1, Persecutory Ideas, reflecting the
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examinee’s ideas ofexte iafluenco and a feeling ot being persecuted by others, rather than
contribufton from either of other 2 Subscales, Poignancy (Pa 2) (cherishing sensitive
kelings) orNarve~ (Paa) lug excessively generÔus.rega~j~g the motives ofothers).

Xiterscoreofr=gGons el(Pt)(athou~toherpnorw~fTga).
tall in the Very High/mar y elevated range, reflecting the continued presence ofsevere
anxiety, tension, agitation, ecisiveness, difficulty concentrafing difficulty relaxing or
enjoying any aspects of life and obsessive ruminative thbiking.

Her score of1 84 (som at higher than her prior score ofI = 73) on Sóale 8 ~c) indicates
that the respondent conthn to feel detached, remote, and alienated from her social
environment, experiencing culties in both logical tbinldng as well as coneentraffon.
Examination of the Harris- oes Subscajes reveals markedly elevated scores on 3 of the 6
subscales ofScales. Her ofT 67 on Sc2 (Emotional Alienation) (refletting a slight
decline from her prior score ofT 76) suggests that she continues to feel a lack ofmpport with
herself, experiencing the at as alien, and experiencing flaitwied affect (which wa~ observed by
this’ examiner during the co se ofthe current’ evaluation). However, the ~ct that tbi~ score has
decreased by 9 T-.points $ that the examinee may be experiencj~g a slight increase in self.
rapport, espcci&Jy as time a from her stressfi4 work envism,n~ent increases.

Her score oft = 86 on Sc~ ofEgo Masteiy, Cognitive) (prior score: T = 80) reflects the
examjnee’s ongoing and worsening problena~ with attention, memory, concentration,
autonomo~ thought proces and unusual thought content Her score of T =75 on Sc4 (Lack of
Ego Mastery, Conative) (pri r score: T = 80) sugge~ that the claimant continues to experience
ii~e~1ja, ~~jve inhibition, d regression, conthuing to sac herselfas overwhelmed and unable.
to getmoviag, no matter ho haM she tries, although the slight decrease in her score suggests
that she may possibly be e~~cing slight improvement in this area Her score of1 65 on
Sc1 (Social Alienation) sugg that she tends to withdraw from meauingfrl relationships with
others. Her score of I = 63,~ the moderate range on &6 (Bizarre Sensory Experiences) suggests
that, to a moderate degree, e experiences thoughts ofdepersonalinijon and estrangcmeig from
others.

Hers ofT=49on5ca~
energy (i.e. the absence of ‘c or hyperactive levels ofenergy). Her score ofT = 56 on Scale C)
(Si) (prior score: T = 47) co - to fall within the nonnal range, reflecting an approprJa~e
balance between social intro ersion and extroversion.

Also noted is the ~ct that th clainiant once a~aixi. received scores in the low range on a number
ofthe Supplementary Scales bich assess alcohol and drug abuse, including the Mac.~mcjrew
Alcobolism Scale-Revised C-it T = 34; prior score: T = 37); Addiction Potential Scale
(APS: T = 47; prior score: Tr 44) and the Addiction Admission Scale (AAS: T 48; prior
score: T = 44), suggesting th~t the claimant continues not to manifest significant problems in this
area.
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Her scores on 2 Suppleinen iry Scales assessing Posttraumztic Stress Disorder were also scored.
Her score onScale PlC (Pos traumatic Stress-Keane: T 69) presently fell within the markedly
elevated range, reflecting Si Difleant residual symptoms ofPTSD. It is noted that this score is
modestlyhigherthanherpr ormoderate score ofT= 6L Her current score ofl= 73 o~Scale PS
(Postiraumatic Stress-Schie ger) once again I~ll within the markedly elevated ran~e~ modest1~
higher than her pilot score c fT = 68, indicating the continued presence of symptoms of
posrtxaumatic stress. possth] to a slightly greater extent than previously observed.

It was uiuther noted that Dr. Mosléy endorsed 15 ofthe Koss-Butcher Depressed Suicidal
Ideation Critical Items, and .1 pfthe Koss-Bütcher Acute Anxiety State Critical Items, with the
following items ofsignifica t clinical concern, reflecting significant symptoms ofdepression and
anxiety:

“Most ofthe tbne Ifeel blue (True); “Life Ic a strainfor me much ofthe time (True);”! usually
feel that l~e is worthwhile” ‘~atse); “These days Ifind it hard not to give up hope ofamounting
to something” (True); “Jam ~iappy mostofthe tinge” (False); “Ihave hadperiods ofdays. weeks,
or months when Icouldn’t t~ ke care ofthings because I couldn’tgetgoing” (True); “Ihave
difficulty in fling to do fl~ ‘zgs” (True); “Most nights Igo to sleep w#hout thoughts or ideas
bothering me” (False); “5ev rat times a week Ifeel as ~something dreadfisl ii about to happen”
(True); 7 sometimesfeel th ~1’m about to go to pieces” (Thc~); “1,1cc! anxiety about something
or someone almost all ofthe tinte” (True); “1 certainlyfeel useless at Limes” (Ths&; “Thefliture
seems hopeless to me” (Trw.’; “At times I thinkI am no good at all” (True).

ft is further noted that the ex ‘mince endorsed 14 ofthe Lachar-Wrobel Depression and Worry
Critical Items, as well as So ‘the Lachar-Wrobel Anxiety and Tension Critical Items, which
reflect similax item content ( aid which have some degree of overlap with the Koss-Butcher
Critical Items).

Finally, it is nàted that the a am~e endorsed 8 of the Koss-Butcher Persecutoty Ideas Critical
na, with the tbIIÔWiUg ite us ofsignificant clinical concern:

‘7believe lain beingplottea against” (True); “1 believe I am beingfoflowed” (True); “Someone
has it infor me” (True); “lb we no enemies who really wish to harm me” (False); and “People
say insulting and vulgar thu ~s about me” (Tnse).

Trauma Symptom Invento v-2 CTSI-2)

The Trauiña Symptom Invei nry-2 (TSI-2) is a widely used instrument developed to measure
trauma-related symptoms au behaviors including but not limited to the effects ofsexual and
physical assaults, intimate p rtner violence, combat torture, motor vehicle accidents, mass
casualty events, medical trw us, witnessing violence or other trauma, taunialie losses, and early
experiences ofchild abuse o neglect. It consists of 136 items and assesses a wide range of
potentially complex symptou katology, ranging fronzposttxaumatic stress, dissociation, and
somarizationto insecure atm hment styles, Impaired self-capacities, and dysfbnctional bebavion.
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Norma and standardized n a represc~ta~jv’e sample ofthe United States general population, it
consists of2 validity seal 12 clinical scales, 12 subscales, and 4 flictors. The 15F2 (Bilere,
201 1) is a revised version fthe Trauma Symptom bwentozy developed by John &iere, Ph.D.
(1995), aud is ~propriate r usage in adult men and ‘women age 18 or O~er. T-scores (linear
transforrj~fl~,n~ ofraw scores) are used iii interpreting results ofthis psythomeixic
instrument, with a Mean o 50 and a standard devjatjotaoujo T-scores ibflfng withinthe range
from 60-64 are considered blematic, reflecting above-average symptom endorsagent likely to
have clinical huplications; Ores ofT = 65 or greater are considered clinically elevated,
reflecling symptom t of sumelesit extremity represenffxi,g significant clinical convent

As noted above, there are Validity Scales. The Response Level (RI.) Scale assesses the extent
to which an individual de behaviors, thoughts~, or feelings that most other respondents would
report. tndMduals scoring high on the fl Scale are likely to be especially defensive or
avoidant oppositional it test-taking, or otherwise unwilling to endorse coxnnxo~y..
endorsed itans. The Man recou,unends that profiles with T scores of 75 or more on the RL
Scale be considered in The other Validity Scale, the Atypical Response (ATh) Scale
evaluates the tendency of respondent to over-endorse trauma-related symptoms. A vely high
score on this scale may refi eith~: genera]i±ed over-endorsement ofall items; specific over-
endorsement ofPTSD it random responding that includes endorsement ofrarely endorsed
items; or very high levels distress. In clinical contexts, over-endorsement may stem from a
variety offactors, mci a “cry for help”, i.e. an attempt to present oneselfas needing clinical
assistance byreporthig oms as being more intense; rnaIingerin~ factitious disorder; or a
typical and/or extensive ptomatology sometimes associated with po~ttrawuaUc disturbance.
The Mami4 considers pro es with a raw score of 15 as invalid for clinical or forensic contexts
due to excessive symptom orsement.

On the Validity Scales, Dr. osley received a score ofT =54 on Scale RI. (Response Level),
which fell within a valid Ic I, suggesting that the examinee was x~t defensjve~, avoidant or
oppositional in her test- - attilude. On the other Validity Scale (ATh-Atypical Response),
shereccivedanwscore of (T45), also faUin~ withinavalid*ange) wilbno indicationof
over-endorsement of related symptoms.

As noted above~ T-scores within the range of60-64 are considered problematic, reflecting
symptom endorsema with] êlinical implications, ‘while scores ofT =65 or greater are
considered clinically elevat4d, reflecting symptom endorsement ofsignificant clinical concern.
Dr. Mosley zeceived..,-4 scçes falling in the range ofT =65 or greater, considered dlinicaily
elevated, and 3 scores in th4 range between T 60-64, considered problematic, in the current
admini&raiion oftL5S

Share ivedascoivofT=[79ongcaJeJ) a) a ostid berpreviousscoreof
T = 78) reflecting continue4 feelings of sadness, feelings ofworthlessness and inadequacy,
hopelessnesWpessjtnistjc vi4w ofthe Oiture~ and socialisolatioa [Once again, this score L~ quite
cozt~isrent with her. markedlj, elevated score on the MMPI-2 on Scale 2. ac well as her score in
the severe range on the 3e4 Depression Inventory.]
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Dr. Mosley once again rec4ved scores of significant clinical concern on both Scale IE (Jntnisive
Experiences) as well as Scale DA (Defensive Avoidance), although her present scores w~e
significantly lower than tho4~e obtained during the course ofher initial QMR evaluation
approxinwtelyl %th yean~. Whereas she prcviously obtained a score ofT 89 on Scale XE
(Intrusive Experiences), re~ecting a clinically very high level ofsymptoms such as flashbacks,
upsetting memories that ai~easily triggercd by curxent events, and repetitive thoughts ofan
unpleasant previous expede~ucc intruding into awareness, she now received a score ofT = 65.
Whereas she previously obt~dned a score ofT =75 on Scale DA (DeThnsive Avoidance), also in
the clinically significant xai4e, reflectg her attempts to suppress or clinilnntn painful thoughts
the memories from awareneps, as well as attempts to avoid events or stimuli in the enviitnmeut
that might be stimulate — thoughts or memoties~, she now also received a score ofT 65. It
thus appears that the examirlee has experienced some lessening ofthese symptoms over the
course ofthe past year and quarter, although they still remain ofsignificant clinical concern.

Whereas she previously rec4ived a score ofT 68 om Scale I&AR çlusccure Attachment-
Relational Avoidance), in t~ clinically elevated range, reflecting her tendency to keep people at
a distance, avoiding close r4ationships, and being uuconjfttable with intimacy, her present
score ofT = 74 indicates an ~ncrease and intensification of such symptoms.

She received a score ofT = On the Anxious Arousal (A-A) Clinical Scale, reflecting symptoms
which are considered probleØatic It is noted that this score is substahtially lower than her prior
score ofT = 78, which was i4onsidered clinically elevated/ofclinical concern. This scale is
comprised of2 subscales. ~ereas Dr. Mosley previously received scores ofT 76 on both
Subscale A-A-A (Anxious A4ousai-Anxiety) as well as on Subscale AA-H (Anxious Arousal
Hyperarousal), she presentl~ received a score ofT 57 on Subscale AS-A (Anxious Arousal-
Anxiety), within the normal ~cauige, and a score ofT =63 on Sul,scale AS-H (Anxious Arousal
Hyperarousal), in the range 4fsymptoms that are problematic, although not to the degree of
being ofclinical concern. 114 score on Amdoiis usal-flype~a~iusal reflects continued
problenis with her level ofa4tonomie hyperactivity/over activation ofthe sympathetic nervous
system, as in the “flight or flj~hr response, characterized by nervousness, jumpiness,
hypervigilance, irritability, 4d sleep disturbance—although not to the point ofbeing of clinical
concern as these symptoms I1M been previously, according to her score on this instrument

It is also noted that whereas ~he previously received a score ofT = 71 on Scale DB
(Dissociation), including cognitive disengagement, feelings of depersonalization and
dereajization, such as “spaci4g ouf’ and feeling out oftouch with her emotions and/or sense of
self, her present score of T —158 on this scale fell below the problematic range, suggesting a
significant lessening of such ~ymptomz.

Sin~1arly, whereas she prev4usiy received a score ofT =67 on Scale SOM-G (Somatic
Preoccupations-General), in the clinicauy elevated range, her present score ofT = 39 suggests a
significant lessening ofsuch ~ymptoins regarding general somatic preoccupations.
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Her score ofT~ 601s ajmc t idU h,rjorsccjre ofT~ 62011 Scale IA (theparent scale
within which the above-dis ussed Scale IA-AR is a component), reflecting the claimant’s
general tendency, believed D be more ofa stable personality trait than a present psychological
state, to maintain emotiona distance from others and/or avoid close relationships, possibly
arising firnu early relations losses and/or m t/tiegkct. This score fails within the range
considereci p~*lematic~, ha not ofsignificant se*rity to be considered in the clinically
significant range.

All of her remaining scores ren within a sub-clluical range that cUd not reflect either problematic
levels or symptoms arising o the level ofsignificant clinical Concerns.

Overall, Dr. Mosley sppear to continue to be suffering from symptoms ofpostflumatic stress
chaxuctetized by: continued flasbbacbrmt~lye thoughts, as well as attempts to avoid tbix~ing
about traumatic stimuli; hyj ~rarousal; depression; somatic preoccupations; and caution as well
as distance in interpersonal elationships with others.

sistenc,- of Psychomei it Testing Findh,~s

The Validity Scales on the IMPI-2 and Trauma Symptom Inventoxy-2 revealed that the
claimant once again provith I accurate and consistent responses, producing valid profiles on. both
ofthese psycbometñc malt, lients. Her score on the Rey 15 hem Test showed no signs of
malingerlug memory delict 3. Her peribrrnance in. reciting digit Combinations of increasing
complexity varied in direct proportion to the increasing difficulty ofthe task, in contrast to
performances by examinees in which they miss easier items but succeed on more dimcult items,
a pattern often associated w thmalingering or symptom exaggeration. Although neither the Beck
Depression tnventoxy-2 nor the Beck Anxiety Inventory contain nUdity scales, Dr. Mosley’s
responses were not overly s ned (i.e., such as responding to all or most items as severe, which
might be the case ifan mdi, idual were engaging in symptom magidfication or Inallilgering), She
once again qpeared to put ,rth her best effort in taking the exajâxation, and there were no
indications ofevasiveness o disimujaijon~.

SUMMAkY

Dr. Mosley once again pies med with said mood as well as relatively fiat affect with the
exception of2 points dwin~ the exarninafion when she became quite tearfuL Her thought
processes were logical and ,herent throughout most ofthe evaluation, with the exception ot’
continued indications ofa c omuscribed delusional system. Although her thought processes
were tangential and circums antis) at times, this was not observed to the severe bxtent which was
apparent in my initial evalit ~ioninDecember 2013.

Dr. Mosley continues to ma iifest a very circumscribed delusional syste n existing side-by-side
with a relatively intact perac uality structuze. Once again, although she was able to be quite
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coherent in recounting an Undated history ofthe industrial Injury and its ti~atxnent, as well as
interval occupational, medic~al, psychological, and social his~xy, at the same fine there were
continued indicatIons of dee~mpensa ion , reflected 4n her continued belief that correctional
officers working at High De~ert State Prison had been spying on her, usbg drones that would
“shine lights into her windot, lighting up her bedroom for 5 minutes” before flying off, this
occurring monthAy over the 4oipse ofthe last five months during which she worked at the prison
in 2012, as well as her prest4t delusional beliefThat she has been followed by the saint
in Mdua sto localesas w4wayasDetrojtandc go where s been~yIngwith her
mother and daughter, respec$ively. Her delusional system is also apparent in a numbet of Critical
Items on the MMPI-2, which, were indicated above. hi this regard, she endorsed 8 ofthe Koss
Butcher Persecutory Ideas 9itical Iteiñs~, with the following items ofsignificant clinical concern:

“I believe lam beingplorredjagaii,sr” (True); “Ibelleve lam beingfoliowed” (True); “Someone
Jury it infor me” (True); ‘7h~zve no enemies who realty wish to harm me” (False); and “People
say insulting andvulgor thi? about me” (True).

Once again, there were no i4iications ofthe clahnant malingering or flibricating cognitive
impainnents. Despite her in4cation ofhaving difficulty concentradn& in fact, her concentration
as measured showed no sign4 ofiwpairment, reflected in her ability to successfully perform 14
operations ofserial 7 subtrat~ion with no eltors, Her immediate auditory memory, reflected in
her score of l2on Digit Rec4U fell within the normal range. Her short-tenn memory showed no
signs ofimpairment, reflecte4 in her abilityto recall the names of all of 3 ol~jects ondelayed
Object Recall. Her social jud~ment was ~pmpnate and well thought-out under some
circumstances, impulsive — not Ihily-considered under othea Her abstract tthiking was
somewhat limited, reflected ih her ability to provide a clear explanation ofonly I of3 common
proverbsi

There were no signs ofseve4 visual memory deficits, nor ofmalingering as seen in her ability to
recall all ofthe 15 items on 4e key Fifteen Rem Test. Her scores on Trails A reflected mildly
impahed performance in her f~ability to perform tasks requiring visual scanning, visual motor
coordination, fine motor spe% and undertaking a task ofnew learning. However, once she
became acclimated to the ta4, her ability to negotiate the performance ofseveral such visual
tasks simultaneously (i.e., thc~ ability to “~multitask), she performed this task with no indications
ofimpatient.

Dr. Mosley received a score 4f32 (quite similar to her previous score of29) on the Beck
Depression tnventory-2, both~ scores placing her within the severe range ofdepression, and with
an almost even distribution oçrespoxises between the categories ofmild and moderate—
suggesting that the claimant tsPonded honestly without distortion or exaggeration.

She received a scott of 10 on~the Beck Anxiety Inventory, in the mild range ofanxiety
(significantly lower than her ~revious score of25 In initial evaluation, which at that time placed
her at the upper limit of’the n~oderate range, ~pmaching the severe range ofanxiety). Based on
her score on this Jastrument i$Rere appears to be a significant diminution ofreported anxiety.
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Althougja she once again r~ceived a score of0 on the Epworth Sleepiness Scale, reflecting iio
likelihood ofdaytime dozing, as noted above~ this instrunie~ does not measure noctui~j
insomnia, and clinically, claimant reports both initial insomnia as well as early-morning
awakcning~ although she is not reporting sleep deprivation (i.e., obtai~g sigtdficanfly less sleep
than is required in order to I rested).

Dr. Mosley produced a v MMPI-2 profile. Dr. Mosleys scores on her 2 most pmnthier~fly
elevated scales (Scale 2: D Scale 3: Hy) are almost identical to the scores she previously
obtained ‘when tins insiruin t was administe~j to her on initial evaluation in December 2013,
with a difference ofonly 2 -scores on each ofthese scales (current score on I) is 2 T-scores
higher, while current score n Hy is 2 T-scoxes lower). The examine&s profile once again
closely matches the pro pattern in research litemtnre descriptive ofthis high-point code
type pair (2-3), reflecting following attributes:

She continues to express ‘ ‘ cant depressed mood, nervousnesà, tension, unhappiness, ad
won3r. She contjuues to alcc difficulty Ihnctionjng in life, deriving very little enjoyment
from interest in activities ‘oh were previously sustaining, and struggling to believe that life is
worthwhile. She continues o be over-sensitive to criticism0 with significant seWblame as well as
feeling that the has been ill Depressed mood is accompanied by physical complaints and
extreme ffitigue. She finds i difficult to manage routine a~irs, and reports difficulties with -

concentration, memory, decision-making, She feels fitigued, with little motivation. She
expresses a number of so ‘c concerns. She may f~el somewhat estranged and alienated from
people. She tends to view Ifas being overwhelmed with problems to the point that
fiincriothg on a daily basis is quite difficult for het She remains quite suspicious ofthe actions
ofothers. She is passive-il t in relatIonships and is easily hurt by others. She is
unassertive and keeps bottled up, avoiding cotontaijon for fear ofbeing rejected or hurt.
She continues to view the orld as a threatening place. She expresses a very high level of
anxiety. Her scores on the s-Lthgoes Subscales reflect a further intensification ofher
dysphoric mood, insomnia, imistic outlook, low seif-estecit, lack ofenergy for coping with
problems, and dimoulty attention and concenfratiàn Her scores on these subscalse also
reflect intznsffivafion ofh difficulty in starting things, and tendency to avoid or withdraw from
social relationships. She is scatty reporting greater dii~culty with attention, concentration and
memory as well as motivali n in beginning projects, Itsu she did on initial examinatioa There
also appears to be an cation ofher ruminations regarding her sense ofdiminished self-
esteem, feelings ofuselessr,i a, and her tendency to be easily upset by others.

Her high level of elevation Scale 4 (Pth T = 92; prior scorer T = 76) may result from a sense
ofsocial alienation; her content does not reflect antisocial behavior or practices.
Examination ofthe Harris- ingoes Subscales shows her to continue to receive a markedly
elevatedscoreonsocjaj ~
her, as well as on Self-MI ‘on (Pd5: T = 68) reflecling continued depression as well as regret
about things she may have ne in the past. Her score on Family Discord (Pdj: T 56) reflects a
moderate degree oftension ‘th thinily members (andfrom the clinteal history, most likely £s’
due to the claimant having share living spaces with her mother, daughter, and sister on an



on Authority Problems (Pd2: T 61) is somewhat higher than her
t Ibis scale (and which most likely reflects the claimants anger
óns ofauthority at herplace ofemplbyment) although there are no
~ngoutonthepartoftheexaminee

ofT =89 (prior score: T = 70) on Scale 6 (Pa) suggests an increase
ss, nun of others, being overly sensitive, gnarded with
Dm1 disorder. Analysis of the Harris-Lingoes Subscales for Scale 6
core ofT 87cm Paz, Persecutóxy Ideas, reflecting the exainince’s

a feeling ofbeing persecuted by others, rather than contribution
,scales~ Poigtiancy (Pa 2) (cherishing sensitive feelings) or Naiveté
~mus regarding the motives ofothers).

7 (Pt) continues to fall in the Very fligb/znarkedly elevated range,
~rme of severe anxiety, tension, agitation, indecisiveness, difficulty
dug/enjoying any aspects of lifr, and obsessive ruminative thinking.

8 (Sc) indicates that the respondent continues to feel detaähed,
er social environment, experiencing difficulties in both logical
lion. On the Harris-Lingoes Subscales, bet score ofT 67 on
uggests that she continues to feel a lack ofrapport with heme1~
and experiencing flattened affect (observed during the course of

~‘ever, the Ihet that this score has deàreased by 9 T-points suggest
~etiencing a slight increase in selkapport, especially as time away
~nment increases. Her score ofT = S6on 3c3 (Lack ofEgo
~he cTsniince’s ongoing and perhaps worsening problems with
~ion, autonomous thought processes and unusual thought content.
~ack ofEgo Mastery, Conative) suggests that the claimant continues
inhibition, and regression, continuing to see herself as

~et moving, no matter how hard she ties, although the slight
fr that she may possibly be experiencing slight improvement in this
pc1 (Social Alienation) suggest that she tends to withdraw from
p~other& Her score ofT~63, inthe nioderaterange on Sc~ (Bizarre
fr that, to a moderate degree, she ãperienees thoughts of
~enienf from others.

ived scores in the low range on a number ofthe Supplementary
Dccl drug abuse, including the MacAndreW Alcoholism Scale
ior score: T 37); Addiction Potential Scale (AES: T = 47; wior
~on Admission Scale (ASS: T = 4$; prior score: T = 44% suggesting

to niaoikst significant problems in this area. Her score on Scale
ne: T — 69) presently fell within the markedly elevated range,
symptoms ofPTSD. This score is modestly higher than her prior
frcuntut score ofT~ 73011 Scale PS (Postixaumatic Stress-

~evaluadon
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alternating basis). Her score
score previously obtained ox
towards individuals inposit
indications ofbehavioral act

Her markedly elevated score~
in symptoms of su~,iclousn~
ccnt4nued signs ofher delu4
reveals a markedly elevated
ideas ofexteñial influence a
from eIther ofthe other2 Sn]
(Pa3) (leing excessively geni

Her score ofT 86 on Scale
reflecting the continued pres
concentrating, difficuhy rela

Her score of 1 84 on ScaJ~
remote, sad alienated from l~
thixildug as well as concentr~
Sc~ (Emotional Alienation).~
experiencing h self as ali~
the cwnnt evaluation). Hoc
that the, exanthee may be e~q
from her stresafiuiwerk envix
Mastery, Cognitive) reflects
attention, memory, concentra
Her scare ofT = 75 on 304 (1
to experience inertia, massiv~
overwhelmed and unable to ~
decrease in her score suggest
area.HerscoreofT—65on~
meaningtbl relationships wit]
Sensory Experiences) sugges
depersonalization and estrant

The claimant Once again rece
Scales wlilch assess alcoho1~
Revised (MAC-R: T=34;’pt
score: I = 44) and the Addici
that the claimant continues Ui
FL (Posttranmatic Stress-Kei
reflecting significant residual
moderate score of T 61. Hc
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ScMen~crj once again fell ~
score ofT = 68, indicating ~
to a slightly greater extent ii

Br. Mosley endorsed 15 of 1
11 of the Koss-Butb~ Act
significant clinical concern,

‘Most ofthe time Ifeel blue
feel that l~e L~ worthwJ2lie”
to something” (Thte); “lain
or months when Icouldn’t tc
thfflczdcy in starling to do fir
bothering me” (False,); “8ev
(True); “Isometinwsfeel thc
or someone almost all ofthe
seems hopeless to me” (True
the Lachar-Wmbei DepreØ
and Tension Critical Items,
overlap with the Icoss-Thgc
Persecutoty Ideas Critical It~
believe Jam beingfollowece
really wish to harm me” (l’a

Overall, on the Trauma Sym
pcsltaurnatio stress charactc
aftempts to avoid thinking al
preoccupations; aud caution

Diagnosis (DSM-JV-TR)

fteevalnlion 37

rithin the markedly elevated range, modestly higher than her prior
it conthued preseiice ofsymptoms ofposttraumaijc stress, possible
an previously observed.

he Knss-ButcheE Depressed Suicidal Ideation Critical Items, and
e Anxiety State Critical Items, with thb following items of
reflecting sipificant symptoms ofdepression and anxiety:

“(True); “Ljfi~ is a strainfor me much ofthe time (True); “Iwually
Fast); °These days Ifind it hardnot to give up hope ofamosmring
happy most ofthe tbne” (False); “Ihave hadperiods ofdays, weeks,

care ofthings because lcouldn’tget going” (7)ue,); “Ihave
tngs” (True); ‘Most nights Igo to sleep without thoughts or ideas
~ral times a week Ifeel as Vsomething th-ea4ftul a about to happen”
~rm about to go topieces” (Thw,); “Ifeel anxiety about something
lime” (True); 7 certaintyfeel useless at times” (True); “Thefidure
); “At IthnkJamnogo(yJgsal1”(J’p.,~~) Sheendorsecj l4of
~n and Wony Critical hems, and S ofthe Lachar—Wrobel Anxiety
chich reflect similar item content (and wbich have some degree of
er Critical Items). She also endorsed S ofthe Koss-J3utcher
ms, including; “Ibelieve lam beingplottedagainst” (True); ‘7
(frue); “Someone has it infor me” (True); “Ihave no enemies with

~e); and ‘People say insulting and vulgar things about me” ((rue).

ptoms Inventory-2, Dr. Mosley contkiues to manifest symptoms of
rized by; contued flashbacks/intrusive thoughts, as well as
‘out traumafic stimuli; hyperarousal; depression; somatic
as well as distance in intet~ersonaJ relationships ‘with others.

M4or Depressive Disonler, Single Episode, Severe with psychotic
features;
Posttraumatic Stiess Disonier

Deferred;

History ofepisode ofseizure; prior histozy ofhypertension;
Occupational Problem;

Global Assessment ofFunctioning (GA’): (tipper range between
3 l-4Oxsome impairment in reality testing or communication,
characterized by illogical thoughtlspeechfdelusions) [Whole
Person Impairment= 51]

Axis I 296.24

309.81

Aids II

Axis Ill
A,dsW

MdsV 40
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Dr. Mo~lcy continues to m4t the criteria for a Wngnosi~ of296.24: MaJor Depressive Disorder,
Single Episode, Severe with]psychotic features, in that she meets the foUow~g criterk

She experiences 6 ofthe mi4imurn of5 of9 symptoms nearly every day for most ofthe thy,
including: (1) depressed mo~d (2) markedly diminished interest or pleasure in all Or almost all
activities; (4) insomnia; (6) fatigue or loss ofencrgy (7) fedingsofworthiessness; and (8)
dinjiuishtd ability to think 4 concentrate). The symptoms cause clinically sigithicant distress or
impairment in social, occup4tional, or other important areas of thnclioning. The symptoms are
not due to the direct physioij,gical effects ofa substance or general medical condition. The
symptoms are not better acc4unted ~yx by bereavement, and persist for longer than 2 months or
are characterized by matted~fbnclional impairment

Dr. Mosel~’ is also suffering &om 309.81: Posttraumatic Stress Disorder, meeting these criteritt

A (1): She witnessed an that involved actual serious injury to others, which involved a
response of intense fear, helj~lessness, or horror. B: The traumatic event has been persistently re
experienced in one or more ~ay, including; (1) recurrent and intrusive distressing recollections
of the event (4) intense psyjhological distress at exposure to internal or external cues that
symbolize or resemble an 4ect ofthe traumatic event; and (5) physiological reactivity on
exposure to internal or exta4ml cues that symbolize Of resemble an aspect ofthe traumatic event
C: Persistent avoidance of st4mull associated with the trauma manifested by at least 3 symptoms,
including: (1) carts to avoi4l though% feelings, or conversations associated with the :trauzna
(2) efforts to avoid activities4 places, or people that amuse recollections ofthe trauma;
(4) markedly diminished iut~rest or participation in activities; (5) feeling of detachment or
estrangement from others; (0) restricted range of’affect D: Persistent symptoms of increased
arousal, manifested by at le4t 2symptonm, inclnding (1) difficulty falling or staying asleep;
(3) difficulty concentrating; (4) hypervigilance. 13: Duratton ofdisturbance is more than I month;
F: The disturbance causes cI4nically significant distress or hnpainnent in social, occupational or
other important areas of hin1tioning.

DISCUSSION

AOEiCOEICausafion

With regard to causation, it 4 my clinical opinion that Dr. )Sosley suffered a cumulative
industrial iigmy, which beg4i ‘with the group takedown ofher patient inmate Jones, by custody
officers in front ofher on M4y 8,2009. The incident itsdfwäs described as horrifying by
Dr. Mosley, as she had uevc4 observed any incidents ofviolence in her life at such close
proximity. hi addition to fe4ng shocked by viewing her patient tackied to the ground by no less
than 8 prison guards for no aj~parent wrong-doing that she could discern, Dr. Mosley felt
threatened by the directive g~ven to her by one ofthe guards to “back off’ when she picked up
her patient’s Bible and pen4 which landed on the floor after he was tackled. Furthermore,
Dr Mosley indicated that altjiough she had not been advocating for this inmate to file .tbnnal



mt during this iuck4ent her assisting him (as he was fluictionally
of the ChiefPsYch*{oyJteber~gp~ved
at” or as a “rogue” who wa~ not in alignment with the ovexall
atively, it is possible that she was “set up” by the ChiefPsychologist
neat In any case, it was apparently after this point that Dr. Mosley
mtly decreasing cooperation hm the prison staff in terms ofno
‘itier for her to See her patients, while being told that none ofher
which from her previous experience, Dr. Mosley knew to be unfrue.
• that shortly after this, she would be kept waiting outside in
re the guards would allow her into the ilciJity where she was to
At about the same lime, Dr. Mosley began expcrien.cffig a

bip with her supervisor, psychologist Dr. Nolan (which is confirmed
personnel records).

bis cxamh~r that the claimant had received satisfactoty performance
ccasions prior to the incident with inmate Jones; however,

es appear to this examiner that the claimant became burdened ‘with
Nolan (i.e., such as having to review the entire Department
ri back on il as well as having to document all ofher activities,
~er clinical work)1 and which does appear to have a punitive flavor.
Lot knowifthe records I was provided with for review constituted
file, this examiner is struck by the fact that none of the documents
isorDr.Nolanappen relate to issues ofclinical supervision,
onstitute the most important aspect ofthe relationship between a
ernsorL Furthermore~ it did appear from reviewing these records that
6th Dr. Nolan began shortly after the incident with inmate Jones and
isinder of2009. Her self-described episode of “seizure”, as well as
telephone conversation with the claimant on 2/25/10 did not make
LGy welfare check upon her, culminating in her emergency
iltially at Susanvffle Banner Hospital, then at Renown Regional
~r her ongoing conflict with Dr. Nolan for many months.

l’s admission, she was discharged and remained offwork until
m to modified duty working four 5-hour days per week rather than
until returning to regular duty on 2/28fl 1. She managed to continue
‘0± again on September 16,2011 ft approximatèly6 weeks. She
)fl November 1, 2011, and worked another 9 months imifi her last

~n some personnel issues, it is my opinion that these occun’ed after
ant’s Posttnumatjc Stress Disorder—which arose out ofthe incident
R109, and thereibre arising out ofher employment lila my opinion
sorder with psychotic features also arose out ofher employment, in
ongoing mistreatment as a result ofher involvement in assisting
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complaints about his treatm
illiterate) upon the direction
as “bucking the establishme
mission ofthe prison; altem
in giving her such an assign
began experiencing signific~
longer providing escorts in
colleagues rece&ved escorts,~
Dr. Mosley fiuther indicatec~
excessive lempetatures befi~
conduct her therapy session~
deterioiatiouin her relation~
by a review of the claimant!d

Additionally, it is noted by t
eva1uton~ on a number of ,

foUowing that incident it dc
a number ofdemands by Dr
Operations Manual and repo
which took time away from
Additionally, although I do i
the entirety ofher peisonnel
involving her clinical supen
which I would think would c
clinician and her clinical sir
the confijetual relationship
continued for most ofthe ret
her friend observing that her
sense, resulted in an emergei
psychiatric hospitalization, ii
Medical Center, not long aTh

After slightly less than a wec
September 1,2010, then retu
her usual ibur 10-hour days,
regular duty until taken off~
returned to work once again
day worked on July 30, 2012

Although there may have be~
the development ofthe clala
involving inmate Jones on 5/
that her Major Depressive Di
response to her indication of
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inmate Jones—albeit not a she volunteered for..

In any case; it is my clinical opinion that her psychiaixic injuries, consisting ofboth
Posttranmatic Stress Disord4r as well as Mqjor Depressive Disorder with psychotic f~j~
(presently manifested in. the [ftrm eta circumscribed paranoid delusional system) arose out ofher
employment predominant1y,~witli hidustzial f~ctors comprising greater than 51% ofall causatkve
factors oilier injury.

As I had previously mentio$d, Dr. Mosley’s response to the initial violent inciclént involving
patientfznmatc Jones is certa4nly consistent with syxnptomatology most accurately desdribed as
Postirauniatic Stress Disord4r, confirmed by both the M!yfPI-2 as well as the Trauma Symptoms
Inventoty-2. Her response t~ the subsequent and ongoing shunning and harassment is also
consistent with symptomato~ogy most accurately described as Major Depressive Disorder with
psychotic features, represen4ng a continued circumscribed delusional system within an
otherwise ~~son~liw ttructure.

Also, as I had previously in4cated, ifDr. Mosle~s account is accurate, the theft ofher
identification badge and the 1~e1bsal by the administration to issue her a new permanent pass,
instead having her go tbrou~4i the daily humiliation ofbeing asked who she is, and what her
business was at the prison e~ery day upon her arrival at work at the prison entrance, is
considered by this examiner incontrovertible evidence ofharassment and retalIation.

I also previously indicated tijat the fret that 4 psychologist colleagues of the clshnant all left for
alternative ~obs around the s4me time that a change in administration occurred, suggests that
although they may not have 4,een subject to the same pattern ofretaliation, 1k Mosley did not
appear to be the only dissathijfied professional in an otherwise hEppy environment—lending
credence to the likelihood ofjDt Mosley’s account ofongoing harassment reflecting actual
events ofemployment

With regard to the mechani4z ofh~jmy, it is my clinical opinion that she initiauy suffered
Posttraumatic Stress Disordt as a consequence ofwitnessing the violent group “take-down” of
her inmate patient. Over the hext several years, as a iesult ofenduring ongoing harassment and
humiliation, she then suffer4 her Major Depressive Disorder with psychotic features consisting
of circumscribed delusions vlithin an otherwise intact personality structnre It is my clinical
opinion that in all reasouabl~ medical probabffity, both conditions have arisen on an industrial
basis due to the circumstanccfs described above.

I continue to hold my previo4isly-expressed opinion that there was no naturally-progressing
psychological illness which tould better account for her symptoms. There wese no indications of
disturbances from her. ehildh*od or upbringing in any way responsible for the sudden eruption of
her Posttraumatic or De~res~ve symptoms. It is also higbly unlikely that the claimant developed
an endogenous psychotic pr~ess arising from a progressive psychological illness, due to the fret
that at age 62 it is statisticallf very unlikely that she would suffer such a decompensaiion (which
wotid have occurred at a rnu~h earlier age had she suffered from schizophrenia, as such
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COUdIUOUS develop well re the age of45).

I also previously indicated jthat although the claimant was prescribed the antidepressant
medication Prozac 20mg o~i 7/6/06 by Dr. Tippal, as her psychology licensft*g boards were
coming up and she was fee’ing quite flsed, this was a tempotazy stressot. It is my
undenta&ing that althougiji she remained on similar medication, she discontinued such after
about eight or nine months1

I prevjo~ly noted that, ev4 ifshe bad such symptonjs prior to the seizure iucMen4 of2/25/jo,
Dr. Mosley had been able t4 function in her work. From a review ofrecords provided, it appears
tbat she had been taken off frork only for a very brief2-week period between 7/16/O8-7/2g/og,
≠or to the incident ofcxc4ssive force used on her patient in May, 2009, and the subsequent
precipitation ofher seizure ~n February 2010, with her eventual decompensafion in functioning.
Most oilier periods oftenirforáry disability occurred after this pojzi~ in time.

With regard to the issue o4lcohol abuse~, it is noted from review ofthe medical records that
when tested at Renown Re~1onal Medical Center, her blood alcohol level was zero. Dr. Mosley
fbrther indicated that when ~be was “pulled” fbr drug and alcohol testin~jn a 6-hour ordeal
during the middle ofher wc~kday, her blood alcohol level was also zero, and there was no
indication ofher having injated any other nonprescription drugs. In psychometric testing in
both initial evaluation as w411 as in present reevaJuatj~,n, there were no positIve. findings on any
of 3 Supplemexgarjscaje~ 41the MMPJ-2 designed to assess alcohol abuse. There is no
convincing evidence to sup~oxt the hypothcsj~ that she abuses substances.

I previously noted that ther~ were no non-industijal fuctors ofsignificance which provideti more
compelling explanations rejrding the etiology ofthe claimant’s symptomatology. She was not
engaged in any other secon4ary employment or any other outside activities that would
reasonably be responsible f4r her psychiatric symptoms. Additionally, as I previously noted,
there were no indications ft4ni psychometijo testing to suggest that the claimant had any ongoing
issues relating to conflict, releffiousness or opoffionaij~ towaals authority figures which
might be related to difficulti~s in interpersonal relationships, or that she orchestrated her
problems in the workplace. 7bere ‘were no indications that her symptoznatology was related to
noa.cliscriminatory, áood-~th personnel actions, although it is vtry possible that personnel
actions which were not ~erf~rmed in good fuith aggravated her symptomatology.

In consideration ofthe disc$sion above, it is my clinical opinion that in all reasonable medical
probability, the cumulative 4auma of2/25/10 with their antecedents occurring in May2009 with
the incident involving imn4 Jones, as well as the onsoing consequences oilier association with
him, comprised predoinnan4 (fleater than 51 %) causation ofthe clahnazfl industrially-
compensable psychiatric inj4ry, as defined by the injury causing both temporary disability as
well as the need for psyehol4gical frealinent.
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Permanent and Stationary katus

It is my clinical opinion that ).r. Mosley has reached permanent and stationary status from a
psychological sffiuidpoim, as f the date ofthe present Panel QME Psychological Reevaluation
on ~rch 30,2015. She h~: ~artioipated in ongoing psychotherapeutic treatment with
psychologist Stephanie Duo i,PKD.. a~pro~nately 1 and ¼ year&

In arriving at this conclusion I note that the Physician’s Guide: Medical Practice in the
California Workers’ Compeii ~ation System (third edition 2001) published by the State of
Califtmia Depariment ofbE ish’ial Relations, Industrial Medical Council, page 38, states: “a
worker’s medical condition ii considered permanent and stationary after it has medióafly
stabilized (sometimes called ‘maximal medical mprovemenQ’ although some slight medical
improvement might.be antici iated in the Mute), or when the condition has been stationaryfor
a “reasonabkperiodoftinm” (8 Cal Code Regs Sec. 1Ol52)~”

From both clinical interview as well as re-administration ofthe same battery ofpsychometric
instruments that I administer 4 to the claimant in initial evaluation in December2013, her
condition appears to have xci iained stationary, Or in other words, relatively unchanged ttr a
reasonable period oftime. Ri suits ofclinical interview, mental status examination and the
predomfrimce of findings fi n psychometric testing show Dr. Mosley could be functioning at
essentially the same level of ~mcticning as noted in initial evaluation, despite some minor
variations in test scores.

With regard to her psychothe ~çeutic treatment to cure or relieve the effects ofthe industijal
injury, I recommend that all i if the psychotherapy sessions that she has received from Dr., Dillon
be provided on an industrial asia I also recommend that the cost oilier pr~~ipIions ibr
Weilbutrin and trazodone taL tn after the date ofindustrial injury be covered on an industrial
basis.

Temponn Psychiatric Dis ihilily

It ismy opinion that the dab tant was. temporarily totally disablád on an industrial basis for all of
the various periods oftime d ring which she ~vas offwork after the summer of2009. From my.
understanding, these periods )f total temporary disability include the following: 2t26110-8/3111 0;
1~22Il0-2/27/l 1; 9/1611 l-1~ /30/11 (and permanent disability following her last day ofwork on
7/30/12). . .

Work Prech~,ions ..

Although I am aware that Dr Mosley has since retired, if she did wish to continue working, I am
ofthe strong opinion that slit would not be able to return to work at the High Desert State Prison.
It is my opinion that she rem b,s at high risk offurther deconipensalion were 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. Moá cy should not work in any correctionallprison environment due to
the strong possibility ofsuf ~ring a relapse in her symptoms, as a result ofexposure to the samç
type ofenvironment which ed to her psychiatric decompeusatioa This is a permanent work
preclusion.

Permanent

I rate her Global Assessnier ofFunctioning (OAF) as 40, at a level of fimetioning imthe range
from 3140, reflecting some impáment in reality testing or connuunjcatjoij, characterized by
illogical thought/speech/del sions. This corresponds to a Whole Person Impainnent rating of 51.
Note that her fimctioning is it the upper end ofthis range, ~proacbing the range ofserious
symptoms (41-50).

With regaxd to the AMA Gi des~5th Edition, Table 14-I, P. 363: Classes of Impairment due to
Mental and Behavioral l)Iso ders, J have provided the thllowing

I. Activities ofDaily L ~jpg; Class 4t Marked Jmvainuent (presence ofdelusional thought
processes; severe dli~aical depression; insonmia; ffitigne; significant social ‘withdrawal).

2. Social Functioning: (bIass 4: Marked Impairment (delusional thought processes iLlogical
thinking; significant ~ocia1 withdrawal).

3. Concentration. persidteuce. Pace: Class 2: Mild Imriaixmcnt (relatively intact cognitive
ibuclioning despite ~ ~lusions/depressioii).

4~ Detetiorasion/flecon ,ensation in Complex]Wprk-lIke Sediugs; Class 3; Moderate
Impairment (distract5 rn ofdelusional thoughts, clinical dcpression social withdrawal).

Taking into account recent c se law based on Aimaraz/Guzman, which would allow rating of
disability by analogy to ohs1 as ofthe AMA Guides other than those specified Ior a particular
body part, as well as to utilk.i clinicaljudgmejg and impact on job perfonnance ifthe AMA
Guides do not adequately m. attire the tue fimctioual impairment pertaining to a patient, my
opinion is that the AMA. Gu les or GAP would in fact provide reasonable and appropriate
assessments ofthe disability pertaining to this claimant

AnDorfionment

Pursuant to Labor Code Sec on 4663, apportionment ofpennaucut disability is based on
causation. Apportio~mieutd, ~ermination is made by determining the approximate perecutage ~f
the permanent disability thai was caused as a direct result of the work-related injury, and what
portion was caused by other ~ctors, including prior industrial injuries, other non-industrial
actors, or subsequent factor Pursuant to Labor Code Section 4664, a discussion will be
provided regarding the appr~ zirnate percentage ofthe applicant’s current disability that is due to
the industrial injuries, and w dch percentage is due to a) any previous industrial iujuz’y b) any
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subsequent industrial ii~j4 c) and any non-industrial injuries including asymptoniatic prior
conditions, retroactive proplpslactio work preclusions, illnesses or pathology.

First7 I note that there were 4o asymptomatjc prior psychiatric conditions, or any naturally-
progressing psychiatric i1lne~s. There were no recent deaths witit the ~ini1y at the time the
claimant’s indusixial injury 4ose, nor were there otber siguificant stressors such as serious
medical or psychological 155jIes affecting family members, legal problems, etc.

There were no previous psy4ioiogicai injuries that I am aware of arising either industrially o
non-industrially. It is highly ~Iebatable whether the claimant was sut~ect to non-discriminatory,
“good faith” personnel actot~s. In any event my understanding is that the employer takes the
employee as they find h~ o4~ hen In this cases Dr. Mosley had already experienced her episode
ofposttmumatic stress disoi4er prior to the series ofadversarial documents from her supervisor
and chiefpsychologist wh&c4 appear in her personnel file, and thus had already suffered the first
component oilier industrial W’n her subsequent treatment following the incident involving her
patient inmate Jones, wheth4r termed “personiel actions” or nnt, in any event appeared to
aggravate the claimant’s po4raun~tic stress disorder, resulting in her Major Depressive
Disorder with psychotic featijats. Whether or not Dr. Mosley was “predisposed” to experiencing
such a psychological decomi~ensation is also highly debatable, as she was clearly fimctiouing
well in her position, withParve performance evaluations prior to the industrial incidents.

Therefore, it is my opinion t4at 100% ofher psychological disability is due to the industrial
injuzy of CT through 2J2S/K~, and that 0% ofher psychological disability is due to any non-
industrial injuries, as3mptol4atic conditions, retroactive prophylactic work preclusions, illnesses
or pathology.

Future Treatment .

It is my opinion that Dr. Mo should be provided with 30 additional individual psychotherpy
sessions, preferably with Dr. lion, with whom she appears to have developed a positive
therapeutic rapport, on an. - - basis. In light ofDr. Mdslets continued delusions, however,
I do have concerns regarding her medication, noting from records reviewed that she improved
significantly after beins bed Zyprexa, a medication which has been used effectively to
treat symptoms ofposttra ‘c stress disorder, as well as psychotic symptoms and bipolar
disorders. Li contrast, althou my understanding is that she is presently being t’eated with
Welibuffin and Trawdone, ai~ the same thue~, she continues in exhibit persistIng delusions. It is
my hope that there might be 4. better medication or combination ofmedications that may help her
more effectively. For this re4on I recommend that she be provided with sessions with a
psychiatrist to detennine the ~nost effective medications to treat her depression, delusions, and
msomma. This should be pxo$ded on an industrial basis for the next 2years,with frequency of
visits to be determined by thej treating psychiatrist

Finally—I continue to recou4iend that she be evaluated by a neuropsychologist, as certain
neurological deficits which* not detectable fttugh neurological exams can emerge on
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neuropsychological test~Given that her deterioration in fUnctioning essentially began
with her atypical seizure, it~wou1d be important to detcrmizj~ if there is any net upsychologjcaj
component to her disability1. For this lype ofnalnoiioz, IwouM ecoamnendNear.)p~komp~
James Riyan4 RiD. in Sar Jose (408)356-2363.

These recommendations in accord with Occuvational Medicine Practice Guidelines:
Evaluation andJi.fana o mmon eatth &oble-my andFunclionad Recove o Workers
Second Edi/ion, American liege ofOccupational andEnvironj~slMedicine, Beverly
Farms, Miissachugegzy: OF 1%s% 2004.

I hope that the above info on is ofassistance. Please do Dot hesitate to contact me if Ixnay be
of limber assistance.

I*c~re rárpa.qftyqfpe,jj,~ tiias rtwaspw.41n w wthZab~C~€kS,&o,,~j~ tadthg.c (4,
L’s thirnpon wit its etãzthn,us. Vat,; D~tt ad~‘o’redb the bat ofnjp sbww a,~Jfrlk,r acq~ca, to ~ymasjwi &tI&n. indkajed
Ireceiveilfiom cwibrs. Asia that - F*d em pwaJ iiytha thea9na~Lb L~tbwwua,
proø.dedto iw, cap na#dhen.% Ibe&ye ft to be fr.~
ern&a~s qfthkp ‘cnA&wvkso,2 ~ au.,4 cmspios othrwl.s ‘JJhenp~ meewiJsalqn wasptsfci.ede’AS tñne spent
pe~foniMgt& cn~conwes htctnp with th gw**lthei~ ffa,tj~ ea~Wted by the In ~lAkdL&Cmo,cgar tAt aö,aiutmne
dfrectorpnin npamstapt, (-V ofa Ci) QfSccilon 1392 crSecIionS3O7.6ofgfre ~Zab~n~

Shave naftwncki i*re# friay ether brvolvcdn, Lb w4iiL~,eut~n Ø’werftTs’Ltmptjjwtjo,z ck~ws fri acwWarn19,
Labor Code 5)39.32 Itkthre tmckr G’pfl~ythoj I ~ofthr Swig ofCalf4qwJ~ end
that Shove not q71re4 álh,er.r4 rec~• ~anxpd~ mbat nft~w4 c mm&~ pan~p.n~~ dIPi&W4 dsjaa,f0r~
Consñtxgj~ wtatln-b, thgjb’n, ~f orothnwzse, ~caye~oJ ‘~—w~fl~,,-ga~, orevaho,. JJbther
declarew&~~ aid dpersoir w*ape serykeg L’, Lb cw.~on with Lb repar4
&hdrng4$q~osg4cjg,~~~ other than -. pnpwmioa, we as)bilowz, None

Ivedfyunderpenaltyofp~
conect

A. Records Review & 5.00 hews
B. Clinical interview 175 hours
C. Preparing written report 10.75 hours
IiAdminist~g/sco~g/ 4.75 hours

psychological tests

Signedthis 3’2~ dayof 4fr4’/ ,~
CalifomiL

Sincerely,

Stephen 3. Heckmqn, Ph.D.
Licensed Clinical Psychologist
Qualified Medical Evaluator
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Dear Us. Monson

Ip~nnied a Panel QME Psycholcgicaj Bvahatiou ofMs. tad
l3~2Ol3,atmyofficeat1345B5pW~(~94MlIk
evaluation by Dr. Mask7 on Octobcr 21,2013. at which dane sh
c~e up onapanel that she had teqaested tan the Divi~iuu of~
Althoughn 2tt41)pt was tnM~to initthfly schcduic tt~ evaluatic
the unavailability ofany medical reards by tfrt dale, the evaluc
Decaa,a~ 13,2013.

INatAsIkr,emtêk .volamwioa, xis thnqkoaat the 2~pi
— aonwqen4seviwezg,a~ ieflrn4ddbkn4ncw* rq—cnn)-4esUtendw nip nub, offlet he Oafln4 hE&

S. HE~DKMAQ{. Pifik, C M.E.

—

(~~* ~33-tEO8
FAX 451) ~33-17fl
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Cali%nüa Dq*. of’ ~rrection%4t41a~jijtngj~
sap
02128/10

05912242
1553276
Decexnbai3, 2013

• Dcce.mb~23, 2013

Mode7 on Fthlay, Deoembcr
I bcnx contacted fir this

that anyTfl bad
~oans’ Ccnip~fio&
xouNovemberli,2013,dzw
ait to bepostponedto

FEC, hbflqtAItdthat.l1
isr~ag ibis~(a weineR
uSia Eke lefterhn4 shot)
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The cxsnñiation began at 9-SO an, aM lasted until 3:45 p.m., a total or64)0 hows (nthus a
34%our bresk. One additional hourwas ~cnt in tclephoi& following the ~am to
cltt~ a numberofissues zaised during the evaluation. The ineludod dix~cal
intaview ruecid status cxniw histcwy ofipjwyltsestment ofmedical, psychological,
devdopninitiil, occupafional, and legal bistoi3r, as wdl as ~w1 subsequent ~ctoxa
Dr. Motley was also admhistae± Trails A &B; the RqF item Test the Minnesota
Multiplmsic Personality lnv~itory-U (MMPI-Z); the Txmicv. S tcrji-2 the Becic
Depmcsion tnvnrtoty-..2 the Beck Amdcty lnventxny and theE Sleepiness Scale.
Psychological testhig took 435 homs~. coniprised of10 hours of and 175 houxs
ofscoringflmeicpxetation. Total clinical iflgrvicw was 5.0 horns. review was 6.75 hours.
Medical research was 1.0 hour. Wr~tcaxcpon was 12.75 horns, ecting a vny complex cast

Puniese .fEvaluation

The uuacnt evaluation was conducted to deinwInc a number of’ - with regard to
Dr. Jifodey’s claim for Woxkcñ Cwnpaisation beuefits, clinical diagnoses;
addressing the issue ofwhethetihere is am.asl disorder which disability or need for
trealawbich is diagnosable pa the DSM-W-TR; wheth~ my we cmsistent
wIth thc industrial hüw, alleged by the clainiaot ~tthertb sustained an ioji~y to the
psyche l~hat meets the stamthrd ofpredomInance for a find~ng of - causation oflit
psychiatric h4 tay, or for injuries resulting fl-ow direct exposiue a significant viola act, a
~dhig ofsubstantial esniati®, with “substantial” deTh~ed as at 1 3540% causation froni all
sources ccmbined whd~ the eniployac’s condition has caused disabilit~ wheth~
actual events of~np1oymentw&e the “jztdo~ant cause” or cause” oldie
paydii.auic iujuxy whether p~soujcl a~ticum were a substantial ofthe psychiatric injrn-y
a nAna*ion ofany periods oftemporary total or partial as a result ofthe iwbistially
caused or aggravated injuty lithe employee is tempoxaxjly an indicaiicn ofwhat
additional tefle&might be needed to bring her to pnr~nast stationary- ,t.A.~ ifsic is
nowp~watand stationery, an aisessinait ofpennanent - , uffibing the USM Asis V
GAP; whether the applicant could return to her usual and. occupation with or without
modiflvton appordonmaz with considesation ofwhat ofthe pennsnn*disability
was caused as a direct result ofthe wo±-2tlatcd Injury, and what was caused by other
ñcton~ includipg ≠orindustrial ia4es or other zwn-imlustzM in acccrãuce with
Labor Code Secticris 4663 & 4664 and the Escobedo case, into accoa—— awards
ofpccnncat dlsaldWy mi k~dicadon as to what futwc medical lx~a1m~might be irededto
cute or relieve torn the effects ofthe h,juiy orpreveizt fiithre

COrnDIaILVFae*Oñ

me present evaluawas bfllód at thea 104-95 level kr a (4wprebetuivc PAnel QUalified
Medical-Legal Evaluaffo. hvaIv~g Eztrautdkary CUcumsl4maa (see California Code of
Regulaticms~ TitleS: Evaluations and Mctflcal4egal Testimony), 4ontaining 6ofthe requisite
ndnimzw,. of4 complexity factors including the fofluwiog ocmpJçxi~y~
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X (I) two or mar Inns afbce4U-fn lime by the ~tysician the ~urcdwoxter
X Cl) two or more hours ofrecord review by the physiciau
— (3) two or wore bows ofmedical ~ aj~cJj by the ~tysician
K (4) fbfr ormore ~ua spa on any combination oftwo camp ~tors (l)-(3),

which shall count as two conpleaity factors
_(5) six ormore hews spa on any combination oftinee ~tors (l)-(3),

which shall count as three complexity ñctors
K (6) addressing the issue ofmedical causation upon written ofthe pwty or

padies requesting the rqcnt or ifabona fide isae of Cma-aIQfl 1$
discovacd in the cvaluaticuj

_(8) addressing the issue ofmedical mot~oth,g ofmi employee flowing a toxic
exposure to dnzjcal, nth~raI, a biological substanceç

X (9) apsycbiairjc orpsycholncj€,iJ evaluation wn the pdmaiy ofthis medical-
legal

_(1O) addressing the issue ofdenial or m dification oftrea1mn~j ~ ___

adnüthsftator~fi~flowing ntilinficij review umler Labor section 4610.

This ML 114-95 Paid QME Evaln~io~j~ entailed a d&ailal ofthe appocaurs
nftdwu&-xeWod injuries adIc reported symptans awl to stesaon in b& work
envlronmai4 review ofrecords, including: detailed medical and logical teatment and.
evalax~oxts menial status ~-~mfion psychodiagnosfic medical xtsearch ni
asses~nent ofdisability and lreatmas issues.

I pasonally perfiamed lit flhlowing aspecfs cffthis ev~hwtjont ofrekva neards
- inten4cw and mental status ocau jnsofijc appJjcau~ a acctugi- ad

in~..J~Icw1 ofpsychological tests (with the ez*rption of sccdzig&uIrr~geta~jn~ of
the MMPI-2 augmentedby addftjonal int~a~cwioe tan this - ) snaJysisfsyntlwsig of*11
ofIhe pett~ data made available to me; all aspects involveC the ptqarton ofthe ‘c*ittan
report awl all fimctions InVOIWd. in aliog and mailing ofthe to the ann~raiate partks.

Note Ikt the’ np~we~,~ sat ~.q~’voior ~eoogwWtm sq%un ftkegk Ikivep,~ -sithe
mam~attnvwa(~Iqioiogire fididnot aa&* ag tJ,ors*keg n1nedby~eth mfneecgnaian ~
thbptgra

An ifn,ii.ACn~ ofcbaigas is provided C the conclusion ofthis

&orcn tYacts

The sourcca offacts zqxn Which the following evaluatlimiepat I

Comprehensive clinical intuvicw
Meal ma aaithwtica ofthe applicant
Review ofmedical and psychological 1reatm~evaJigtion record
Results ofpsytbodiagoostIc tesling adw~tegcd to the wplicant
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OF RECORDS

Approzimately3 im~hes ofreèords wue received ( sL~ated as approximaldy
750 pages) ficnn Ms. Mon5on, bxcbidiug thc ibUov

Iudi~ TJuDaL MD.1 Medical Rcawth (fffli f~93~ ta

Th&eaeawiteefRtfl A’ibodzslon Rsqueats fronD - Uppel ft the m&1.timn
phacine 373 g(~ct~e~Qwy’~a 2 27R)S;2/fl 314(08) mad Aa*ieai
10mg (roquest ~htcs 2/27108; M7108 $125108; 11110(08; 1 PIM)4 That is also aBa
Audniw&nR.quetkoznu S mg Q~mesa) ~ 7/241 8. TbxeIairesaisiaft
Weflbtthi.300nigcclflSMl.

7/6106: ~. Unoet VithtNc*c

Paticttis doing her doctcnte III j*yCIIOJS*Y wad hag boads nosing a,mad is seessed. wcmd&ing
iftt could stat caPita Sbe would also flu ma .~nia1 ci xkq. raawas toNaaIn
bloodea.hbiadt~ehigh and the is also o~~wcigJt, .hidane.th to bc ad&eseod. vaiLait
is s3~u~Itocn ofdepresmka~ mood swings a *yxoai’ ouldbe t.w4lt~ PstZej,na*ed
Proacl0mgpet&yfir90thys.

7M0RJ6 fl. Uppel: VM Note: S.n,~ cJtc~~:

ptawas g vcnwu1a~lc c2~itcss.~8ndwz easyI iguethlmyl*ypexl4iidextç
pos*anaaopeust Pier se&~ f~ostcqwtodç lnfl*,s yen wi low-C lcstaovkwat diet

10(19/06; Dr. Unoet VisitNote

• •. paflsalbcdcelexa2omg. .

• 1I!7106: lkuroebmlfl4cte:

Pisca.i~ Celexe, begin tial ofCymbelta 30 mg~

Iflt6: 1k Unvet V~Note.

Cyn,b.]taal.so made hergain weight Patimat Jusflndimat ID iccd~oe Cymbaaxl, stat
Welibmik IsO tug.

41W: 1k Uncet Vk~tNota

Inqzenia nsoinnfa, dqxeasimz. P*~ent haslxwdam phem Kmizr3li nig We)bdz*i 300 XLc
Rczawft8nig.

4(4107:

Ougcbsg k’—1oflt tbrdeçasaica. Light lIaa~ ~“frpts sitmodicalion, vi ninsl’miiaais to
sfleve sympto~as ofovneaiug owrs1eop~ Iedwgy, 1* kof~
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~?evIew ~flcwáainua~

That at animba ofl.ndw,juea mows ofnn~1 an 512S1; GSt7; 7/5m7 &i2/07;
10/30/07; 111OJ0~ 3/St€ 3fl110g 7ii&~g 7t2310S 10113 • llflORm 9fl5/09 10/5/09;
12128/09; iW5/12 1011V12 11/7/12; 6(19/13; 7131113;

9/25/07: Dr. UvomtV~t?~

Pitia Oainphhuasleep anigit Impresdon
s7s”

1 1IjO/07 Dr. Uppeb Vht3~4~t

Ptt~uctjnAmbjq,, $I.~S.minn 37.5 ~ig

5/04108: fl1- UJ~p.1 flhitNatSnmaj rJa~bi~r

~ a~mel tnj function Q~aoidrz~4 PWu ml lest inS____

7/17/0& Dir. Tippet Wswt Sb: Paiqg offwat71I-7r~3/o$.

7)22/08: allant W~Slijr PaUas offwoik 7116/0*-7!251o1, day 7128108,JW resaiatb.a

9/09/Ot

pain~jtt~ucdoag ≠ea~ac 37.5 m~

tr. Uaat Visit Note:

Pta ]btucdaor dennine 37.5mg

1/19109; DrjYppsI- VjsitNate:

PE~t~tskq well.~flnbt lnsonmh. Paiiea -__ptainimo 37.s Jug

3/05&9 Dr.. hunk VjáNa~m

?~~flnnja~ pbain~ae 374 ~g

4)29/09: &Unit VSN*

PE~Imüuc*fant p&stennjzc l?Jwg.

6/11/09: DiUunLViijN~e

Ptfrd~gl~rd IHegibk~ - ns tog

10/05/09 aua Wik 31b Ptaoffwmk 10/3/09-10/07/09.

10105)09 Th Utiit Wait SIfr tadtotwue 1~t5/09-1~tWO9.
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a6visw qnads-co.whnn~

lab Test ao. i qz~rss1 csza~ ~stbyth~th. hypai~id miaØ. Paling Xn.tructin Ilola
a

1)14/10: Rnbst C~n.doh M.D$J~ftflmmw~

A24-hQWaQ1a~SJWAIm sign~ftt~ut v~r~u1r: Thjlln iimiçnvenricuhr
afl~4hmhs. Par theseapa~ an waa.alablc Boltsmcci t ?ø~

a welt ~ fooling lethc3lc, a~d at 4Wb.i~ units eapni~cägadiscc~n
No thguiflcant anhyUmda couelated with the above-mezujin ci ccciphSs.

9104/12: ~Upo.t Wak Slbt Padcnz offwaft 9117112-9118/12.

10/01112: Dr.~

10102111 sfcsamh~of lW1.ffnI~r.1 Lnvc

~a apwovedt F?~A ccetinuoudyjaj3 31, 2012-Aqg ~31, 2012; and ~ .-2--c.iiJy F3
deys psnndb Scps~.ber 112012-Jame 30,2013.

10/14/12: DrJJpp4 Cqj~5çiØqo of~Tea1& Caic ovkfl

Esltqwm oft jacstcd lan M nocdcdto tnt snious medic 1 cxMftjon ft 1 yoat from 8)1/12
lu 7/31/13 ccctinucsi$y.

11/12/12: ThtUtwt~

1mhZ 1k Unuali W~sk SHoe Patina offwoe 1117/12 through 12/li ‘12, hi zclwnto ngulazhnowfied
du4’ca 12(11112.

12105/12: Dr. Uppab Vk~tNa&

DXA scan shows osttcpaiia. Pairetwill hinir,~t CD m~ ictcrni needs so doirgular
weight-baring exndses. is p antlynut exaeiáig at ii a the always feels tiedand has
many Wn~vfrwstogoto,aTWEMIpI betintheovaLwl ~htzanpsosb was athtodto
1o~e so~wc~gbL Plan: npeatD~& scm 1n2 Yeats.

1211.0112 1k Unuite vat Nc*e

Patia.njihln. ibatsbe does not fact she can wackatflDs L bnp~e~~stress...
illegible.

12/10111 1k 1J~ie&, Wc& SUn: Paint offwack thrcugb 1/30113..

1130/13: 1kflrtVtsft)is~

Patksthas not wiflcd since Ocdia 2012. Says she does not wntto work.. Wegib1s... Path
vsy tke4 depnsscd, — does nat feel abe cm~ to wqçjc.

1)30/13: 1k lJrnlz Wat SIhr Patient offwork through2116/13.
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2/15/13: &Uuvt VkitN~

Patlait 1~h aloes lHegthk ..Josoamk 0 Offwetc mdli 311113 ØNCMIO taxih
Go-

2115113: 1k Untet Wak S~P~cffwcck*lRI.J~ 5flfl3~

2113113: Dr. UnouElnçij~g R~at

This is a 62-3tIr-oldpsydJ)1o9&a CCC wie wait offwet IcKoenber2012 because of
PtZfl that, the had su$picioez seine aciMtybrcawc of’a orsk)ee cfmr4jc*im. She

bat bcett offwet sl~itNQ’ytrth~ aMa disaIseionwasIjnjdkjdq wfthinttnlnnafly
aet&gt ~bick owe the flays away,thew iffiazkkwillbe fricto
ira She chims Unthe is ~inga a~yap~ea Itwas lwcugbtt in dtniticm that in
Ceviaw~wjjqi she m ~sshe is sresscd and otwuik, ii *,~ “o(~ Wh~ ftvor.
She has not gme ttayccausdliogbecase the fbels the is aemae1~aid dietalks Whet
~‘~‘ Sb~1*5WUnUnflW*c1ou~iaMthasheycejlyzrrdsto ~utiabcafide
cast Aftet talkingw~in~b&fp ‘wetslip 6h~g in
offwet 511)13. Bowcva itwas insistrd uii thatsit~ trcowaeling~

4129113;

Petit wcds asCliäcal Ps)l*nloglga H~W~Dcsat Stat Pxicw. She Ia beat on FMLA fi*
~J nnih~ 5c~th~dW~to~flay5 2013. Howevw In dwcnio iWig’- is a~~ing
nthis a1hn.S~. at the b Thqne daug~—--4cacconimo&j~.~ t, ii~Sawhnjob ~Jes. She

knows that the sb~I. ~Bfl5~ Ia ja~~flwJy afiboted hethnhb Sb qcämdftnrdicai
tMbSa tn~1~çffi~’ sey~ai yc~s .~o, dticdbyfr. Nobe, bitPn~d sal they nokaigct
did this. Thed~t awid~i ofUr jilec, teg~ aeaigne, euIn~
*slkiJmUrmaiw miles front building to bnilthfl See ku*trth,tst auxi aeMoff-at
mcclings. She Jreds to see banabe --she
wou14a~ ~edbaks in baween the loew bows atBDSP Inks i0hxwwcikdiys fia-medkal
dlsabWtyben in Febuezy200g

$12113: On Unt WcikS4t ra..aotwwtzIifl3 £ngb 5/25/13.

5/7/13:

Pain is ~gflresso.siile ~oc*t~oalea.. 1&~ihk.... ia,,.asa. )Dqibk ..~tss.

Sf7/13: ~

Paint wtvka apsy Iog&butIan ~I~frsear time became ~f£taG.1&1 skiatji~ at
mxk She says in in c,k was JO been, 4 ~hp tiect Sbwn a&paed to yadA.
She has beat onfldL&k n4eeduaffl~ achethkdtottnten S12W1i She
be, beat W.gnuendwW, dwcaa4— syn&eene wlñcb iswcne &qivfle w~ 110SF has
T1ybuas~cthgIn~JflJ~ ~%Ue S1ThkOØe adthe km Sff&d ftaflisfa to
04b conecthmfl --~ frilities. bi the ..aia~.a she notch sourxaswaNe accenmaddjaa.
She wccW Uke to see innia..~co~Wtpep~weetfrone apcci&wea tEXt SbwlILaho
teedhaks ii bctwccnte keg hours atmI~, ct15~ nay4 lmé ~nthIacat She
teeth to bero-aed (sk naflnwecij tote nente policies aidprocechwes Un developed a
flD€P the was awa~ She would lMct to xebn~ wwcejwa zeesonablc aeconnodatjoa~,
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(.Revitw qfncwdr-coidtht4b

519113: 1k Unnili Refrrto Sterhaide DI&e Lx cunsel
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• fltflpcatVbilNott

Feels v~y stat Does not &eI die can w~ ~Ze.wk.dr wdno~’

6113/13: 1 from 1k Mndeyt IkUnpal
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ippcncd to be a~äjauc.1kpolice bate thwntar domr as r was belicqiardic Rn~wn
lJedlcaj Caner ~Rmso, NV, what abS was 1th~doirar dad ci3 days. Size May14 with
barsit laibe flay &catoztcupnen1racq.4ba~to wt ik ab~6mwiUs laa wine she
was once spin ~nniot Sze be~ dqresaed aidnious, akdwntemod fir ,Aodc ~~‘r
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P$~a*iz 62-ycar.old~bwho worb a apsycba4ogistflN h D.satSrPrison wvJ~ the
s,evnafT,matbvNokm. a cre~~+i,r ctc~Iedvcn me,~ 3 dnys of
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1~TSD isafiting lion inhia açyiiostilewtidccswiroa meetafter ~Thig anp~xtbecause she

a ••—‘--~ YOIIUWiIIgUIIS, to ~w la4kofmaeagwsnt5lçpmt She
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W2QJQ
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PSICIE is 59ynpold female who Md graM mal sdzwc~ balk aqa~ Ii legs. She is dbcsindrd
sadc~otgin abistay. Was s~u in~ at Se~sa aMtE&d~red baa, said
to Ian bi~axebatUrine was positive krtric~dic
~t— Sdnat &ndecfl~ka

2426/10 WRticlkkJdJ):A~i&in

Unible toat CAT s~i rc~ibs fiosu S~uvlllc, taibologiti a:
scan 1n still atflfligt get CAT scritailts.

2r2w10: Dsvid&o& D:O:

Patient is 59-year-old ~nyc~og stlronpJ~tjaaOitaflj~ tall ig~ ~ i~ tetel~,bone
absastdfi~ she was n* nakinas~ and ailed 911. Otb&e ~ ywanwsm~-. the
paint wn yclihigaS the polke Sir had a tonic clomac~ I Lth a ~zyzoNn wIth
ph3*al fndbgs ofabittentongir. Ptrlnda~zr, ~a1c.n., x: ad LSCLUVC bi thcpa about
20 yaws ap~ tlatownritjoiogy. Pitienthan aloobo& twkji wwi if iep&ieetbes zeccntly
stqçr4*lnkhig(rra~mildcrefii*o, bflaenfl ~ iga ofsgit.aWwt~
lathe r in~eneyrccrs~ be &aidepeeesapa~iv% c~ ~ w4ne&cg aa~

BC~UtiVC. Hawhite couflzwnst io ~rio ninfoc4tio a ni,ingy.Aktl l~1
is zwa P~xtWrs irena chronic ala infectic. Deities UUØd rig me. Deals ay nuns
taly.Unthle In answer qi~wo~Jagely an alcohol ingeaiovxeèe~ ~c. Issetnnlpln
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Patiato begin flh.d*t Cocak wish nenzolugy question if114s b iec c~y tor~ alcohol
etaCerrdtfsaBipc~ d&nflistorypa d~Ua.

2f26fl0 Nh~-.l (~d~fl D~QJJg~ Thfl.I,n ~4fl p~iej~ Coq~ ~ _______

~t*son krMfrci~r Sdnt ad ahard maal ~ths. Rnso * 0 ‘—~-‘- Mined .n.,ws1
stat~ rule eapeychosis. Scmzco ofThh~~thepaIcs~ &i lb

rthealwnadc dai ia..:rc.5 Idaxy éid: by caL (WCaxpWnt
~ az~tdJypoaL~.~, guarded, m,w1lI~igtomveml i~tz a~ ti, whobed been aying.

‘e’e. tathg attirwalls, alabo sw~flivebcftavich staffin~ bnepii.L

BIsay o€PxaalUnPa .nlhe. botwcaaccsfiiaice,jwc.. 14 ding difficuhic~ ~d
clearly atawaing sadthu not dearlyawningqninns ¶ rim les ~y mennyofevnls
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5 years, ..S.~a.6t0she T—”daAai e~anto equal pay *freq el osk. Paii~de.c4bes
poayiriSbwgay in bar tm. Caidatle rss rqxistad thai wakkiigwith Inca at
I arocaduily beak. Usieg abzub4 flc’nil, Ambka, ai4Nix c Paicainjwoved
coaeidstly own~aaft~xeee4vmng5 ing otZ~ypren tlluwe~lby~ ~ ~l 10mg. Patia’s
£lfli12!thrlNICaflhutfleflnQeWh_ abistrzy ofbipolar dinra 1s. a bol depsadene., aidUt
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with wheaSre wu Sycan us. The~ jfrj ~ f
her liCe Ira infl ass, a bscJfln~been ~nc p able without ai~ ada
medkathrs and axiaticg whats~to be a large cant Falo iwbidr b also widefined.
The iLi5~t. livesba* East die siarEvabeaDy to&pbssl i bk I dome when she is able
to be atWzrd. Duet pakass combetivecen. aknedrnld , ermoia,ialkingio walls,
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x’aynmnzal. ERG official tesuks pending.

Pali~ is 59-yca-old~ale p3ycbok~ktaLa1olwJptnLh1 Sw in~ lie, nzg~tina~t
dealt sebia TJpcn auivd wn altzt sud oäc&edbutlwl%j4 fi tat Pa&r*ladbcen at a
ti~I’spwgy cckbnt~rs4ladaenii *iit. She has abo lii ml ~ Ia~ FkxaiI, awl
Aiva*n~bt 7lnt Is arMj u *~the sebin~ns ca idn JtIIIIC addilkcof
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ftouiwwkutl dce~ed bypsyctsty adneumlo~ Painit are nj i~t okgicaily iatwlhn.t
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the KKKwilxn)n._k. W—4nnic..r

saw C&~._aaa— Tij~eFnd ~ shiv 45 flu
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sipi&wtviolait&t the axçkvyee stall be stç*Mt~ t*c by L~qxmdnIce of
evidinoothugactalgyas ofemployment wut asâadbl c uae ( 5- 0%) cCtbm injwy.



t’flt .1. ~.fl CtIJ. ‘.1 tJ.2

Fads olinam incitahilie lbIIowi,g

On2flVlO abs bad ptesciz’iea~ while awak. She was -

luedtg... needed to squash a xum& fad aboutintha she hi
boqialized the fbflowiig da~’ fr 3 days akaiown Recital as
hclkoptercd that flow Susanvifie. She riqnianccd aturçonsy
frds were related to the wodc aavhtenn The 4sycholic a
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c~i~.fl the olIn officas re shnig~ed ca Da Mosley b~g~in sot

aotter office doer ~c~, aectbn ~n~awn~ to ~c4rdi hi
resisted W nyi~gen~ecr’~.y S Italygagcfikr~cs jtowie~
was knockedto the gto~ad and~s eye glasses w~t ta’4a Bclwt
in acage. DtMasleywaswndto “sadbs&’ afiurp1CkIng~ fr -—which bad Mlaiwtc groin!. S ~the~4
Ccc$aijt ‘which 1k MasSey wnxecgrcdt tefaibhit Sheào hd~
xqotinwhkh she noted that thenoaoftics was w

Wlthhi3 days dcliii,, hcrwaikaivkichmigtd Sbei
loa~aeatthe gales by ftca officcis whe goingto
officas dtIndidw)tktIn~othflulWngi~, crwadcbcrwai
aba**, boda wedieflyas well — through czudkto In allo
She hindflffTek to her as l4iggcbitch” under tekI*t I
a.nifictat H~psychologist flu sIcofleq~nba~1eaviu~ flidj
bawbegan to 111 oct andt.bad dlWoi*ty skcpiog~ She was
byrest There were periodu dm~wha she timid not gtta Ia-

• b~~iè upWhr~sfrmndwpw wi—adbloodpinwnc ineisbjg cqmnuh~ Ut Uppal
psyvboI~st, bin shel wt hencE binsud sure ifthh heif
h~diç~nithehmda DmRmo~wboMth~
Tnink Sciess D~ot&, ediatalytInin -

clánw*WtknMbe diNcuk ifnot inpassiblet Led a
Dr. D~c aIa~ny,wtb~g tic to - Ix. t~çelwflJ be -

Aca~u8har~r8ycrs.

MO&ZY, IJNDA
Panel QME Psychological £nloslina
Decesber 13,2013

(Rniswq%ccnb-oonsLisa9

-- fain Th’ Motley

1W5113: Lsato With Pnida~ SCW.

‘I
U
LI

Ii
loatJ
eami

‘Ti
ft

~, ‘I

U
0
ii
C

I1110~

w1~
t Coi

-14

tcrbythcddcfiaastaff
~ mind.” °~ was
,(this S~.aj1~, She was
isaw3 &ys,wbidishe
~3Iflflibcd during those
~ici4ay*c1adwixbnd

SheAfr-.ftbltontum
~14tttwiak
~-2/27!1 I. Sheted
~1-lW3Mi.Hnçrst
~nzaion on villa.

apeztiaila officer, His
‘~tin padeatmac
i1sT3~ifltwnwáing
owbichlrn~ifly

rdi~ andthtn locked
tea poc*t Bible aud

We aQt~fl
~ write as iicidn
lathefl.

tuowniadeto wait
nBulk~Dg

•!~~ Sb conçlahed—~ nt
~tybcgantgin
~a,s eswha Her
~ignedm4mtju.ived
~s at time, could
*sRte she nulicodha
m urge her to see a
~-tkflUy
raiaia frPot
rdtnmk. fit
tscocpetcntn
~aIi&I~gfiia4aflur

/



~q.s LOt ZULU C’Z ‘+0

MOSJJEY, LINDA
Panel QMEPaychdaØedEnE.ati~ia
December 13~ 2013

1127/11:

lWls/13:

&tIJncaj. MD-:

(Review QfreflrdT-a2WhcW4)

• !~ind1b2s beenvey acedwczkingatlitt She
San Lab OtWo ~a ab.n~~ bails.

Dt. Uoa& Vait?4ce

Paf~tzq,oit pcndiQgQMB evaluatha She ccawh3a that lesEba a~
~waut~SheisnowgwithbersLca~Unio.~($y.
tOIrSIC sir will )svrw ace~ntheydoxiotwattQ Iloep
Dr. Uicel. She ccu&~ to have aniflyape~ a.$ is nñod a44tnci
pSYdIOIOgIStIDRnIO ai~’more. She wilunvem finwithua. She ~iasb
lwcwiread ~ca3oia, a weil n w zp M~cs in2009 4~II1i
Pa*aabo Ia IIISXY OTCIXVIIIQ ~igue synhtinc mdfl. kta4cntd
alcekol ••~‘11y I ‘- *ce. a.ns)ç PT~byc*icWci
amaqtnpai~t.dyisedffiaqt~loaawltry Dlov& 8° m~
cecd~jt—4~tdAmblntraprovided W1b441O u
1/15Il4~JtmEahisuid~wftefltrp&4..t will cmthoeto be In

RESULTS OP EVALUATION
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thy young~tan her— Evaluation
rward, CA. 9454L
u~ black shoea She
whith~ared
~vedevicea

Llhstacvpyofmy
£15’ Conwuusafiou
zstmt and purpose
ind~tteaaof
~Ucffly m implicitly.
Lenmhaioc~as
Ledabove.

ilq~pca However,
~va~~nfl~
i~and specification
praedio her

Ms. Tinda Moelcy is a 62 yaoldAfro-American lbnale who appe&r~
ckomoiagicalagt Shea edonthnefriuer9SOaaPanclQJ4~
appoiinma~t on December 13,2013, held at my office at 1345 B Str~e~
She was .jwot&ionaliy altired in black qIrkc~ a black swesin, blue ~
is rigla-haiuded_ She sa~c4 tat she is 5’9” b~s laji, andweigfr 1~3
accmate. She ambulated without difficulty, and without the tme ofa*y

I explained the lisnifa ofconfidentiality regarding the Izesent evalna
•findingc would be suhniffedto ic claims ez*nü.n at her anployei
Insurance canier. Slut appeared to dexncmshrste a clear im~Wstamliu
oftUsexamloadon,tathiswasamedical-legalpsychologicaleval
any kind, air1 hat no ILtUIUCLXCIaIiOXIthIp was bdng established d
She radiiy signed both a aamcut fin to undergo the curiapsfl
well a an authodzaiIon to release my findings to the party ~ parde~

Dr. Modey ippcared coopcrtve $brougfrn the evalalonpaucess
apprcçdae eye coma swell as establish an app~~iate level of 4
ber hbougl~ processea alternated betweenbeing logical and linear, a
and circunistaitial, requiting repeated redirection and reqin6 fbr d
by this~ The n1shnsnr~ difficulty hi responding to many c~

S ‘4* able to maintain

idb
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wade tic iutuvicwpmcess more timo-causuming than the most olin al’ ews~ requiring
~wonw ‘zig her to rthcus on anuwba ofoccadons~ s WV as necessitating an
additional onzbour long telephone Mlow-np; conducted on Moiida~ In 16,2013. to
obtain claiification about a numln ofpoints that ranained nudest a 6irhistodan. as
ha ‘verbal account generally coincikd with the dimmilogy ofha in ~y ixeatnctreMected
hxlhe medical records reviewed; givan thebittoas in her thougla as described
above. 14cr mood appeared wildly depressed. Rnfl~gffl~ ongoing COt~CtflS
thornher saftty in herwesent work environment, as well as conále 4Ne thout 1w
experiences hi ha~ wink eixvironmazt Her affect appeared fiat, with k of cn~ episode
ofteadblness. Tbue were no signs ofov&.draznatintion or exaggez i ion fin symptoms

BbtOEYSOCtCP.UQn*IJUfrrV ad Tnaent as Provided brfl

By way ofbackgzninl, Dr. Mosley indicated that she attnidcd the C
Pwfrsshmal PsycholOgy inAlameda end rece&ved haDoctinte in]
hired to wakes a Clijilcal Ps~vbologist atlflghDcscrt Stale Prison,
Ca1~rda Dcp&tnentofCouecfions and Rthabilitatics, ca August
soughttsposition~,asshewaWedto1earnabouttho
prisons, ailbough the dn~ed having any exposure to this expezi~e
wison is located in Susanville, in a very mral area approxtnately I
This is a~nimum-secmityprison, housing themost dangerous at
many~sserving flfe scWences.

Pr. Mosley indicatesl that she typ&cally winked ~ur 10-hour days p4r wed
4S0 pa Sic earned a saWs ofap~wozhnaic1y $92,000 per year. 31$ indi~
see ~aoximate1y 10 p14.itc jn day, the leaigth oftheir sessions v~u ring
15 minutes to an bour~ She would see acomlñnztio~ ofbothvo1unt~ as~
parti wits, She stated that she had a caseload ofapproximaicly ioO- 25i
a prnviry case manager. She b~Iicated that sir lOve~ herwork with tint
ofh~jfliY, aedthat she felt rewarded by ~zogre~ she sawininpati~r &Sl
excclkatprfi. ‘ ‘-“vt zeviews during In brat4-5 years oferuployim nt, ‘~

aftn~ the filed areport documading the use ofexcesgvc forcc on
approximately S prison guards. She also indicated flat there - at uge
resulted inamaber ofher colleagues leavbi~ the ≠sou to seek~P. ~n
She fiirtlrr explained that the assiated ~with a variety Ml h
— fiiWily problems, an~dety, prepantiontr adjustment back t s~ ejet
be released, as well as more serious psychiatric problems, iwtdin~ it nab
baUtr~,a6ons~ She stated that she also c~ouId discuss with the’ e~
rcgardingt1r~xisOnslaff asth&.mialepopulaüonwaspredomira fl~
the prison security staffwas comprised ofap~ndmately 99% Cau~ is

Dr. Mosley indicated that although she didhave a supervisor, tc~
iMepn,dently with regard to irs patieat caseload. However, sic of

ift4iaS~ol of
~cl4ogy in 2004. She was

1 ~d&fltauspicesofthe
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~ herupbduginfle
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in~w ~linewe also pesio4 liddSxfr
cJinicáI start,dintt -

1k Jcflaj~ 5iiJa~ dathiwas pce~ilatdby an~
obavedq~uziwmely S ‘~JIL— i~earnivc wr iaiTh wh
was utn~1snwajma~of1o~ficc4i~INiDrtNStbf4PY Thispaitis
~ it 1_a ftaedfrqjzafrnsej,3 yca4icr fr n.a.a in
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lnin~ qwfng~ eadyflnnu.rof2009 by 1k lit, astaffpsyckiJmisi~ OL&aVaIIJILS

Dr. Moskyh~dlittebegsc~vbctnga~,ac~wifl4ddr -. __

dwh~g ,dnd~~ ___

uMa~ac,~kc.ntj,c yadakid~~bs~t1J~r a ~gwpcCMw
sezially~Jfrnn W~jrhbebn14~ lC4~jg 1k Ik’dey ‘tW-4i’fl this
~ac aq~i~ him~b*fit imn.s~ bitiS~ so
would inak m.1bs evenee. Dr. Mmkyatadfija~- __-Ia!abo

Utpsyv~atiista~l asa~e lad W.wd1y,
abimughDa Mask,y fl~~4daa~ frj~at~ litsir

be~MhI with this imyja- ~sL~jdat the also with.~p
cofleagie *outb~nb~assist this ~m.t.- jê~~igj~ of __ whn s&a
nnt~regsz41~thj~a lad ibiS
~hkaclj~,j5 ccmdthaia.inqttmi.4a~be41k Modey ___

*J~cacdwcryfl~ rzioin~bypavi~~, axIqçs~cJs, be - psyckobgka]1y~
sir i’~tiaflyc~i&atcl the poa~jrnyUatS ean~4.¼t fir innias~’~

~eelsid

Tim initialit~j~ Iàdey’s t4pjj~ occwred as this was ab~ta, beaten
by Iafirhi t&.~, aeacs Dr duct to1k Moslefso~~ lbinrnar
--- abatt be aaaltd, wfrsjjsmrnr4 IãlraltUt sideai ~
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Dr. Mosicy described herselfas feeling quite bdpless to do anything
the fithad been treated very ui~ustly. Although she 4tk41~Øzd to —
recounted experiencing great dimcuky concesalrating for the rest oflb
could ma stop uminstht about this fficident and although s1~~ng i
that day distracted ha temporally, in thoughts kept reamàg to this

Dr. Mosicy stated that she xetnmedto work the following day and dis
ChiefPsychologist, Dr. Joeeph Cumwing*. Ho inftnincd ha that the’
incida report, at which lime Dr Mosky indicated thAt she began to
seenied navoidable for her to have to use the ptrase “CXCCS~VC force
contovnsy and place her in a PotetUlly cou4wolnised position.
rqxwt and sulxnifted it to one ofit. sergeas. Dr. Mosley also India
insixacted ha to ass~t the inmsn~ j~ writing i~ the ~vil complaint tha
the innate was flinciocally illiterate. She did se, and submitted itto a
se~i~

FOliOwing this brAdeiit 1k Mosley stated that she sought consultalici
psychologist She stated tint she felt that Iniking about this upsetting c
down somewhat Aft~ sutñiffiñg ha 1 report, &m was subeeq
lieutenant win had her to fill out additioáal pepvkwo& in addition to
~oxixnate1y 34 hour regarding the luckleat

Jn the moffibs that followed, Dr. Mosley ~dicated that* deeply reg4ated I
adffigsed ~tç this ~itüc mess”, as she was suddenly treated like a “p*iah” ~
previously bad a vay positive xelalions~3p with all ofthe guards, as i’4e]l as]
changed dramatically. Sb cEplained that she previously lied b&n profrided’
who wouldbe pnvided with her schedule fin each day, and wl* woi4d eact
pffice for lJwir appointnwfls) Dr. On~iniiigs thiddeiifr denied her usJ~ ofre
eaccEts, whichmea that Dr. Mosley *ould have to— several .pMue cal
avthlablc guard to trarqorteath ofhalO patients per day to their se4sions,
adialuisixative fimeto ha day, and making itmint more difficuli for $iato:
When she questioned Dr. Cummings about thiachangc, she xciatcd th4t be a
the other psychologists had escorts, wbjchthé elsn,ont sdanisntly in4sted v
changt,Ir. I’Jnslcy indicated that she would n’scr have t~ waft consi4eraJ~le
inmates’ cells, yI%ich were in diffac~a buildings spread aaoss a largefarea.
indicated that whereas in the pest, wbnx she bad to walk to these biW&pgs~,
hnnzth&dy wiw, hmtvcr, the guards WOULd keq her wa~g ontál4 ton
often in aceasive heat (Ibis ~cility is located h&ihe dcs~t), rain ornVl

Pr. Mosley fimha i icated lint she reg Lady overheard amnuber of
mutteaiug ‘Nigger bitch” undertheir heaths,wheirrer they bad to hs
went mi for months, and which she simply fried to ignore, but which]
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Dr. Mosley indicated that a si8niffcant change in athninisuation tiUs same point
in. lime. H~ supavisot, Dr. Nolan, retired. 1st. Charles Young the oüs Chief
Medical Dhectoç, wb~ii the clsini*nt kit had been si~pcdive ofher, while . Todd Murray
repized Dr. Cumixthgs as the CbiefPsythoh,gist. Amcmg the Capt. Hale replaced
Ca1t Thwer~ who the claimant aLso ,xpczted that been siqpoxfive of aftet this
change, 4 ofher colleagues wto kit that the adm*njssxaffye staffhad less supportive
began to leave fir aheniative anp~oyuait, all within a &wmceitb eath - Psyc2dcgist
Dr. Kahn nlacatcdto S.&U~ Dc ScaBs, mcatiourxl above, fiwal a a a ~ San. (~uczuin
Dr. Liberty moved to Maine; and Dr. Ault warn into ~nivatc jnctiee, colleague,
Dr. Maitowjty, was Izomoted. Thus, Dr. Mosley expaicaced a_- - in h~ cofle~jsl
support systaxi within a slat span oftime, while sinmltaneously cmi kr
ba~t

Dr. Mosley ibzther indkn-dthat sic would frequenily leave J~ U) her de* dxav.t- in
the aftanocn, when she wcraddno Imiger ueed itto move ihnmgh - She hidical that
lrr badge was t~n~ fiather desk on several ~sions, - her - to oNâz a
tenworazy day pass on a daily basis until she could receive a whidi would
take about a wea However, aft~ this occurmi several times, she d~i kmgcr iasizd a
permanent identificatjciu badge, b’s w~,jd~~ ~new daily nnning ()itls
~the cay gate, who had known her fi~ yeas, woidd askher who she was, and
what l~ purpose was in requesting entry to the facility. She would be waiting while a
teniporty day pass was prepared aid given to In, which she flnl be bassi~ as
these gimzds knew very well she was and why she was flfla She she subsequently
was infimned by~ofthe secretades flint sue had seen smneq& Dc s
Mnitjflcton badge from In desk and thrown it into the trash.

Dr. Mosley indicated e~erieocing additional hanssn~a~ ft~ -‘

inibnned her that complaints bad beái made about eziafic behavior 4~ her Dr. Moeley
indicated thatonfr day ofthis occi&ese, showas summ~d at ab~ut 3. pa, aid detalird
fi,r 6 hours, during which she had to attnjd a meeting with 1k Hale, 1k , one ofthe
dli~cal safC aid lIE, and in. which she was repeatedly questi~d abput and alcohol use.
She was then. told that the would have to imd~go dzug!aIcoho~ acrco4in& . Modgy imficaed
keling quite lminUiafrd as sir was acarted downthe h.Hc> p.~t~ -.

colleagues’ offices, a~fr secretarial offices. She was then dUvsitc~ BannerHo~bI,
where the testing was perfinecL Sir recalls that, as the hoqital wasl shifts when she
anived, the testing was not cotnplcted until 9:00pa, thus using up 6 oTher time. She
finther hMUiatcdtatwhen the lning was comp~er~, lab jecnJr~ ~

alcobolordrugsinbersystea

Dr. MoSey indicated that she made a co~,]aintto her noion about all barasthg
trcatmnit. 3he slated that she attended anumberofmeetizigs, a1 her untcn
r~res~atice with rnfflrn~snqait, in which she filed agdevmice. She. atter4cd
sever hearings, but the clamant ~ta~ that u1~ste~y her dismissed as being
“invalid.”
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Despite this treauneni Dr. Mosley ialicated that she coxzthued to her - and fimotion
in her job~, aithoug) she began looking ~n~o working at other conccti - -. in lot
iMicabng that she had ~liedfor positions at about ahelf-dozen o es, and wiit
through the iterviewpttccss~ but ui~nady was not tEed at any alternative

In addition to ~ding shuonedat Inplace ofáipioyzoa Dr. Mosi also catcd that most of
tha town ofSusauville consists ofeciployces ofthe prisoa As ifus is town, “wvEd gets
around.”. Although ~ebt sevetal ifiends, after the incidents desczi at the jidson,
thea ftiendsbips also detsiomted. One Woman, Chafl was U~e of ofthe prison
guards. Dr. Mosley gottoknowhntenthzwas Iotginto aloautobuya
house lathe arts, as Cbnyl is areal estate agent However, 1k. M decided motto
buy a propaty in thisa~ and the friendslüp gradually ‘tded away. The also
mdjested that the luid been fti~ds withMargo~ one ofthe seizetaxi w~ at the pñsUn.
This individual had invited the claimant in attend. Inàbirch, which di cn scvaal dccasions.
Again, however, IbliowUig the izrident, Margot stopped xdimiing M ‘s p4cne ~ssages
whnaevcr she would call. Dr.. Mosley ihdher indicated that, as she the Afro-American
wman in Ike tuwz~ she Mt that abe would get “dirty locks” as the town was
j~ot used to aicouatchig ethnic divashy.

On 2/25110, the date ofinjury reported by the clainmØ, Dr. Mosley espexiencing
Ee “awn” which tha described as “sunent perceptioas”, and

feelings ofdereali2ation. She also indicated that she b~pt tbinli4ng e were trying to hurt
her, iJciuugto a co~nt tltatowes guard bad made that dày as ii’albd aaoá die
yard, yelling down at her, calling her “apiece ofmeat”

On 11w follOwing day. 2/26110, the claimant indicated that she - seizure while in her
afla (alihouthmedical records fitm Renown R.egicnal Medi h~licale that she
did not e~erience this seizure until taken to the ariergency room of Banner Medical
Centez, nithat she bad be~spetg mi-the teleç&r earlier in to aMewdwho
observed that the was not In~iIkirt saise a! called 911; the police dida-wtl&re
th~& and ki,ughg her in the ger~~a Susanville Banner exwniner noie&that
the elsi,nmit ;wes~rcd quite confineda~t~g~offlujs• - ___Inpresent
and enduring beliefthat “Djfl%reat offlccrsfrom theflon caine to to harass ma
They wwe outside my apartnent tailing to ma 1k-apt tklnldng they to kill ma” It is
flurther noted by this enmintr that ~ir claini,.nl urns does it ~4 ~ that
she was in a drluánlate aike iimc~.as abc ~pcars to vwnadly that óThcas fromthe
prison were actually outside ofbet residence at the ime.]

From Susanville BwwerHociit4 she was med-evacuated by to Regioc.wl
Medical Center in Rnio, Nevada, where she nmabwidhospitalized discharge on Mardi
3,2010.. She i~nained offwork until September 1,2010, at which - tarnedió modified
duty, working ~uximatc1y ½ ofthe hours that sir iicviously ( 5-hour days per
week) for s~ipnrxixnte1y 7 weeks~, hat then taken off-work again 1 10 untIl 2P2711 1.
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She retirned again, this time to regular duty cm 2/28/il am! tansirled for.slightly m~t than
6 mombs~ until being taken offwo* again on 9116/11 foialc 4 weeks. She xtfledto work
again cm 11,1111 ~id amflm)ed working ft,r another 9 months, mi4L bob8 taken offwoik~
again on 8/1/12. She namns an tcnçonry disability awl las mtrqtumed to work slice 7/3W12.
On each ofthese occasioa% it was Dr. Upped wix took her oftwc4dir to sin,, as each lime
she retimedin wo& hoping that the hswnwt would have sib~~jdcd during her taKe awl
withfr passage oftime, only to be quite disappointed in ez~etienffug coiãeued mistcaarnent

The clainia•was qucsdo~ed regarding her alcohol i~e, as Ibis itrefated to in the
medical records reviewed, specifically axefrraice by her daughter ~o the claimant bth,g
“obolic.” (At the strne tñwe~ medical recorci,fromRniuwne4rsgioiyzflg~,j Center
showed her blood alcohol content to be zsn~, cwta&ting the as~4ruon Grs tire ckthiwmt 1usd
been wider the byluence ofalcohol oldie lh.. ofthis incidei4 In ~esponae tots qac~.,tio~, the
claimant indicated that she coiWd~ haseifas a social &frkn~ Shf~ states utshe will typically
drink 1-2 glasses oflxandy ~aweek~4 evening but does not I14k anything during the week
nighta She also clarified that she had been at Dr. Scalia’s going awfly pet3 dat waê prior to her
seizure, which was the last time she bad consumed any alcohol≠4riu the date ofindustrial
hjjury. She fiudn indicated that she will fitqizwly go for many nifrmths withouthaving any
alcoholic beverages. I
~i response to the allegations by in motherand daughter regazd bninvingahistory of
bipolar disorder, alcohol depaidence and a “Lnkdown” 30 years ~go desqibed as a mixed,
posslhly manic qàode (reflected iufrPsychiatric Consultation mites on2tl6/1O bYNUtImDKJ
Cardcvj, D.OJJosn Thekkekaza, MD.), the clabnant desMbed b lh{~inothu aM daughter as
vei7 conservative and very religious, fbrtin explaining that they tqnsider any~ who thinks at
silas “an akohoUcY The claWsat also explained that she had wvefr been diagnosedwith bipolar
diaorda~. With reW~e to undngojijg a “breakdown” w~her d~ghter was 8 years old, the
claimant indicated that she did not suffer a “Ixenk4own” but zathor ~n qisodc ofdqzessiion as a
result tina numbor ofdiffcrent &tcjrs, includipg having been S’orcec~ being a single parent
awl havingto earn a living awl coping with living in a high crime 4rea (the claimant related
having seen the body lying in the tnnik car on the stm~ in Detroit) 0 well as hearing about
many meidaits ofviolence~ She indicatjed. that rihe did not get thcr4y at the that of11cr
dejwession as~ at that time “Blacks did not believe in therapy”, and ‘imply ‘~toughod it out”
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Subsequent to 2/25/10 injury, awl extending to the iwes~t time, the
continues toex fence symptoms ofthronic ~tigue and as well as
She c~laincdthat she will staythbalan daytbrsevez~J days atat
bet Mends leaving ~r ellapsyr&Iogist poshioa~ slit began to qu

If-worth, “winch wozddpo&y allow me to burn! a sense ofself1e
who lives hemü~ Hopelessness dtcaliuws wi ability to instilla sa

aModey was first tested by Dr. 8K Uppal in Susanville, who co
i~;~ bicod/lal, tate, CT~ EKe, heart monitor. She wi

mg (hypertension] Zo~pede~ (Ambien for insomnia), awl almazola~

claftnantkdicatedjha~she
~)osttEaumatjc stress diqorden
~t She sated that, with all
cation~seifacem awl
,teem 4twon~ig jg time
isa ofhope 0 mypatient,?’

~ductd her phy~ical
s provided with losartaix 25
a (Xana~r, ibr aisicty).
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Dr. Mosley began sethgpsycholc~gig Stephanie D~1lox~ P1,21 lii Nevada beginning in
Junt 2013. She believc~ that she has had approxiinately2o - about lOofthese in person
and about 10 by tCICplwnc. Th~apy has fbcused on bet difficulty with being repeatedly
shunned in the workplace eadi l~oze she baa managed to return to

Lit. Motley in5cawdth~ ~t cxperj~t~ c~c~ç ttjjsion in her back and shoulders.
She also described sufferfta~g a severe sleep disturbauce~, stating she is unable to sleep at oil
fi)r2namw,thuep~3rd iátbwii~pfr2
consecutive nights again, sleq~a the 3M day again, etc. Thuing& that SM is unable to
sleep, shest thats stftats}rjgjnl,ed and isuoticq~ engagvcV ~(amfg1fl~
case in. an individual su~aing from a manic episo&). This is tue with Inking ~niI~j~ She
statedthatthis has been going on since snffenug lnsejznreonp 2~,2O10 (ibr the pest 3 Ys
yam). Sir indicated that prior to the seivn episode she did not these khKI ofsleep
difficubiet She flurther related that Dr. Uppal told h~ that 91 be okay ifshe slept only
every othernight” (Erwnb,er~, comment It is highly hnproba~le wjt,yjcjgj~ wo~ld
advise apislent thatsleeping only eveiy other nlghtwouwzm wzley.j they wotfrduz afteki
in which ‘key were emergency respowiers or ER surgeons — this cfiuician’s perspcctive~
Ibis account qpcars to possibly reflect another aspect ofher system).

She also complained ofexpsiaicfr~g dquessed mood, àccurring yaM lasting firmost or all
ofthe day. Win asbd to explain what precIpitates this mood, stated that sir often
deuces sadness that h~ cowmkesg could and would bthave the wanner they did towazis
ft~ aj,e~ wo3%~p]n Mditicmafly, she described experiencing - Thtigue occurring
every d4r and lasting most ofthe day.

Dr. Mosley also indicated experiendug ansiety, both gensaJfrnj - as well as eci&— attacks accompanied by b enfflatj~ and heart pelpitati ocêurrhig sevaul ~mesp~
day. She ezplained that these symptnws occur win alit reflects a having gmie through
prolonged aid de4icated effort to obtain her doctorate~, only to be in such a degrading and
demeaning~-~‘r. She explainrd1~ she becomes anxious when begins to doubt herself
and question Iaself-wmt She also e ejea,e~j significaig earl when she wa~ worling.

She L~ Je~s frequently bothered by headaches, wN~h occur only - y, but WIdCh last for
sevtwal hours at a time, as weu as occasional dfrzfttss. light azia eye twitches.
She also repwtcd social withdrawal from ifiends and activities, as as dhnini~thed a~o~na
from jirviouslypleasumjgg activities. She describes ongoing diffi ‘with cc,ncentntion,
occmingcnadaflybasj~.

She désodbcd a number ofsymptoms typically associated witI~ stxess dis(rda- or Post
Traumatic Stress Disordez.bludijjg feelings ofdread at the woxksite distress at
stimuli xnnbfiscwxt offtwm,atjc occwr~çc~ at work-, sixth as ¶‘the ~gbt ofindividuals who give
the ~çcanncc ofbdng vulnerable to victbnflzatjon by othci&’, or 4o sight oflaw azfinccmt
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pexsonnel attesnpt~ to avoid oonversajjo~~ icgarding the stresslId events at her workplace;
feelIng detached and alienated front other people; hypervigila~ unsafr; sense ofa.
foreshortened foture and exaggerated startle xespca liar slceplcssi~ ~thivh may be
relatedto b~ feeling bypervigiIau~ unsafe~ and consequently too to re1ax~ descxibed
above, is mwt~ symptom related to these syndromes.

Additionally, she indicated that some ofher hak fell out aM grew b**. She Eirther
inificated fia she frt4g that her h igJam~ej~, ncgativcly frz ability to exude a
~nofessiona1 countena~cc which she feels is necessary to be as apsychologist ireating
other Individuals. She fIuttwr indicated that she cuzxently frels xx Isance for racist, sexist
be~~vjor~j, w~r~ bethre the iujwy she felt that she “cotdd to deal ‘with sw~h behavioc

Cnn1at Meaw.t.qvi

Dr. Mosley indicated that she presently takes the follOwing - ons

Losailt 25 mg&lay (blood pressure); Zo~edcm 10mg S,r (Ambi~); alprazolam .25
mg (Xanax) ftanxiety.

MedicalHhtory

The cja~g~~~ indicated that she underwent an appemlecton~~ at 12. with noeoinplicafion
She indicated that she is boycJerij~g hypcrteLasivc. She fbrtlc mdi that Inmother sufibred
from hypatensicm as well as diabetes. She denied ever havbig se*iously injured hi amotor
vebjole acddr,a She decied ever having snifeatci a blow to the or loss ofcousciou~
She denied ewr s’*aing apxtvious injuty m’i,llr to the cu~t othis’ Conqnisstion claim.

Mental Ueahb Uktoay

Dr. Mosley indicated that as a req’aienzent ft completion ofher ral program hi clinical
psycho1ogjrtuu~jl the Califoy~ Sckx4 ofProfrssjo~~ Psycho! ,she had to participate in
one ycar ofpersonal psychotherapy. She denied having any other health treat~t or
being cm anypsychotropic inedicatjoj~ previously althoxmJ~ in the ofquestioning
xegardiug her histoiy, she did actiowledge undergoing a bout of - around the time of
her &st divorce win the was about 28 years old, ft which she not receive teatma,
staling that she siu~ly “Laughed it out”

She denied awareness ofany member ofh~ hnily ev~ xeceivipg logical orpsyd~thc
txeabnt or being on psychotropic medication. She denied eva- - a drug or alcohol
problem or been treated ft such a condAtj~ She denied ofany members ofin
family ever having a drug or alcohol problem or receiving for such ccmditicms.
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1k Mosley provided the following occupeflonaj bistoryt

$/5104-prea High Desert State Prison, Sa~anvW Clinical Psychologist;
311101-6/30104: Santa Rita Jail, Pleasanton, CA: ogistlSocial Workn
(Approx) 1987-1996: Norrthvlilc State Hospital, Dctoft Social Worka

She also providedte following list ofinauslnps through hu program at Califimila
SGhooI ofProfrasional Psychology: . I
9/1IOj-Q30/04j Ann. l’ituth Oiildren’s Center, Piedmont C ~eniship);
911100-8/30101: Olinda School, El Sobxante, CA;
911/99-8J301(Jo: Psychological Services Center, Oakmax4 -

1”enonl Habits

Tobacco: None;
____ 3 ciq~s ofcoao’we*j -

occasionalfl
A1co~L n~c cmrcnily~ previously 2 dxinks(weejeç
Dmgt de~ei

1aw~

The claimant denied ever having been niested or incanxzaw,d kE at any time in her
life. She dtjrjjed ever having been sued or ofsuing wiotJr indivi ~legal oiliLy. She denied
bang involved in any class action lawsuits, or filing any ~or W

Sodalflfliy

LindaMoaleywas born infletoit, Michigan on January 31,1951. - the 4h1~ of6 children
bonito her mothes. Emesiine McShqihard and her father, Roll M ey. She was raised by
both parents. Her mother woated as ama Her father waked In mill. Hermother is 87,
and is hnraso~bly good health considetiug her agc, and having on as well as
~Uabein. She jatsently resides in Michigan. Her Atbet died in 2003 at lit age of
84 due to chronic obstruclivcpufrnnnajy disease believed by the - to be related to

The claimant described her emily as vezy w~m and loving. She positive zelatiusisbips
with both her motlu and tEther. S~ described her mother as awl spontaneous,
e helpful, loving, sa~potfive, strong, and strict She described as having a great same of
km as well as deeply involved in. bielping her~ghbcn as well comxmmjiy. She
described JrThthr~ a goodprovider and protector, kindhearted, j sensitive, and caring.



21J151

LINDs
Pad QMEPsycbeiogii,j EnJnj~
Deccaiber 13,2013

Re was a dcago~j in tochflaM spent much ofMs $mehelp~

Two ofinbmiins axe decea Ha btother Larry wa~ muxdere~
‘wilb,~l9yeaxs old, whic,ccimedo
brother, Benny, who was heardxtke~ over the death ofhis yowige
‘~iü1e in his 3O~ sevcrnj yearn later. Die eiahna basS sutviving a
Mosley, is 65 and lives in Middp,~. She is presen~y retied. ~
èista. Diane JO&IUSC~ is 54, and also ztsjdea hi Michigan, v.frro a~
has one diM. Die dlaftnngln~tJYlj~05 withher other eister~
her house in Union City, along ~ retfr-.d husbamj,
WOtttatec~J~J~532M~

Dr. Mosley inWcated that she atterwI~j thg ~fl~yI~ scljvcfr

Dr. Mosley indicated being licensetj as a P yclaologjst hi
as being listed in the Najjon~j Rzgjstcr

The dalmwj~ de~czlbrtj herselfactive in extracuujmj~. activities h
swhuming team, modem dance, clx*,, dminatjc,, menttsing, and ii

Dr. Mosley indfnted that she was p cviou~y~1~ on 2 occasjoj
she nwr~d her fiasthusband, Sylve Brown~ who was 20 ycaxa i

plumbing busüiess. S~ indicat~~j that %Pnarilea in paxt due to l~
the reason ñr thcir divorce alaoxiniate~y S years later as duo to a’
her desire to pursue apro~jon.in psynhn]~7~Ø0~~ to his lb
iIU1-tne housewi& They lived in Detpjft Michigan during the finN
one daughter from this marriage, Shakura, age 41, prcsealy workir~
istiation in Chicago, wfth a doctaate ha Phànnaey. The daima
mately 14 years totthe end ofher first nia~~iagt ~W Jin~bsn.j, flri
uwse in Detxi it. Dr. Mosley desczibcl tWs as another “miswatcjr,1
pursue herpmi~s~ goals, remilting in her uh~tdy being acce~
ofProfessional Ps~t&I~ “Jdch ~mnjJ have necessj~~husj
itthey were to keq their telaffomcMp iWact However, ij~e claiwantj
bad difficulty “sharing ha” with her Ja’ofcssjc~ a~~ljon I

The cbinwmt sated~t she is close with her sisters aM spe~ to 1
MkJdgan at least ~e a month by teIapbon~ or Rkypo. She sees bc~

tat,t4eof23 byhis own
~& 4 years ago. Ha other
I &tthex, com~g~çj suicide
~n Her eMeg— Marie
~s 2 childy~ 1kyoungest
nan≠oyedasanntm She
!~bOrahLaffiitiae_ ago 61Jn
o claimain sister WtSefttly

~ociate ofAns degrce
~tec aM 1(5W;

da, Psy.D., 2004.

minois~, and Hawaii, as well

~uding be*ethall, tn~
cdeflng dmtg scimol yen

~s. She was about 19 when
~1d at the timeL lie owned a
rbeiug pregnant She cited
~wisznatclf’, e3qwith,g that
~po ofhaving her remain a
oftheir marrIage. They have

g Ibr the Veferafl Admiti.
zded a2” lime apwoxj

Ian Thavan~in, wo~ed as a
n that she conljmjetj to
pftd at the Calihuit School
Sand itlocaff~ Califi,snj~
inthcatcd that her husband

he2thters~ha
• othaS~terDebo~y
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Grade K-5:
Grade 64;
Grade 9-12:
197840:
1982-1987:
1998—2004:

Davis(IxEleaent&y School, Detxoj~ M1
Clcvclawi IWiiorflJgh School, Detroit, ).fl

chaol,De~
Wqne County Cvnimna College, esroft Mt Ai
Wayne Slate Univnsity, De~in~ Mt Bachol~ de~
Cali~a Safriol ofes4~Psyc)~ Alan
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day, as she baa hec~ living ‘with her ibrilie past 3 months. She hw4cazed that she speaks with her
daughter in Chicago evety day, and with bn motha in Michigan, Dna weekly basis. Dr. Mosley
described ixesenily having a very positive relationship with both. nwlher as wdl as her

Dr. Mosley indicated that she is not involved in any cu~~g ~c rclali®.j4ps, and has not
been since prior to bieginning her ~at t~prison in SusanvjjI~~ She iMiCaJ~J that after her
2 mazxiages, she decided to fica~s ~ o&nun y upon her caxe~

The cla~naut denied ever having beau abused as a child, or at any~e during itt ilk,
physically, eznotio,njjy, or sciualiy~ She indicated being ofaverage pqPularfty growing i~.
The claimant imlica that she has never served in the military.

Non wJas,tjh~ Strtno~

The claimant was questionetj about the exitens~ ofcnrrent as wellj as reca’xt non-ij~j3~g,j4
stressoxs, including deaths or serious illnesses ofsignificant famU~me~ or ~ien&ç legal
wtbl~nsñawsujt~ behavior pwIlervs or custody disputes alThcti4 diildren &grandcMd~
conflicts with neigbbors being the ‘victh~ ofa crime, etc.

1k Mosley indicaled that there have bees in recent deaths in the 4nhly no serious illnesses
affecting any ~mily or fiicnds no legal, academic or beha4ioraj px~,blezns af&cting any ofher
extended family such as zdchi1dr~j, nieces, nephews, consins~ efr She denied the exist~
ofany nom-unIns~j st’esson occunit~g at the present time or oc4iing atihe time ofher

dustd&ly-clsimedinjmy

m*a Day

Dr. Mosley described a typical day as ibilows: She usually goes to at X:OO paa, but as

~O%Wh1tYJ)tWYThtbeaMetoaUa$zcepatallf~rz - th~’cylJjbcso
ahausted flat she will sleep throughthe night 4m the 3’~nigbt repeating this cycle again.
This is true despite ha taking the m~dJc ~She~ the spctd~ most ofher
tñne in bed even dining the daythiie She spends most ofher thne’ at her dstrg’5 house4
while bet ~istcr is busy.wmti~gas a tax specialisç SN!while her - lmsband spends much of
his time out Ofthe~kmso1, doing a variety ofconmumity activities sqch as vo1unteerj~ She
~)enth much ofher time reading, taking waJj~, going to c~ac& ai4resdng. She has occasion,g
doctws’~

Dr. Moeley’s seuswj~ or level ofcornjcJc,ns4~ was clear and alert She was able to
nininffij~ appwpria eye contact with this eninjnea as well as to e4tahlish an approjwjg~ level
ofrapport. That w~e no signs ofevasveeiess, and it is bClievedil4at she provided ho&iest
responses to the ~piesIicag posedt6~ the aajns~~ I
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Dr. Mosleywas filly oriented to fime, piace, person, and the and puzposc ofthe
eivatuatjc~~ Thought coma was comprised ofrcit~njj~ 61her and anxiety xcgatdhjg her
safety at the wurkplaca Her mood was Wildly ~yspboijc~ 11cr F000sscs and speech
alternated bctwee.~ being logicaj arid linear at tiuie~, and vague, - and cfrcumsis~j at
other flme~ mquirin_g repeated xedfrccff~ and requests flit - ou and specifics by this
exanth~. Her allëct was flat oi~ghoig ~pg ~fj~ cffij~ with the eiv~tion ofone
epsodeofMdteaz~nes&

When questioned about ever ~pe~j~ visnajIan~j ~ &nafioml*~j~, or
id~s ofre&euce, she iwlicated only that she had experiencc~j seizure amas the on the day
other i3*juryY [Hm~tves-,fr~ thi., ~im~‘spe,—~øj,e, the clãjmapj E~e~s k manjust
Ve?)’ &C*w2s~rJbedtie jsfj~,,.j e sthgsiJe4,,j,j, with a relalivq~
nek that fine hrdjrns,r., qfcre~ issmi,~ edpz~,,, lmdefecsed in the absenrg ofcareful
scnu* oldie clairapqjg’~ responsa For eranpfr the clamant’., 4idseatioi, ofJrpriinwy care
phywaw, advkhzg her that her sleeppauen ofaltea,,~gj,,g .1 nigJr4 ofilsep with 2 nights staybg
~, all i4ghr b n~g~y. thérly sz4ggesas thepresence ofdcl ioiwIØinkiz~g ad ftioneiJb~ her
cQZ4IFWliIg beliqfthat officersflow, the 111gb De 1&~n l4ison 4re cmtsitk her cqwmien~
planing to LUther on the evenbi,g ofhersej~~ alto reinsents &jutiOnalshozsg)w)

The dgjmtgd~ever OXptlieiEjug a~ sajoidal ideallo,,, induiking eid~passive ideation,
ic., imagining what it would be like Ifshe siq,ly “did not exstP, 4n- idealiim lirvolving a
spec5fic plan, metlwd or iznthon. She denied cxpedeacjqg any hcfmicidal ideaij~

Her ifltdiechia~ capacity Is eSthna~d as wit~ the average range o4 above. Gen~a1 find of
iithrmatjon was intact reflected in her ability to easily provide thefrmmes of4 recent U.S.
— ix~iuding Presj&a Ob,,ni~, Climon,. Ruth, and Rea~ai~

She was able to perfbmj snia] 7 subtactjqj~ from 100 over the co4e of 14 operations of
stibfraccjou with only 2 arors, refleottug only mildly impaired conc~entratjon outhis task.

RetVafinancc,im Digit Rccafl Forwara and Backwards, a task 01atlaition, Coflc~Jrafjon, and
jm~ecjj~ anilttwy recafl IèU wiffij~ 1 s1an~~J devj~j~ ofHa Mkan, with a combined score of
12 (Digits Fotwaid, 6; Digits Backward.g~ 6), reflecting mthiqiâe4p i~nn~ although

Her short-tern~ ma~ay showed sigos ofmild iwpahmen~ reflecte4 in her ability to recall the
naui,~s ofonly 2, butnot aU 3 ct3 con~ objects (kiple; Table; ~‘e~ fNlowmg a 10 minute
delay witj~wouwtfrg. Howevez she was able to recall the 3 olket with Iromptiag (to,
being told that theF object was a Coin).

Her social jud2m~t was aj~zopija~ and wclj-c~ja~.~ W~ 4~d w1~a~ she ~~Jd do ifshe
an. envelope on the street that wa seale4 stamped, and addi4sed, she aq~iropriately

imlicacd that she would put it in a maijbot When asked wtiat she 4would do ifshe wtrc the &st
pemoq to notice smoke and fire in atheat~, she indicajecj that she vfould run and tell the
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m~g~s ~s indicating her aware,~ ofthe hnportat,ee ofavoid
coinnjo~ Jesponse ofyeuing ‘Tie” would do.

She expaIenced coa~da~bfr difficulty in pioviding baxwesation
further gngg~e+.~~4~0 j~ expctjen~lug some degree ofintufwi
processet Her insight regardi~ iI~~of& delusions disc

RnuIts ofPaytho)~.jc~ Testh~

ing mass panic as the all too

28

ofseveral conmion wowsbs
2lcewMiflought
S--’ above was lin~e&

Dr. Mosley was admjnj~t~j the fbflowing Psychodjagnostfrfl5~

Key Fifteen Iteni Test;
TmilsA&a;
Beck Depression Jnvcntory-2;
Beck4nictyhiventojy;
EpworthSlee~
Minnesota Multiphasic P~wndhy Inventory.Jx (MMPJ-2);
Trauma Symptom Jnventoçy-2 (J’SJ-2);

Rev flftecn Item Tnt

I-

The Key Fifteen Item Test (RkTI) consjst~ of 15 itwus (co~fised.
in one tow as ~aU leue~ in a rew as capital letteis the numb~
nujmerajs in one row, j~ Roniari mimenjs in anoth~ row; and 3 gec
circle, a square, and a triangle, in another row). line figures are p
lat sheet ofpapei winch the enminee is pemitte4 to iàok at ibr
then asked In repxodncc as many ofthe Egures as they are able to r~
screening ibund to be hehjM in identifying hidividna~g who m~
deficits or attcnqdng to pes~ themselves with greater disability
as in identifying individua~ wfrn have extaaj,~jy Severe visual
cTh,jcal h3rof5guiflcant])cthh~jwy).

A cutoffscore of9 is used, with iudjvjduajg scoring less than 9 indi
maliugaing ofrncmory deficits (or eKhibifing legitimate extr~eiy
clinical Iiistoty ofsevere head injury). The rationale beNM the test
ofsuch ~pUcity (especially as the sa~ letters and numerals arex

rccalle&-ten by indivithxals with. le~tjmatc cognithc ulemozy
most severe head jqju~jeg

Dr. Moskty was able to correctly recall and reproduce 14 ofthe IS i
having sevac visual unorydeucits, nor ofmaling&ing.

,ftheIet~sa,b,andc~
aS 1,2, and 3 n Axsiic
metñcal shapes, hichidinga
~Saitedvuan8½byfl
[0 seconds; thCflfl...;Id~.!j5
manlier. The ~st is a brief
malingthng vim~

ybethecase,aswefl
tory deficits (with consist~t

eating the possibility of
low Scores associated with a
isthat&sfimuhL~ heWs are
~~catediasflgjtJyvaded
Ifthemshouldbe easily
Uc~its~ludhIgaUbutthe

tans, showingno signs o
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TnibApdn

The 11u11 Making test (altauatelyxe~ to as Trails A & B) been widely used as a
measure ofamber °fpy logical fm~j~3, ~ vis .nceptual a~ñjjty wj~j visuaj
motor tacking skit It also uzeasure~ the ability to alternate mei4al sets and suslain 4ttwion
awl concentxatioi~ on 2 sets ofaltcniaijng sequafljaj sliunilj (cogn4live Uezibllity die ability to
“nn~hi-task’~; visual scanning ability- ~sua1 motor cOordh~t3ou; 4id motor ~eecL It is atiujed
test requiring the enminee to seqientjafly locac aM wmwct nuui,ben otlucreashng value which
are organized in an t~4mraitiy randoni mauu~ on Trails A; on Tr~ls B the test is morn conwlcx
in that itrequkes the examinee to ab~uja betwea numb~g and $tters, La, connecting the
wnb~1toA,Ato2,2toa,ub3~~.
sets ofmaiM operations. Utilizing the JTaktend..p~t~ nonn~ ie4,aiimcn~ is rated as eitbe~ mild
(rmils Aa 40-Zr; TrsflsB; 73-lO3’~ or sev~ (lJrafl~ & >52f ~fl~lls B: >lO6’~.

Dr. Musky conu,leted Trails A in 43 seconds with no~piac4g i~at ~çprzawlytj~c
44th % iLe~, reflecting mildly linpa~She completed ITsus Bin 105 second with

no eno~ at approximately tic 63M % ile, again reflecting mildly i~upeired pethnnance. These
findings suggest that Dr. Musky is xrñldly impaired both inbe abi~ily to peifonu tasks zequiring
visual SCam ‘lug, visual motor coordination, fluemotor speed, and 4ndengjng a task ofnew
learning, as well as inber ability to nego4ia the pafonnance ofa4’vnal such vj~fl tags
~muhueouAy(abfljt~ akcnn betweej~2 dim~en~ “mental set; i.e., abilityto ¶‘multitask).

B~Dqression hvcuto~4

The Beck DqwessIo~ frv~ztoiy..2 is :_~ ofthe most widely used s~venfng tests ~j dcpxcssion.
It consists of2l statemenjs concerning vaijous aspects oflife flmc4onjug that could be adversely
afflicted by deiression. The linus are rated on a scale of0-3 hiter4s ofboth presence as well as
degree or ixaeasity ofdepxes~ye s~tpti~~ cxpthenced by the a4nhze. A wide r~ige of
depressive symptum~ are assessed~ includi0g mood, ~w~etit~ awl slfrp pnn~ sexual interest
seW-esfrexi~ guIlt ability to draive pleasure from activities, etc. Th4 items are cwjsjstezs with
DSM-W-fl aittia fir clinicaj diagno~t~ related to depression.

Dr.. Moslcy received a score of29, placing her just ‘within the sevc4~ range ofdepression
(0-13 minimal; 14-19 = mild; 20-28 = moderate; 29-63 severe)j

To a severe extent (rated as 3) she indicate& inability to derive ple4sure torn things she used to
a4oy a iteliagofbeiqg jamishe4 (UW~m4~y getting interested ~ ajiytbhig and feeling too tked

To a moderate extent (rated as 2) the indicate& ~dhig sad all the 14me indecj~wae~ lacldra,g
enrn~gh energy to do vety much; sleeping a lot less than usual; and ?ufi~5~ ~petho.

To amild extent (zztãd as 1) She icated.1 pessimistic fjffurn outi4t crying more Uzan the used
to; restle nesWagftaiion~ hñtabilhy difficulty concezztratijig and 4minished intucst inn
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Qycrafi, ft’c cJaimaT~fs symptoms iitre almost evaily disthbuted the categotcs ofwild
(4 items), mod~at~ (5 items) and severe (6 items), with 5 hans at all endorsed (rated as 0),
suggesting that the cl~ismmt responded honestly without distort) or zaggeratica

The Beck An~dcty Juventoiy is a widely used screening - to detect the jnesn~c and
severiLy ofanxiety symptoms. It is cwnpwiserj of2l symptoms associated with
anxiety. The items are rated on a scale of0-3 in terms of as well as degree or intensity
ofanxiety sympto~~ expcrience,j by the rn&,ondent. A wide range ófsyniptoms axe assessed,
including heart palphtoas, difficulty bicathjn~ djz4n ~aking.
specific Ièars, etc., axxl which are couelawj with diagnostic - for a numbs ofanxiety-
related djsordey~ described in the DSM-w~a

Dr. Mosley received a score of25, at the ‘~p~ litni ofthe m~ge~ apptoachingfr
severe range (0-7 = minimaj 8-15 z11d 16-25 = moderate; = severe) ofanü(y.

To a sev~c degree (rated as 3, she could barely stand it) she ‘caastroç~icfbm~,

To a moderate degree (rated as 2, it was vuy nupleasa but to ci stand it) she indicatect
inability to relax; heart pomidinghacin~ feeling unsteady; feeling ed ~eling rwrvous fear
ofdying and ibeling scared.

To a mild degree (rated as 1, it did not bother Inmuch) *e numbness ortingling
feeling hot; wobNiness in legs; diz~ftwss/liQhtj~flj~ ttmb’ harals teling shaky; tar
oflodug conirol; and feeling hint

I~ responses upper to be relalively evaily disfl’ge~j betw~e,~ (8 items) and
mild (S items), with 6 items not at all sidomed (rated as 0). that the claimant
responded without distortion or

Ep~ep%e Sçak

This questionnaire consists of8 items which describe various ons in which the czamiuee
may find himselforherselfdazing during the daytime. The subject aázd to rate the likelihood
ofdaythne dozbgfro~ 0 (mdicaijngxio chance ofdoo~ing) ml C a s1i~xtcbance of
dozing) to 2 (indicating amoderaic chance ofdozing) to 3 (mdi a high chance ofdaytime

i~j, m~ B sr~zados consist ofthe followh~

L Sifting and reading; I watching TV; I Sitting inactive in apub plact 4. As apassaiga~ in

a~fththmas~~mft~ chtumstancespetnit
6. Sitting and taILtg to Someone;?. Sitting quietly after a lunch ut alcohot & In a car
w~ie stopped for a ~wminutes inlxafljc..
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She received a score of0, indicating no l&ellhood ofdaytime dooii ~ in any ofthe 8 scenarios
~cd~rcc~g a normal amount ofsleepiness, acconling tot! ~s bstrui~t,it.

• [ft shouldbe noted thatthb bnbiw~j Theanwes only dqythne alec bias; consequa4t, wi
• ãthvláafmay srq)ërftvm severe nochvnaj bwonmi4 yet ‘nay not ipErience sleepbieu dw*zg

the 4?kw atajl wJ#chwopjgjy~g negra’e the seriousnessoftheir~ lap 4jkuky; howeve, 4fin
fact the ckimwt Li nga&Ju~g~stayir~zqfor2 dghR skepingfrl nfgh4
then re eabgthzspnne,,~ thic would be bwftcaj~ ofa my seva sleep mstzrbifl$~4

•~ ~ U (MMPI~2

‘flils ~s the ci revision ofthe most widely used perscmality~v floty (MMPfl; it consists of
• 567 ite~~s to which the examincc is asked to respond with eitht ag e~tordisagrccme

regarding avarietyoi~i~j~q~p~puceplj~ andjx sotmi pteferdncet Her
~ufik was scored and lutciweted utilizing Peamw/Psychc~p’s N [wtsota Report Sr Forensic
Settings, lames N. ButcJzcr Phil, width is based upon.~MMPJ 2Jsfhmcsoe MLdti~4jasjc

Peaxson, 2001. The undersigned also utilizedJhc MMPI-2ft4Myx.~ E&An Tin r1iLai~
Mmn~, (RogerL Greene)~ AJlyn & Baconf Pearson, 2011 to pray de additional interjwetatjoa

aMosley produced avalid MMPI-2 profit This anin.~motes hat, with regard to Or
Validit7 Scales ofthe MtvIPI-2, the respónde,g’s scores otT 686 t Stale F and T = lion Scale
EB (F Back) l~EesentModeja scoxe eieyaij~,~,, inwtic~t is a
symptomatology toa degree grcatrj than that ofthe lypical individ ~i1 at Or same lime, her
scores on these scales are ‘wt so eztxnnely elevated as In reflect a uv~lid p~ file. The
ranahider other Validity Scale scores all 611 within normal limits s flJlows: Cawtot Say fit~s

:T’=63;S:T~53
She received ldghor very 1dghhnsi~dJy c1evate~j scores on. 7 oft 10 Basic Clinical Scales
cwzflj~g this bnnen~ with hermost prwvin~ scale devathx s on Scales 2(1)) aM 301y).
Her scores on the 10 Clinical ScaJgg are s~ tbliowt

~le4(P4T=76
Le8($o):T=73;Scale

The usuallye repoit nuts that this proflie coufigwaJjo~~~~ way l~ ~h dcffiuifion consequnifly, a
high degree ofconfidence can be placed in the behavioral dc~5pi3 ns from the c~caJ scales
that arc provided in Ibis rejat, as the enmiucc’s profile closelynt tehes the prototyper”cnl in
research Uauuuc that~Oñs ~xoffle~

Physical concerns and depressed mood qpearto be primary pmbje as emerging fiom a
some%4wt mixed Symptom patten The ci~ reports feeling nervops, tense, and naliappy, aM
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she is quite worried at this time. Sit also appeam to be quite to many ofIke things she
once e~4oycd and beIjeve~ she is no longer able to fhnction well - IJ~ OvaIy nisitive to
ciitjcjwn, she t~ids to blame h~selfa great deal and feels that has not been treated well.
Depressed mood is accenpanjed by physical cozi)lafrjts mid c lhfigue. She finds it
difflci4t to Jnw~ge roinj~ affairs, and the itans she eadorsed apOO~ nwwwnA
COflC8nlrationrobIem.t ~mdb,abilj0, to make decj5g~ ~le to be obilireda,yj
wfthd~~yn w,dhn no energyfot 4i%. Sb~ views her physical as ThUhig and reports
nwflon~ somaticCofl~ She feels that R1~5 no longer worth and thatshe Lt losing
control ofher thoz~gJvprocns~ She mayfeelsomgwj,a

57w is n&tpieiouy ofthe actions- ofotherj. She is hi relationships and is easily
hurt by otltr& She is ur~ssertlye and keeps anger bottled i~ a confit~ta~j~ fit frar of
being rejected orhwt. She cemb to view the wwyrtciat a fist plac4 sees herselfat Iwzvfng
been Wy’zzetly blamedfin- ~~ go raw cxeal~p-om igi
Her high ewbsemesjg ofgeiit~j andety content is Jibly to be - ___to m*sstandfng her
cRuical picture. She vkw,y herseiftis- havii~gst, manyprobIts.n- she Li no Zonger able to
flincuon efi~etively in day to &zy siLua#o,a Her low moodand bnLnIc ozalo&on ljft weigh
heavily on her andseemingly be2 harfin actbig to belier ha- bn.

Her most Mgbly elevated score on Scale 2 cessio,~ shows her be eapt~ivncing signiftcans
clinical depression. Erarninsaon oldie Harris-Jingoes SiibscaJe~ Scale
elevated scores on 4 ofthese sUbscales~, and a moderately elevated on the 5~ sub~ca1e.
Her significantly elevateti score ofT 82 on Sul4ectlye Dq,resslo~ @1) reflects bet sad mood,
diWculty sleeping pessimistic outlook, low selfcsteem, ~r4 ofcnfrgy ft copbigwjtji
pmbfr~, and difficulty with au~nion and concenira~ Hersignificantly elevated scorn of
T = 84cc Psych~~ot~~ ketnclaliou (92) suggests that sir has difficulty in starting tMn~c
additionally, she tends to avoid or withdflw froth socia’ ie]afionsl4 Her significantly ejevate4
score ofT 93 on PhysicalMaWunioning (93) reflects her con~4ns about pntejvetj health
djfficuJs]~ Her significantly elevated score ofT =84 on Mentaj DtxI[ncss (94) suggests that she
is j~enfly having diMcu1~je~ with atteutjon_, concensauon andn4noty, as well as motivation
In begimzLogjiejects. Hermoderately elevated score ofT 63 on I~roodLog (95) $uggcMs that
she *4s dhnfrilshed self-Seem, usdesa~ and is easily upset b~j others.

Her 2i~d most significantly elevated score on Scaje 3Wy) ofT = 96 jreflects her teudnicyto
develop physical synzpton I to stsa On the Hanis-Linhoes Subscales, she received
innrlcedly elevated scores on 2 ofihe S subscales, I Ue)4s1a14 (fly 3: T = 8~), sug8estj0g
that she is Ited and fatigues easily, as well as czqcricnces sleep tilJlculties and Somatic
Coniplainti (fly 4: T = 73), reflecting a variety ofsomatic eonqilak~tt Rn exressive concern
regarding somatic couplaints is also reflected hiher markedly ele4ted Score ofT = 84 on Scale
‘we .- I
flea- high level ofelevation on Scale 4 (P& T = 76) may result from sonse ofsocial alicnzaioiç
~re~oage c(mte~n~ d~e~ not reflect an~ci~ be~~yft orpr~j~ Snr~ a score reflects no
indication of-the clahnsnt manifesting oppositiot.am~..~, resistance to ant~or~~y or in any other
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nj~j~orchest~j~~j her pc~_y~ diffi~ in 4~e Exanzü~gj~ ofthe
• H s-Lingoes Suhscales shows her scores in the ata ofFamily (Pd 1: T = 38) and
Authority Pmblews (Pd 2 T 46) as falling in the low awl ranges respectively,
refiec~~~g the~ ofrebeJli~eg~ to’çy~rj~ autho~fty figures ateridency to seek out or
Jwecipftate cmffictu~ relaiionsMps. However, she teceived elevated sco~cs on Social
AJJCT~jj~ (Pd 4: T 70), as well as ~ Sc jensnion (Pd 5: T 68), F fleclingherfe~Jjog that
no o~ understawis her, and reflecting h~ regret about fith~gt she have dam

Her markedjy ejevajj~xj acorn ofT = 70 on Scale 6 (Pa) suggests she is suspicious, overly
sen~jtj~ guarded, and distrustfiul, with a possible delusional w disordeit Further
aatn~flon ofthis scox~ 1hrou~Jj analysis ofthe JJacis-Lh~g~ es reveals a~za&edly
slevat~d score on Pal, Paseqgory Ideas, ‘effecting the n~minee ideas ofcxtntaj influence
and a £~cJb,g ofbeing pcx5c~uj~rJ by othess, xathesfl~n contribuli from eit~ofthe other 2
Subacales~ Poigiancy (Pa 2) (chaishing s~jjve feelings) orN - (Pa 3) (beàg ~cccasiveJy
~

Her scorn ofT = 83 on Scale 7 (Pt), falling in the V~y elevated range, Eeflects
the presence ofsevere an≥siety, tension, agitation, indecisjve~ ty concenIrajj~g,

~ enjoying any aspects of1lfr~, and obsessive ye thinkhzg.

Her scott ofT = 73 on Scales (Sc) anggests that t~ nspoiufrm detached, remote, and
aJenq~tj fr~~social eawircnxnent accomn~e,~j~ by difficnjij in logic urconce~gy~tj~~
Fxanion ofthe Harris-lingoes Snl)flfes reveaja marlcedjy scores on. 3 atthe 6
subscslc~ ofScaJ~ & 11cr score ofT = 76 on Sc 2 (~fi~j~&Jj ~) ~nggfl that she Ièels a
lack ofrapport with hczscl~ experiencing the selfas alien, 3M - - flattened affi~ict
(wMcjiwa, ohmerved by akj, ccon,hw, tiring the course ofthe in’ ewthsation). Her score of
T = 80 on Sc 3 (Lack ofEgo Mastery, Cognitive) reflects the nam~nee’s problen~ with
aft~tion, mcmo~y, conc~n, autono~ thought wncesse~ a4d unusual bught coma

score ofT = 80on & 4 (Lack ofEgo Mastezy, Conative) suggØts that the claimm.g
eqedences i~fia, massive inhThifion, and regression she sees h4clfas ovnwhcTm~j awl

unaMe to getmoving no in howha,d she Iriet

Her score ofT = 53 on Scale 9 (Ma) refleci~ a normal level ofcner~y. Her score ofT = 47 falls
within the nouns! range, reflecting an spprq~~~ate balance between ~ocial introversion and
exkoyerska

Qfnott also is the ~ct that the claimant rcceiveij scores in the low zangc on a number ofliz
~npplewentaiy Scales which assess alcohol aid drug abuse, incluj$g the MacAndrew
Alcchohs~ Scale-Reviseol (MAC-R. 1’ = 37); Addic&u Potential 4cale (APS: T = 44) and the
Mdclion Admission Scale (AA& T = 44), ~sdngthaa~ cla%ienn does not inazdThst
significantprdalems in this area. I
Her scores oa2 StipI~m.jy Scales assessffig Posttzannia~ stxe4s Disorder- were also scónxL
Her score on Scale PK (Posfl~aunis~j~ S ~ea,n~: T = 61) fell WittgnI~~ Moderate range,
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while b~ score on Scale PS (Posttsan~ S1ress-ScMe~~ger. T = 8) W1 within the markedLy
elevated xauge. hidicailug the presence ofsome zesidual synipto ofpostnumatj~ stress.

Tnnma S,autoL Jmrcntojy~~ Cj’$[-7~

lh, Trauma Symptom Jnvaory-2 (T&-2) is a widely used - develc~ed to meamue
kauug-relar~d symptoms and bebaviom inelndiqg butnot limited the e&cts ofsexual aM
physicaj assaults, intimate partner violence, comb% torture, mo vehicle accideuts, mass
casualty events, malical tmnr~ wifr)e$sJflg ‘yj~j~ ~ flu~jc~, awl early
~pJeuces ofcaM abuse or neglect It consists of 136 itcms and a wide range of
potaitiafly complex symptoniatojogy, ranging from poettawnatic diasocia~joij, and
somatizafion to insecure aflachment styles, hnpafretj sclS-capacia and dysfimcticnral behaviors.

Nonned awl stalkiaxdizcd on a repxcseatiyt ~amp1e ofthe U States gensal population, it
coi~j~js of2 validity scales, 12 clinical scales, 12 subscales, awl 4 The TSI-2 (Bdete~,
2011) is a revised vasion ofthe Trauma $ymptom Inventory byJohn Briere, Phi).
(1995), and is at~ropriate£r usage in adulta~ and wpmen age S or ova~ T-scorcs (hunt
tansfijnngjjo~g ofraw scale scores) arc used. in interpreting resul ofthis psychometric
instzuwcnt, with a Mean of50 and a standard deviation of 10. T thJlir*g within the rango
front 60-64 are considered pmblesnafic, reflecting abo-av~agc eudmsemeat likely to
have clinical p1icatio~ scores ofT = 65 or greater are considerØ clinically elevated,
reflecting symptom ca datsencis ofsuffiçf0g exisauzjçy rcpxtsenfi~ig significant clinical concern.

Alnoted above, itg,re arc 2 Validity Scales. The Reiq~onse Iswl dtL) Scale assesses the extmt
to wIdth an individual denies bthaviors, theughts, or feelings that4nost other re~oMeths would
r~ort. Individuals scothig ‘very high on the RL Scale are likely In 4ic especially defrusive or
avoidant, oppositional regarding test.-taking, or otbãwj~e unwilhir4 to cwd(wJe cotnouly
endorsed items. The Manual recommends thatproSlet with T scarfs of75 or mat on the RL
Scale be coa~dca~d invalid. The other Validity Scale, the Alyjdcal jflesponse (ATh) Scale
evaluates the tendency ofthe zespondea~ to over-endorse tauwa-x4atcd symptogis. A very high
scott cc this scale may zefiect either gaieraifrecl ov~-oidmsemezfr ofall items; specific over
eudoitut ofPTSJ) itejns umdom rqxmding that ~MCS ezal~nscma ofrarely aiclomed
ilnns Lw vezy high levels ofdistress. In clinical cOntczts, over-aidbrsc~c~g may stem from a
variety offrtoxs, inclucling a “mythelp; is. an attempt to pretjent oneselfas needing clinical
as~,taj~e by reporting sytnptcuja as being more inta,se malinge4jg factitious disorder or a
typical andlor ea±enivc sympto.na.t.~j~g3r snmethnes associated wi9ipnwnmnajjc disturbance.
The Mmnnl con~ders~files with a raw score of 15 as invalid fr,~ clinical or firensic c~flts

excessive syn1ptomaidq,~..n..tt

On the Validity Scales, Dr. Musky received a score ofT = 49 on ~ale RL (Response Level),
Mdch kit wiuidu a valid level, suggesting that the aaminee was* dete~ve, avoidani, or
oppositional inkit test-taking attitude. On the other Validity Scale ~ATR-Atypical R€spoose),
she received a raw score of9, also lälling withina valid range, with no indication ofova-
endorsement oftrauma related sympton
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Az noted above, T-scorcs &Uing withia the range otGO-64 are - ptoblnnntic, reflecting
syxnptrmi endorsement with clinical hnplicatIons, while scores of —65 or gI:~1ia ait
con~jdercd clinically elevated, zeflecthig symptom endorsai,ez~to significant clinical concern.

1k Mosley received anuwb& ofscores I~fflng hi the range ofT 65 or greatu, consid&ed
clinically elevated, and sev&al scores in the range between T = , WhichWOUld be
considered ~uobJa,jaffc~ j~i~~~

She received a score ofT = 78 on the Anions Arousal (Ak) Cmi Scat., reflecting s~ptàms
which are clinically clcvatedlof signWcant clinical concea This e is comprised of2
mibscales. She received scores ofT 76 on bolt Siibscaje AA-A ( Axousal-Anxiety) as
well as on Subscale AA-H (Anxious Awu~l-HyperaromaJ) Jf~ &Anxious Axousaj
Anxiety reflects a signfficazely bigh level ofworrying, kars, and pos~blC panic
at1ack~. Her score on Anions Aroásal-fl~,errousaj zeflea a ldgh level of
auto~j~ hyperw ivity/over acivation ofthe sympathetic system, as lathe “flight or
fight’ response, characterized by nervonsz~jun~hie~~, ce, irritability, and sleep
disturbance.

She received a score ofT = 78 on Scale)) (Dqwession), reflecting feelings ofsadness,
feelings ofworthlessness and inadequacy, hopelessness!pesgjmjstj view ofthe flUme, and social
isolatia [ThLc Scnre U quite consistent with her markedly s~e en the .MMP.I-2 on
Scak 2. av well as her score hi the severe na~e on the Beckflepr btventoryj

Dr. Moeley received a score ofT = on Scale lB (Intrusive xpciiaiccs), reflecting a clinically
v~y high level of~ymptonzs such as flashbacks, i~sefting memorI4s that are easily triggered by
a cvnd~s, and repelithe thoughts ofauopleaaprevious c4esience intruding into
awareness. She recc*vegl a score ofT —75 on Scale DA (DCfiaVeIAVOIdfl4, also hi~
clinically significant rage, reflecting~ cUw~ipta to slwess or c~nñnai~e peinfifi thoughts I~”
ma~ñes front awrenesg, as well as attempts to avoid events or st$miili hi the cnvhxmmemthat
might be alni’.lsfrt such linights or memories.

flersoote ofT = 71 on Scale DIS (Dissociation) also fril inihe clirjically elevated range
reflecting a largely unconscious, deibigve aiwaffon in awareiess, developed as an avoidance
response to ovnhelming and often postlx~ninafic psychological djstxess, inchiding cognitive
disengageninu feelings ofdepersonalization and dereaflnjjcm, su4i ~s “spadug out” and
feeling out oftouch with her ernolions and!ot- sense ofseW

Hat score ofT = 67 on && 80*0 (Somatic P eoccçaffous-Q~4 in the clinically
elevated i~nr reflects a g~nal preoccupaliwi with physical and 4ealai symptoms which may
~

Her score ofT = 68 on Scale IA.-AR. (Insecure AltacbAnent-flelafi4l Avoidan% fri. 11w
clinjcajjy elevated range, reflects bet i~lajcjes to keep people at ~distauc~ avoiding close
relalionshipt, and being uncand~,rf~lo with_____
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She received 2 scores considered to ~U widilnihe problematic (F = 60-64). Her score of
T~ó2oSc2leIA(~pt~ewhj~JK ScajejA-Ajilsa
coinpo~) zefleuls Ut claijuan general tendency, believed to more ofa stable personally
trait than a pant psychological state, to nisimain emolional from others and/or avoid
close rela1ionsbips~ possibly ad~g from early rclaiionaj losses ormalb’eatment/negjeet

Her score ofT 62 on Scale ISlt-RM. (Jnwaüed SeWflefercnce$cduccd Sel$Awareiwss)js
reflective ofapossible ltndency to ‘view otbns as mme immediat4ly relevant andvalid than one
selL with resultant susceptibility to influence, boimdaiy issues, an inadequate self-detnujjn
affon she may experience conIbsion over her o~ thoughts and belhiefa, as well as difficulty in
aegan in 1-separate adi I
All ofher reinMning scores fell within a sub-clinicaj range that di~not reflect cit~problematic
levels or symptoms a’4~ing to the level ofsignificant clinical coata

J~ summary, inviewing the results ofthis hiswimeul, tine do sp4irto be a number ofaspects
ofposllxauirnatlc stress that Dr.. Mosley is presently experiencing, ~4articular1y tithe areas of
autonomic h~,erarousaJ, depression, intrasive thoughts, somatic p~eoccupations, and caution as
well as distance in hiteipcrsonai relalionthips with others. -

Condfl’nev ~f P vcheadric Testing niicunn

The Validity Scales on the MMPI-2 and Trauma Symptom 2 revealed tint lize
clnimsnt provided accurate and con~~t~jg responses, pmducing d profiles on both ofthese
~ j lxuinents. Her score on the Key 15 Item Test no signs ofniaiingering
memory deficit Her performance in reciting digit combizwtjojjs o increasing con~lexity varied
j~ dj~tct wopoztjonto Ut increasing difficulty ofthe task in to pe&suaances by
eyamjnees in wl$cl~ they miss easj~ items brat sirceed mi mott cult items, a pattern often
associated withmalingering or symptom aEaggcratioa Although - the Beck Dejvession
Inventory-2 wir the Beck Analety rnvewoxy contain ‘validity seal Dr. Mosley’s respouses were
not Only skewed çte., such as respondlug to all or most items as which might be ike
case ifan individual were enf~.tng in symptom nv n’cafl~ or She çpeared to
put Ibith her best effixt in taking the ezsminafio~,, awl there -cyat ~icatons of
ordk~hnu~iijoj1.

SVMMAR!

1k Mésley’s lIKIugJit processes and speech alternated between logical and linear at times,
and vague, tangtalial and civuwstaudal at otJj~ ttnes, it~pking redirection and.
requests for dañflcalion and specifics by this examiner. Her affect flat throughout most of
the c~ical inwiview with the exception ofone episode-ofbrief tea4lilness.
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From tins examiner’s p~spechve, the claunant appears to very cucumscrlbed delusions
existing side-by-side with a relatively intact personality sixucta Ilbus, while she was able to be
quite cohera in recounting a vay extensivt and detailed Mstozy 4f industrial injury, at the same
time licewere indicaIons ofdecomperisatjon itfiected in anuwl~er ofstat~n~its made by the
cjimantwjdch ~eared to reflect delusional l~iking. For exaznj~e~ in~ instance fr claimant
related being told by herprimary care physicianthat her pattern o4being unable to sleep fir an
eatire nght ia “o~y” and not at all prd~lema& Mditiozmliy,bflersissU~ betiefthat officers
£tnl tim Thgh Descn State Prison were outside ~er apartment plo4ting toai her, on the evañng
ofher seizure, also represn~s delusional thought (Note: it was no4 zejated by the claimajg that
the maintained tl~s beliefat the lime other episode, butbas since ~,owe to recognize its
iwaiidky butzatinte ehumnpns~ed this as a heRdcontin4ug to the preset lime, the
validity ofwhich baa never beer questioned byte claimant).

fliere were no indications ofthe via ma tmalin~egiug or iabricati4g cognitive iwpairmcnta,
despiteJ~ indication ofbaying diffiA~uRy conca~ralijjg In thcç Ixfr conccn*iton as measured
by serial 7 subtraction showed signs ofonly mild inipthrm~ in ~nimethste auditory tory,
a1tbou~K~J1ing at the low ‘cad ofthe spccnm, was still withintMwinnal range; her short-term
memoty showed signs ofonly mild impaument on delayed object 4ecau. Her social judgma
— intacç qpmp~ wid wrJJ flxufl although her a4nct flunking was somewhat
limited, xe~ected in her difficulty providing clear explalons ofs~veral common prov~ba

There were no signs ofsevere visual m~m,iy deficits, norofxnali4ering as seen inher ability to
tecafl 14 oftite 15 itans oaths Pey Fifteen It~ Test Her scores ~a Trails A and Tmlls B both
rdlectej mildly inwatred pertmance hi her abilily to pca.&un taØ reqáingvisual scanning
visual motor coordination, fine motor speed, and undertaldng at4ofnew le-~ -‘i~g~ a~ well ~•

a her ability to negotiate the performance ofsetal such visual ta4ls shnultaneously (the aMlity
to slt~sate between 2 different “mnaaj sets”, it., the ability to ‘~mjiltitask).

Dr. Mosley received a score of29 on the Beck Depression inventoAy-~ placing her just ~uiftü
the sevae range ofdepression with an almost even distribution of~ponses between the
categoiics ofmild, xnodcnte, severe, and not at all e lorsed—sugg~esung that the clatnant
responded honestly without distortion or exaggeration. Significant friptoms endatced inclnde&

a fteling ofbcitigpwusfrd loss ofinterest &tigue co4stant sathess frdecisiveness
insomnia diminished sppetite pessimistic fixture onflook cxying ejiisodes resdes~csWagitation
initabllity difficulty concenlrating and dhniiñshed interest ina

Dr. Mosley received a score of25 on the Beck Anxiety Tnvenwzy, 4t the 1wpcr limit oflbs
moderate rmig~ ~iptciachjug tlw~ severe zage ofanñety. He req4nscs was relatively evenly
distributed between sevatnodexatcç wild; and not at an med-}-suggesting that the clnimsnt
responded without distortion or exaggeratioa Significant symptom4 endorsed iW2ndc&
catthtrqbic feat; inabflityto relax; heart palpitations feeling unst4dy feeling kaaffied feeling
nflvons itar ofdying; fitting scarcd munbncsthingling *elbxg 1ñ wobbliness in legs;
dizziiwssflightheadednesa tcxubljz~g hands; shaklness ~at oflosink control; and leeflnE thint
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Although she received a score of 0 on the Bpworth Sleepiness c, icilecting no hkebhood of
daytime dozing, the clinical lñstory presents a completely divcrgciç&t pkbire~ with the claimant
indicating completE habiljtyto sleep for 2 nights in a row, altemajing with sleeping 1 night and
with a repetition ofthis pattern on a constant basis- which scans 4nthcaziye ofa severe sleep

Jk Mosley produced a valid MMPI-2 proffle. She received lñgh 4 very JñghhnarkecUy elevated
ses on 7 ofthe 10 Basic Clinical Scales. Physiosi concerns and ~&epresscd mood appear to be
piimary pmblen,s emerging ftimi a mixed symptom pattern. She r4ports feeling nervous, te~ae,
and unhappy, and she is quite wonied. She qpe&s to be ~pite indjffereat to many things she
once e4oyed and believes~ is-- j~e~ thfr~ to iisai~~n 1n~ife. Overly sensitive to
caiticism, slit traids to blame herself a gxnt deal and ~els that she ~.zs not been tested well.
Depiessed mood is ~coxqmniedby jtysical compbiint~ awl ethe$ne SAgue. She finds it
difficult to ~nmtsge routine aJ~irs, and the items endorsed suggest ~poor memory, concentration
problems, and hiabllityto make decisions. She appews to be ~ux4bffized and withdiawn awl has
N) ~U for life. She views bet physical health as failing and xe~oIts wmwons somatic

• concerns. She feels that life is no longer wurthwhile awl that she isj losbig conixol ofher thought
processes. She may ftel somewhat estranged and alienated from pc~ople. She is suspicious ofIke
actions ofothcxs. She ads to view the world as a threat~âg plac~, sees herselfas having been
unjustly blamed for others’ problans, and feels lint she is getting 4 zaw deal from lift. She views
herselfas having so many pmNexns that she is no lcngn~ able to ftzfrtion eftbctivcly in Øayto
day aftintions. Her low mood aixl pes~znistic outlook on life wcigI~ heavily on her and
sengly keep her how acting to beta her siantion.

mahighly elevated score on Scale 2 (Depression) shows her ~o be eipexicn hig significant
clinical depression. Her 2h11 most significantly elevated scarc~ on S4alc 3(Hy) refleete ha
tendency to develop physical syinptonis in response to stiess. Sheik tired and Thtigues easily, as
well as experiences sleep d~culties. Her excessive concern regar4ing somatic complaints is
also reflected ~her markediy elevated score on Scale I (Us). Her l~igh level ofelevation on
Scale 4 (Pd) may result &onj a sense ofsocial alienation4 her nspo4sc coma does not reflect
antisocial bthavior or practices. Such a score reflects ~ indiáalion jofthe clahnnnt niani*sting
opositionalism, resistaize to authoñty, or in any other zespecthavjng orchestrated her
intnpasoual difficulties in the worlcplaca I
Her mazbWy elevated scott ofT -70 on Scale 6 (Pa) suggests4 she is suspicious, overly
sensitivç, guarded, and distrustibi, with a possible delusional or tb4xght disorder. Further
examination ofthis scott through analysis ofthe Harris-Lingoes S4bscalcs reveals a markedly
elevated 50010 on Pal, Petsecutory Ideas, reflecting the exan~inee’4 ideas ofeadnnal nfluencc
and a feeling ofbeing jcsecuzed by others, ratb~ihan contrlbutio4 from either ofthe other 2
Subscales, Poignancy (Pa 2) (cheaisbing sensitive S~eThg~) or NaI4tt (Pa 3) @ehjg excessively
generous regarding the motives ofothers). I
Her score on Scale? (Pt), falling in the Very Highô~&d1y ckva4d range, reflects the iwcsence
ofsevere anxiety, tension, agitation, indecisiveness, difficulty conc$atrating, difficulty relaxing
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or nijoyjng any aspects cEllo, and obsessive tmnin*tive ______ Her low score on Scale 9
(Ma) suggests a low level ofenergy that ~y reflect situational 11cr mwtedly
elevated score on ScaleS (~c) suggests that sir Ikels detached, and alienated 6am her
social cnvirora4 accompanied by difficulties in logic that Enmiuaüon ofthe
Jias-Lijigoes Subscales reveals markedly elevated scores on 3 the 6 sübsales ofScaleS.
Her score on Sc 2 (Emotional Mi~ation) suggest that sit feels a ofuq~ort with herselt
cxpcxicw4ng the selfas alien, and ezpaia~g flattened a~ct ( näc obsened by thLc
a~mffiugr tharbig the cosne oftlte dwrent evalsalion). Ncr score qu Sc 3 ([at ofEgo Mastay,
Cognitive) reflects the exau&inee’s iwobleni~ with attenfion, nw,no)y, coiwnration, antnxj~ous
thought processes and wzusual thought content. Her score on Sc 4 ~Lack ofEgo Mastery,
Conative) suggests that the claintant expedaices h)erfia~ massive i~bilñtion and regression; she
sees herself as overwhelmed, unable to get movb,g no matter how~mnl she tries.

Ofnote also is ihe fact that ihe olainmnt received scores in ‘the low]nuge outm~cr ofthe
Si~plcmcntary Scales which ass~ alcohol and diug abuse, inelu4ing the Man&n&e*
AlCohOlism Scale-Revised (MAC-k); Mdicffoa Poteajial Scale (4P8) and the Mkfiction
Admiscimi Scale (AAS), s estingiliatihe clsima does not ma4iifcst sigriflcaut problems in
th~an

Her scores on 2 Supplemeiitmy Scales a ~Str~ss Disordetwere also scored.
Her score on Scale P1 (Posttraumatic Stress-Knauc) fell within1h4 Modeate zaugo, whileha
score on Scale PS (PoStizaumatic Stzess-&ble$a) fell within the )narkedly elevated range~
indicat~g the presemz ofsome residual Syn~taac of~osthaumat5jc stress.

Dr. Mo*yproducaj a valid Tiauma Symptom Inventoty-2 crsI-$ profile. She received a
number ofscores Mbg inthe range ofT -65 or greater, considexftd dlinicafly elevated, and
several ~orn in the range between T - 60-64, whichwould Là oo4sidered probicasfic, in the
current administration ofthis insftur~~

Sir received a score on the Anxious Axuusal (AA) Cibical Scale, ~efiectng symptoms which
ate clinically etc dfofa114jcaw clinical CNMt This scale is ~on,prised of2 subscales.
I~score on the Anxious Arousal-Anxiety subscale reflects a sigujflcantly high level of
Wut~yug~ fears, nervousness and possible panic atta*a Her score ~n the Anxious .Aiousal
Hyperarousal subscale reflects a significantly high level ofautnuorpic hyperrttiydtyfovrr
activation ofthe sympathetic nervous syst~, as in the “flIght or fikhf’ respo~ise, characterized
by neivousness,jumpmess, hyper-vigilance, and sleep distiubancej

She received a significantly elevated score on Scale I) (Deprcssioi4, xcflcc%ig fiecpwjg feelings
ofsadness, fitlbigs ofworthlessness and inadequacy, hopdessxxs$fpessjmjstjc view ofIhS
ñitur% and social isolatica This scott is consistent with her ma&ejlly devated score on the

on Scale 2, as well as~score lathe severe range on the Beck Depression Inventory.

Dr. Mosley received awazj~edJy elevated score on Scale IE (Jntru4e EJ~xs) reflecfi~,g a
clinically high level ofsymptonis such as flashj,acks, i3iseffing ine4aorics that arc easily
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triggered by current events, and repetitive thoughts ofan imp! previous expeñaice
intruding into awareness. She received a scorein Scale DA Avoidance), also hi the
cWsically 4nificant xwg~ reflecting her attäxpts to suppress or páiflul thoughts or
manories fiona awazm~s as well as attempts to avoid ev~its or in the ejwironnient that
might be stimulate such tizoughis ormemories. Her mm*e4ly ci score on Scale DIS
(Dissociation) reflects a defrj~sjvc alteration ji~ awareness, devel as an avoidance response
to overwhclmfrsg and often postlzaummic peychological distress~ uiTh~g cognitive clisc~guge
meat feelings ofdcpcrsoualizafion/dercalirajjq,,, ic., “spacàjtg o4~ Und fteling out oftouch
‘with her anolions andtor sense ofself I
Her sigrñflcaoily clinically elevated score on Scale SOM-G (Son4ic Preocciqaficns-Genezal),
reflects a general preoccupation with physical and health syinpcon$s which may not be
acconipaziled by any real medical ilb~ess or injury.. Her score on S$ale 14-SR (Insecure
S1ch~a-Rdaffo~i Avoidanc-4, in the clinically elevated rang~ reflects her taidencies to
keep people at a distance, avoiding close xelatinnsd’dp and being comtrtàble with intimacy.

She received 2 scores considered to fall within the problem~tic xaz1ge (t = 60-64). 11cr score
on Scale IA (the pa~t scale witbinwinch the above-discussed Sc~ale 14.-SRis a conipona)
reflects the claimant’s general tendency, believed to be more ofa 4lable personality Irathan a
present psychological st.te, to niahtj~ emotional distance toni o)btn aiWtr avoid close
relationships. Her score on Scale ISR-RSA (Impaired Self-Refere4ie-Rednced SeWAwareness)
is reflective ofapossible ttalen.cy to view others as more hwncdi~itely relcva eM valid than
oneselt with aresulta susceptibility to influence, boundary issu4s, and inadequate self
dctamiuation she may czperience confusion over her own thougl~ts and belie% as well as
dfficuhy hiaccessing an hiten aI-separ~ self: hi summary, liwe jappear to be a munber of
aspects ofposttraumatic stress that Dr. Mosicy ispmtlycrpct4cfricin~ particularly in the areas
ofaniuziom~chyperarousaJ,depression,intrusivetlnwjds,sowati4preoccupations,and~aut~o~
as well as distance in interpersonal rdaljoithips with otheja

in~is WSM-w-TRI

Axis I 29624. M4orDepressive Disorder, Single pisode, Severe withpfliic

309.81 Posttraumatjc Stress Disonier
Rnle Out Bipolaz-fl&soMex

Aids!! Dclbrred
Aids ill Elistozyofcpisodeofseivure
Axis W Occiwafiontjl Probleng

Axis V 40 Global Assessment ofFimctionhjg ( (qpcr range between
3l-40Xsomeimpat~th lity - or communication,
clmractnlied by illogical Uwmghil delusions) [Whole
Pemon Impairment = 51]
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Dr. Mosley is assigned a diagnosis of29624: M~jor Depressive er, Single E~isode~
Severe ‘with psychotic features latlat the meets the MIOWITJg - she experiences 6 ofthe
in;..;.i.nm oi’S of9 symptoms nearly evey dayfor moat ofthe ,includingthe foJlOWIng
(1) depressed n~ood (2) markedly diminished interest or pleasure all or almost all activities
(4) hmomzda (6) ~tigae or loss ofenergy; (7) feelings ofwortble4sness and(S) diminished
ahiliflthinkorcox~rat().

Mdifionufly, the sympknns cause clinically sigxdflcaut distress or jimpabnrnt in social,
occnpation4 or other impoitsut areas offi’w~tionin& The symptn$is art not dir to the direct
physiologicalacts ofa substance or gen~al medical condition.. fle syn~toina are notbetter
accounted itt by Bereavement, awl pezsis fit longer than 2 mon4s or are characterized by
marked fiuK~Iunpa I
Due to the absence ofmanic characteristics (such as Intlsite4 sef4teeanjgrandjosity excessive
involvement hi pleasurable activities, dim ..;,bed sleep which is 4 a~ect ofdeereased need fir
sleep rather than insomnia), it is questionable to this ~ nor tha4ahe eMnant auffca~ from a
bipolar disorder. The claimant’s inso.umia ~ears to be ego dysto$ic (La, causing her distress)
rather than ego syntonic (irs harmony ‘with or acceptable to her typ~caI view ofbnrw she fii~tions
normally) and she dcci not appear to experience thuch ~fany plca$ure in bet lih, nor experience
elevated self-esteem, butmt~significantly .En.~c1ied self-cslee4n, in contra to the cuphmic
mooth wl~th oftcai characterize the manic aspects ofbipolar disor4ers. However, I have also~
listed Bipolar Disorder as a ‘tale out’ diagnostic possIbility. Tnnii{ recommendations, below, I
indicated the need forDr. Mosley to be evaluated by apsychiatxisijwith regard to the most
appropriate medication regimcsj, given her current symptomatolog)r. In many instances abipolar
diagnosis is made on the basis ofa patient’s respoa~e to particular jsychotropic medication
It sr~ most reasonable from a clinical staizipoha to either conth~n the exclusion oftins
diagnosis, or include it, based ~on additional hifrmustion obtainejL from medication re~onse.

it is also my clinical op that 41w çIaimni~ is miffaii~g from 34.81: I’oswaumatic stress
Disorder, in that she meets the following criterit I
A (1): She wjtnaqsed an event that jnvol’ytd actña~ serious injury tcj ot~s, which involved a
response ofintense fear, helplessness, or bonot

B: The lrawn.alic cvwt has been pa-ist-atly reexperlenced in one ~r wore way, including:

(I) recurrent and intrusive distressing recollectiom, ofthe event (4 intense psychological
distress at exposure to internal or extmlcues list symbolize or r4semble an aspect ofthe
irainnafic event and (5) physiological reactivity on exposure to 1n4
S3tthOlizC orrc.semblc an aspect offir I imiafic event I
C: Persistent avoidance ofstimuli assotiated with the flwnaIna4stul by at least 3 spnptouis,
includinaj (1) earns to avoid thougWs, feelings, or conversations 4ssociated with the flmmla
(2) ~n to avoid activities, places, or people that arouse reoollcc4ions ofthe LLmW.S;
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(4) nwkcdly dimfnishrrj imnes2 orpa ticipaffon j~j actMtjes (5) ~e]ing ofdetachment or
estrangement from o&rs (6) restricted rmigc ofaffect

TI: Persista syu~~toms ofiueased arousal, inanilbtcd by at lea 12 sympUnn~ hicluding
(1) difficulty ThlIing or staying asleq; (3) difficulty concentrating (4) hypcrvigilaxc.

E: Dwation ofdjswrbance~fl~ ~ mcmth

F: The Wsiuzbance canes clinically signWcant distress or itnpaini a in social, occupational or
other I poxtant areas offhnctioning

DflCUSSIOTiI

AOWCOFJCenniic#

In the absence ofany priorpsyclüatric history appara from my r view ofextensive records;
and ti the absence ofsay records indicath,g pnsowxel difficulties uggesting hndatpiate
performance ofher job duties, it is my clinical op&nion that in all r aso~ble pwbability,
Dr. Moalpy’s Major TIqEessive Disorder awl Postixaumatic Stress Disonler arose out ofher
employment, with substantial causation (3540%) due to indusiria] flictors.

Dr. Mosley outlined aMatory ofevents hiltiallyprecipitated by he witnessing an cakcmely
viola aNt veiy liJmly excessively ~frrcefid assault upon one ofhe innate patients in the
summer of2009, ifher account ofthe tvwtb iclated is accurate, ft towed by an immediate
response of ‘J.rn..ntg awl harassment by her coilcagirs in the non Dlixdcal (i.e. custodialAaw
enfintement) kanch ofthe prison al which she was ~ployed, wl~ cli hes gone on for ycirs.
Ncr response to the initial violent Inciderd is ~(aLsly consistenty di syxnptomatology most
accurately described as Postu~umatic Stress Disorder, confirmed I rat least 2 difl~rent
psyclKnnefricassessment instruments. Hex response to the subseqi nt and ongoing shamifing and
~ is~ co~iste~ft i,j~~ njo~~ r described as )ájor
TIqEessive Disorder with psychotic Ièatures, representing a contii ied circwnscrlbcd delusicual
system within at othetwise intactpersonality structure.

This exwuincrcoudizted reseaxdiimo the subject of”wbistleblov hg” as well as the “code of
silence” which frequently ezists within law enforcement agencies. ~1though not a great deal has
been written on these topics, there have bee, a manberofstudies’ Mch document the tict that
such a “code ofsilare” does exist within the law enhceanent fle I, which makes “whistle-.
blowing” a risky coux~e ofaclioa Studies documenting the existei ~e ofsuch pl~nome*within
the law cnfoxceat ad correctional fields include the tllowing

Qottsdmik, f, and Rolgersson, 5: wWMstleblowing inthe polica’ Police Practice & Research:
AM lutanational Journal Vol. 12(5). October2011, 397-409; (1 nn1ea~ D: “The act and
impact of-whistle-blowing on the Los Angeles Police Department’ DissdiationAbstlacts
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Jut ~jo~fl Secti~A: flumanftfrs and Social Sciesn VoL 71 8-A), 2011,2951; Ivkovjc, S
and O’Conmn~, S “The police code ofsil~c and di~rcutpaths owinds democaijo policing”,
fciliciogkSi,ciety, Vol. 18(4), Dec~~j 2008, U5-473; Kasria men, 3, Iätc4len, T, Laitinien,
A and Fbllock, J: ‘911e ‘code ofsilence’: Are se1f-report swveys a viable meaas ft studying
police misconducts?”, Journal ofScaudütayjan Studies hi Crimino opy m~d Crime Prevention,
VoL 9(2), 2008,86-96; Seaton, L “The effect oflaw en6wc~n.~ ‘s socialization process mi the
whistle-blowiiig behavior ofpolice officen”, Diàsfltion Abstrac s International SectionA:
Humanities and Social S ienees~ VoL 68 (12-A), 2008,5135; Pal wdl, G, andflaldwip 3:
“Whisrle-bl0~j~8 end the code ofsilence and police agrm~ea Policy and structural predicton”,
£~AJ~1h~~,Vo1. 70(4), Feb2007, 341-36i; Westinarla~id, L “Police Ethics and
Integrity Breaking the Dine Code ofSilence”, policing & Sw~ietyj VoL 15(2), Ju~ 2005,145-
165; Ektuvall, U: “Police attitudes towards fellow office& misco4duct The Swedish case arid a
comjmzia with the lisA and Croai~; 3ourua~ Of SCSJIdI viaSbdes in Crhnjnolo€y aid
Crime Prey niicm. VoL 3(2), 2002,210~232. There is thus some pltcedeo.t hi the medical
ljtlfltjgç docim~enfing flu, ~ct that such a “code ofsileiv,e’ certaffly does exist

As Dr. Mosley recounted the history of injury, she didut assume b.c mit ofbeing an active
advocaic fir her innate patient initially—aM inact it ~cars In his exaznir Ihat she was
cast into that role merely by reporting iis~ occuflcnce—wbj~thai led to her being fastructed by
her sup~iom to writtup a kunal con4)laixt on behalfofthe ~‘u~ j 4mnnh, 5~ documefl
relating to that individu4’s evil suit, assuming her account is acm ate. Mi ofth a panfly led
to her stkldeily being the recipient ofdramatically di~jt freanr ~it than she had received
previously as a respected member ofthe Psychology Staff, accordi ~ to her account She was
nowlreatcd somcwhatat a “pariah”, shunned by tie custodial st ~, and nowhaving to spend
flU inwdh~te lime ncking down her paliwt rather thanhiving 1± m brought to her offica

Additionally, ifliar accom~ is accunte, the theft ofh identfficaij a badge awl4w xtlbaal by
the administration to Isaac her anew pennant pas~ instead havia ~ ha go through the daily
humiliation ofbeing asked who she is, and what her 6a~inetc was~ the prison evay day upon
ha arrival a work at the prison tnSne, would be comide~v4 byl ils exanij~ as
iflCOflfrQvefljbly constituting harassnigffi and XdaIIaIiOII Dt Mask “‘s S3mptonls ate quite
consistent with the maclanit ofinjmy described above by such t eatmcat. Although
1k Mosley clthned not to kmw all ofthe details of’why 4 psycho] igist colleagues all left fir
alt~ anploynnt durwgthe Same general lime fiatn% ifINS is an accurate accourding of
actual occurrences, it also suggests to this cranlirnflm iIkellIxnl ofathninigtnfive changes
which would more libly than not have been Isa than sumnitve,; not definitively antagonistic
to the cUalcal pxuaice ofpsychology within thepisou envhunma~ . Although these coucagues
may not have beta subject to the ~me pattern ofretaliation that t6 cwma appears to have
suffered, the frtthatDt Mosley is not the lone voice ofdissads& tion in an othnise happy
envirowneut does lend credetve in this eEamin&s view to the lilte fliood ofDr- Mosley’s
account ofongoing harussmcrg ziflecUug actual events ofauployn

‘With. regaril in her ü~jnry, ftom my toncq~ln*ii9~jj~ ofthis case, t c i~ury, or cejtaWy the
gtozndvvc7k lbr the ft ju yoccnyr.4 when she witnessed 8 guards b *Jing inpatient ibilciwed
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by betbeing drawn into assuming me role ofadvoácy fbr this pat
necessarily seek out, by ‘vütue ofbeing instructed to pruccas a nun
agiatently was kflowed by many mouths ofdeacaning Utaaent
treated as lithe ..~- no longer a member ofthe pcrnwnent staffCi
tempcmzy day pass each time she arrived at woik which none of I
required to do), consisted also ofhaving to walk extensive distano
herpalicuts, and being sul~jectto insulting zanarks such as demea

Assuming her account to be accurate with tepid to the treatuent ~
several years, she then sa~cd an episode ofdecompensatioc on ~
along with a delusional episode necessitating her hoqiitalizaffon Ic
She was then off ivcst tr an edaided period offime, but unbtui
job, continued to expaic’ace the same derógatoiy treatment. It is a
she was able to tolerate Ibis as long as she cUd, making several ate
environment, despite the wuelenting stressors she was subjected tc

lii terms ofdiagnosis, it is my clinical ~nion that she inilially su~
Disorder as a co~equerzcc ofwilnes.tg the group assault upon~
sev&al yeats as a result ofenduring ongoing harassment and humil
b~eay-~siseng Major Depressive Disorda with psychitic~
cixciusorfijed delusions widdu an otherwise intact personality smi
that in all reasonable medical probabffity, both coudjifoas have aii~
to the circwnstances described above. -

Tine was no naturally-progressing psychological Illness which wi
symptoms. Tine were no imlicatious ofdisturbances floin her clii]
any wayresponsible ~r the sudden eruption ofher Posttranrnatic C
also highly unlikely that the claimaüt developed an endogenous ps
progressive psychological illness, due to the ffict that at age 62 it is
she would si~ such a decompensation (which would have Occuri
she sn~ged from scldzcp&vnia, as such condjijons 4evclm~ well t

In xcviewhig the records, mote that the chn’.mif was pzeacdbedtb~
Prozac 20mg on 7/6/06 by Dr. Uppel, as her psycbólogy licensing
she w~ feeling quite stressed. INs medication was prescribed tbr
the pzescdptiou was changed to Celexa 2Omg. However, this math
discontinued aol 1/7/06, at wlilch time she began aidal ofCymbal
weight and was changed to Weflbutrin 300 mg on 4/4/07, ‘nlticli I I
another 4 months through 11110107. Clinical notes torn Dr. Uppal
experiencing difficulty sleeping around this liUxe-fiame. There is ax
2009 by Dx~ Uppul indicating that she was once again having d~c

Thus, it appears that the claini~im did have ao~prior issucs withd
However, eva if’ she had such symptoms jwiorto the seizure incid~
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awinch she did not
her ofdocuments. This
which in addition to being
a, by having to obtain a
er colleagues apparendy were
~withintheprisontofetch

b received over the next
125/10, experiencing a seizure
r almost awe*thereaflet.
~itely upon her retumlo her
testament to in resilience that
iqts atreinaining in the work

bed Posthaumatic Stress
inmate— over the next

lafloc, the thensu~edfrom
features con~sthig of
*a It is my clinical opinion
c~lonanIMusflialbasisduc

nld better account for her
dheod onqbringing being in
r D~resskve synwtoms. It is
~cbntic process arising from a
statistically very unlikely that
ed at a much curlier age had
~retheageof45).

i authleprcsswt medication
boards were co~ig upaud
)Q days. Then, on 10(19/06
her gain weight and was
ta That also made her gain
dieve she was on for about
~1so indicate il≠ she was
other eiiny on January 19,
iilty sleeping.

sizession and insomnjt
st of2125/10, Dr. Mosley
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lwd been able to function in her work. From areview ofrecords vided, it ~çears that she had
been taken offwork only ibr a very brief2-week pralod between 74’WO8-7/2V08, prior to the
incident ofexcessive firce in the smmnqr of2009, and the subseq4aitprecfpftation ofher
seizure in Febtuary 2010 aM eventual decoujipcnsaijo~ ~z flmctioz4ng (although sic had been
takai offwork on multiple occasions fouowing that timefianie, in 4i11 reasonable probability due
to her being worn ckwn by ongoing thunthig and harassment—~ch~are industdsl factms).

With regard to ‘the issue ofalcohol abuse, it is noted from review medical records that
when tested at Reawn Regional Medical Center, her blood alcoho~L level was zero. Dr. Mosley
further ~licaed that what she was “pulled” lbr drug and alcohol t~stiug in a 6-hour cxdeal
during the middle ofbet workday, her blood alcohol level was alsc~ z~o, and there was no
indication ofherbuying ingested any o1~nonpres~iptjou drugs. ~n psychox~xic testing on the
MMPI-2, Øae were no positives findings on any of3 Supplementary Scales designed to assess
alcohol abusa There is no conv~tg evid~c to 3IqJ~1IKt the hypqthesis that she abuses

There were no non-indusujal factors ofsignificance whichprovide more compelling
cxpb!n~t1Jons with regard to the etiology ofthe claimant’s symptoci atology. From My
understanding, she was engaged hi no cs~ secondary eruploymei4 or any other outside
tilvities tbfltW()UId itasavab~y be respcn~lble flit these psyãhiatxj1 symptomi

Additionally, as I noted above, there were no indicatjo~ fluin peyJhoinetrjc testing to suggest
thatthe clninnmt bed any ongoing issues relathig to conflict rebdu4usness or orpositiopalism
towards aulhmity fguzts w~th mg!it be related to difficulties in h~*tupersonal zdationthips~ or
that she orchestrated her problems in the woikplace~ Th&e wat i4indications thather
symptowflology was related to non-disedminatoxy, good-faith pei1omrl actions.

In consideration ofthe discussion above, it is my clinical opinion t4at in all reasonable medical
probabiliLy, the events of2125110 as well as theit ongoing a nse*piences comprised substautial
(35-40%) causation ofthe clairn.nfg b~dustriaJjy..com_penajg~ psybhiatic injury as defined by
the injury causing both temporary disability as well as the need tbr ~syth,logica1 trealmmit

PaaanstandS6uonans6(~5

It is my teal opi*uion that Dr. Mosley has not yet n~edpcmia,~,cnt and stationary status
ftcnn apsychologicaj stanlpoiag as ofthe date ofthe present Panel 4≥MB Psychological
Evaluation on Decanba 13,2011. Front areview of‘he records aa[weu as tq the claimant’s
indk~don, the esseidiafly tied to ~nugh it out” by lnseJfwithout ~eeking pxo~ssioual
assistance until beginning p ychothctqeuijc ircatmcnt with psych4ogist Stephanie Dillon, PhD.
on July 21,2013, only about 5 months ago. The daimant iwllrstM )hat sic believes she has now
had ~proximately 20 sessions~ about 10 hi person aM 10 by tele~Ijone.

Although I consider sigh treelmajt necessary, I do not consider it sjifllcia In addition, due to
hit CIahIJBIa’S Signs ofcouthurd difficulties concenlxatjçg, as well~ her persistent
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circumscribed delusional system, Dr. Mosley also needs to be te ited by a psychiatrist well-
wised in prcscdbing apprajuiate psychotropic medication. Fiom he zecoids icviewed, It alweaxs
that abe ingroved sigufficanily during the course ofher hosp~aR ation at Raiown Rcgional
Medical Cona aft~ being administered Zyprexa, a medicaffoni ~ic~ has been used effectively
to teat symptoms ofposttxawnatic stress disorder, as ~ve1l as psy botic symptoni and bipolar
disordea It iv crucial that she be evaluated by apsychlabtt an sfrn on air appropriate
reghi.en ofpcyckotropic n,rfgcadpj, hnmefiar4i~. Ths should b provided on a industrial
basis—as should her psychotherapeutic ~eatmnit—as Iliac ~e n clear indication that these
syrnptoims have adsn.i torn any etiology other than tOni the lrauj ia and harassment she has
e~~kuccdhi her cnqiloyuwnt envfronmeM~.

hi this xé8md, I rccot~d tInt the 20 sessions that sir has xecei red torn Dr. Ufflon be
provided on an industrial besis I teco,nmtud that the receive an i Iditional 35 sessions of
treatment from Dr. DUlnu or if she wishes to t1r~e providers to omeouc located doser wA~i
the immediate Bay Area I would hfrj,ly recommetid any ofthe ~ owing psychologists!

Helna We14 RiD,Alhaigvvaro Valley (S10-525-3529k SKepi in Fraa% 1’&A, OaAIard
(510-336-9513); orfln Joe,, Enfla, Haywart

Iwould abe *Afr a onamndpckluaflgj,,q Weinganen, M.D. ha Oeiiadfor
psychofropic aredkuilan Jwanageaen4 with the number w’dfre~aency tfitiaeve the course
ofEke nat 9-12 months offreaur.enfk be debnn&ted by the miftiflfrfslIyehiab*t

I would roughly estimate that Dr. Mosley could achieve mazimal 4aedical improvanent within
approxhuthely 9-12 months from the date at which psychotropic n4auagnnent treatment is begun,
with the cortrn~it contitmation ofher psychotherapeutic sessio4

Finally—I would also recommend that she be seen by an~psycfrIogiat for e’valua*ion, as
certain neurologlea] deficits which are not delectable through neruplogtcal earns can emeige on
newcpsyclmlofl test battajes. Givna thath~ detaioration in fqnci~ig essenL~J1y began
wIth bu atypical seinrrc~ it would be Impaautto determine ifthejie is any OpsychOlOgiCal
cnmpnumt to her disability. For 1kb type ofeninalon Iwould raowunendNesropyckologist
Jamei Sryan4 Ph.D. in San Jose (4n)356-23tc1

These recommendations arc inaccord with wmUonatijed1ci~ Pmetice Gv’1d?ne~:
Evaluaflon andMoiwgementofQjmrnon Health Proble smdFzrsiow4jtecoi,e,, ofWorkers,
SecondEdialon, Amerkan.College ofOccipotlonal andEnwronm ntis! MeuEchi~ Beverly
Pints, Massachusetts; OEJJPreys, 2004.

Tanperarv Psvcbhtrie Disabllftv

It is my opinion that fir claivn’rnt was np~a~fly totally djs~J,J~] non jndustjja] basis ~~ll of
the vadous periods of time 4uziug wi~c~ she was offwc,yj al*erth si~er of2009. My
understanding, these periods oftotal temporary disability include t c follOWing
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2fl6110-g/fl/w. 1~22/1G-2a7f1j- 9u16fl1-1O/3wi1~ and 7)30/1 -pes~~rojectedretumper
1k. TIppet on 1115/14). In my opinion,..afl ofihese periods of total disability thould be
cov~ed on an h4USfrJaj basis.

flowcvex, although Dr. Mosley is slated to return on 1115114, in opinion, she will not he
ready to x~ume iwnt at thanime, as I would estiniale that it we d liktly take anofrr,nonth
beS)re she could get in to set a psychjat~jst and begin an regimen ofpsychotropic
niedicalion, and thai at least an additional 2 months (or possilly oxc I would det~r to the
prescribing psycJnatist in tins regard) before she would be enoughto make a jetim to
wot Making a rough estimalion, and assimih~g1iiat she could qipropriate medication by
1115114, it is possible that she migitbe able to return to work on 5114. Again, however. I
would defrr to the pescribing psycbiatñst and tealing PSYCJZO1Og~St with regard to in actual
rehrm.to~wcnk date. -

Wont Preduslos,

When she does rettaal~ work, howevn I an, ofthe strong opini that she would not be able to
xeUn to work at The Bigh Desest State Pñsou, but would need to tansftinc4 to a di~ent
location, as Iwouldnot anticipate that she would eaounter any - hi teatnaat than tat
which she has already been subjected to at that eixvjrom,,ng. It is opin.jantJ~t she remains at
high risk offbrthes decompeusation were she subjected to xesumed or continued exposure to
suck a work awijonme~. This is apermanent wcuk preclusion.

Psasaat Dbabaa~

M the cAstmunt has not yet athiev4p~a~ and staticmazy statii% this topic is deibned until
such time as she has resthe ~medical ini~rovcacnt, the ~reoonditions ofWhich have
been outlined above. I would cc tainlybe glad to reevaluate her at ~uch apoint in tima

As appor%mxneng pata&os only to penna~t disabDity~ this topic iidU also be by necessity
deferred with sit timc as the claimant has reached mnimaj rn4i im~zovàne~,b’p~nnnng,,~
and stationary status, and ifshe sustains p~-majient Wsabulfty.

FntnrtTrntm~

Once again, it is iudctermina as to what Dr. Modey’s fr~atment s4eds would be ~ the &ture
until the attains peuna a~4 stationarya This topic therefi~4e we ~iR also by necessity
have to be deferred until she reathes ma~gijj~ acljcaj hnprovnr4it, at which time I would be
willing to paform a reraluafion. I
I hope that the above iufoanaiio~ is ofassist vcjPlease do not heslitate to contact me ifI may be
offiter assWance. I
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LarceasxnJz I
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I verify under penalty ofperjuiy that the time I spent on the ftilhtmjftjg activi*s is true and
correct

A Records Review & SznmTnry 625 hours
B. Clinical interview . 5.00 horns
C. Clinical Reseach 1.00 hows
P. Pnpaiiog written ieport 12.75 hours

Subtotal 2150 hours

K Mudnistedng/scoring/intnprcting + 4.75 hours
psychological tests

— 30.25 houz~

Signedtbis._2V’~dayof Pc~~-4~- . ‘2.’ fl. hithcCoun4ofAlamethinur•sawof
C~nd& I

Shzcercly,

Stephen J. Hectuan.
Licensed Clinical P logist
Qualified Medicál £v~1nator



STEPHANIE DILLON, Ph.D.
LiCFNSW PSYCHOlOGIST

Atorney Mark Singer August 15,2015
Calpers Representative for Calpers
Disability Retirement
12501 Chandler Blvd. Ste. 200
North Hollywood, Ca.

Re: Dr. Linda Mosley

I am writing in regard to the current condition ofDr. Linda Mosley, whom I began
treating in psychotherapy on 6-17-13. Dr. Mosley was h~ured iii the workplace after
having reported the use ofexcessive force used on her inmate palient by guards at Nigh
Desert Maximum Security prisoa Dr. Mosley’s injuries were caused by ongoing
psologicaltonnent after by nearly all personnel in the institution, after she had
reported the incident ofundue use offorce on her patient by the guards. (Please see my
dáüled reports to S.K Up~al, M~D. for more specific information). The institutional
shunning and4amaging prejudicial trealment of Dr. Mosley by prison staffeventuated in
her bavhig a sdzure and a psychotic break She was medivaced to Renown Medical
Center in Reno, Nv., where she was stabilized ova a period ofthree days. She
recuperated for six months and then returned to work.

I have continued to treat Dr. Moslej wcekly in psychotherapy. She carries the diagnoses
ofPost-trnini~c Stress Disordet, Major Depression, and Anxiety Disorder. Her trauma
was caused by ongoing harassment in the workplace, beginning in 2009. She continues to
be disabled and she was disabled while working for the State of California. She takes
Weilbuixin and Lunesta to assist her in functioning. Dr. Mosley has made gains in ha
ftmëtioniug (e.g now gets up and dressed every day, when initially she would be unable
to getoutofbed for daysatatime). S is àcourageous psychologistwho stood upfor
the rights ofher patient and has suared enormously for doing the ethically coirectihing.

Please C ntact me ifyou have any questions.

tep e DIllon, Ph.D.

Enclosed are copies ofmy reports to S.ICJJpp21, M.D.

1065 HASKEaSt • RENO. NWADAS9SO9 . (775)329-4345 • Ffl2 (775) 324-7849



SIC Uppal, M.D. July 21,2013
P) Box 1150
103 FafrJ~ive
Susanvilie, Ca. 96130

Re Dr Linda Mosley

I have seen Dr. Mosley for two extended sessions, on 6-17-13, and 7-1143. Dr. Mosley
was agured in the workplace, a maxmtum-secunty prison where she works as a
psychologist She had five positive years ofemployment tbe±e, experiencing good
colleagucal and personal relationships. On June 30, 2009 she was referred an innate for
treatment who alleged that a guard was sexually gioping him. She conducted individual
therapy with this ,nniate ovcr a period ofmonths ~ September of2009, Dr Mosley
observed an incident of excessive use of force by the guards who Lad escorted this same
innate to her office for his therapy ~ointinent with her. 1~ inmate was oulside bet
office door, Wnsd his head to the side, and the guards jumped on him. Dr. Mosley felt
that excessive and unnecessary force was used to subdue the Inmate and she felt an
ethical obligation to report the incident as any courageous psychologist wouhL She told
her chief about the incident and be stated that she had to write it z~, which she did.

Several weeks elapsed and then Dr. Mosley noticed that she began to be treated very
differaxfly by guards and professiousls, than prior to her report ofexcessive use offOrce
by.the guards. She was made to wait outside ofbuildings, whereas before the incident
she was quickly escorted by the guards to her office in. each building. This ofcourse
caused her to feel anxious and imeasy about her safety in doing her job. flex professional
friends avoided her and no one stood up for her. The guards caned her naxnes~ including
“nigger bitch,” and all personnel shunned her, including nurses and ~ecretaries and
support staff. She lived in Susanvifie, a town ofabout. 18,000, where this maximum
security prison is, and where most of the adults iu~the town work forte prisons that are
there. She became profoundly socially and professionally isolated. Her professional
friends Ixaacferred to other institutions. In addition, she had to go to work and be exposed
to the very situation where the ongoing psychological torment ofher was occurring. Her
commanding officers turned distant and cool whereas before they had been friendly, and
suflortive.
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• On February 26,2010, she had what a~eared to be a seizure, 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 sisterin the
Bay area, in order to reciwera She returned to work about six months later. Dr. Mósley
has repeatedly returned to work where — constant exposure to being shunned depletes
and damages her, as it would anyone. She had become depressed aUd anxious and is
bving treated for chronic fatigue syukome, frought about by these events in the
workplace

Dr Mosky weds all criteria for Post-txaumatzc Stress Disorder (DSM IV 30981) In
order to heal, Dr Mosley must not return to the workplace where she is su1~jcot to
ongoing heinous psychological harassment.

Please contact me ifyou have any questions

Si~~r9Ly,.

ilion, Ph.D.



SIC. Uppal, Mi).
P0 Box 1150
103 Fair Drive
Susanviile, Ca 96130

Re: Dr. Linda Mosley

July 21, 2013

I have seen Dr. Linda Mosley since 6-17-13. She meets criteria for the diagnosis ofPost-
traumatic Stxess Disorder (DSM W 309.81). Her Iraumawas caused by ongoing
harassment in the workplace, beginning in 2009. She was injwcd in the workplace and in
order to heal she can never return to that workplace,

Please contact me if you have any questions.

Dillon, PhD.
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§ 9785.5. RequestforAuthorization
State of CaJ~ornja

Division ofWorkers’ Compensation
Request for Authorization for Medical Treatment (DWC Form NPA)~

Ifrnponse to request

DWC Form UFA (Version 12/2012)

Adjuster/Authortad.Agent Name (print)

1

To accompany the Doctor’~ First Report of Occupational Injury or illness, Form DLSR 5021, a Treating Physicjan’s Progress
Report, DWC Form PR-2, or narrative report subsiautiathig the requested treatment.

o Check box if the patient faces an imminent and serious threat to his or her health.o Cheek box If request Is written confirmation ofl prior oral request

Patient Information

N —
•

—

~ —
—

—

a
a

—=

—
aa

a
a
a

aPatient Name:
Date ofBirth:
Date of Injury:
Employer:
Claim Number:

Claims Administrator Information
Claims Administrator: State Fund Compensation
Adjustor Name (i(known):
Address: P0 Box 3171
City, State, Zip: Suisun City, CA 94585
Telephone Numben
Fn Number: 707446-0584

Provider Thformation
ProviderName: S. K Uppal, M.D.
Practice Name:
Addrvw 103 Fair Drive -

City, State, Zip Code: Susanville, CA 96130
Telephone Number: 530-257-7773
Fax Numben 530-257-2939
Provider Specialty:
Provider Stte License Number: A-35254 -

National Provider U) Number: 1 0635S5792

Requested Treatment (See Instructions forgnidance attseh additional pags ifmore spate is required.)
- -.....Either state the requested treatment in the below space or indicate the specific page number(s) of the accompanying medical report on

wMbhtbe~quested treatment can be found, Include supporting evidence as necessary. More than one treatment request may be
Included.

Diagnosis: FM~Ø~Q.~~
lCD Codc:
Procedure Requested:
CPTIHCPCS Code:
Other Infonnationt
(Frequency, Duration
Quanlifr, Fadlity, ct~)

Date of Request ‘ Provicier~i~nature N_,..

Claim Administrator Response Approving Treatment:
You may use this fona for approving a treatment request A request for additional information, or a decision tc m~dJ~ delay, or deny
a request for authorization cannot be made usthg this form. Please review all timetanies end requirements set forth In California
Labor Code section 4610 and Calitbniia Code of Regulations, title 8, sectIons 9792.9 and 9792.9.1.

• Aikchioo on tUe reapestud medicil treaUnent must be made within flyc(S) working d*vs from receipt of this request for
authprintlon. cr14 calendar dan with a tmelv reonest for information neee~ary to render a decislot For an ézuedlted
recuest one made in a case of imminent or serious health tbrnt the maxiqiom is 72 bonn. Authorization may not be
denied on the basis of lack of Information without documentation reflecting an attempt to obtain the nccc~an lhforipaffon.

o The requested treatment(s) Is approved 0 The reqnest has been previously denied by utilization review

Claims Admiulstrator/Authorized Agent Slg*atureDate request for authorization received

1226
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Patient: Linda Mosley —~

DOS: 09/17/2013
DOE: 02/25/2010 Cumulative S —_

CLaimt~: 05912242

Subjective: This 62 year old female patient comes back today. She.works as a
psychologist at High Desert State Prison under the supervision of r~th7 —

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 after filing a report because she observed excessive
force on inmates. Following which, she saw lack ofmanagement support.
She started having anxiety spells, and insomnia.

Past History: She had an appendectomy at age 12. She has history ofhigh blood
pressure, and insomnia. History ofunexplained seizures in 2009 for
which she was hospitalized. History of chronic fatigue syndrome, and
stress.

Personal History: Patient does not smoke, drinks alcohol minimally.

Family History: There is history of diabetes, and high blood pressure.

Allergies: Penicillin.

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 henioptysis or heniatocyst.

General: Patient is alert, active, good color.

Vitals: liP.: 127/82 Temp.: 98.1 Resp.: 16
Pulse: 74 Height: 5’ 9” Weight: 189.4

HEENT: Head is norinoceptalic, atratunatic. Eyes - cranial nerves 2-6 intact. Sciera
and conjunctiva are cleat Somewhat haiti of hearing, no lesions, clear
ears. Throat normal.

Neck: .JVP is not raised, no carotid bruit no lymphadenopathy. No thyromcgaly.

Chest: Normal looking chest. Equal air entry. No adventitious sounds.

Heart: Both heart sounds well heard. No definite heart murmuit

Abdomen: Patient has soft abdomen, no masses, no hernia.

1226
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-4 aPatient: Linda Mosley 0_
0~
o —DOS: 09/17/2013
g=
o —

GU: Normal looking. —=
:2 a
1~ a
0~Extremities: Peripheral pulses well felt no peripheral edema. Extremities reveals no
aabnormality. —a

a

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: At this point, I gave her a note to be offwork through 11/30/2013. I gave
her a Rx ofAmbien 10mg HS PRN, Aiprazolain 0.25mg EU) PR.N. P11
see her back in a month.

“ziwU rl_ n,areo Labor ~
8.K.~ ~

couec~ to the best of my knowledge. ThisS.KJInS statemem ~sma~j~ underpenanyofperj~.

0Dad thu j~_,~7

Thank You,

S 5( 1ZLftpaC ot!h
thh. 4ZWa4 c$f.21

103 9~t~ !btco-z

SR a ~ 1,50

Sdjanu~ffz, e,c Q6zgo
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February 05. 2015

>02213 ‘ffl90147 001 008187

UNDA MOSLEY

Account Number:

Dear LINDA MOSLEY:

TVte 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.

- - ‘ ‘ ‘‘ 5 the Department has a • proved arge of the federal student loan or
~ CH rant service obligation identified ‘- ‘“ on basis of your total and rmanent 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-year
post-discharge monitoring period, as described below. We will notify you again when we have discharged your loan
and/or TEACH Grant service obligation.

We have instructed your loan holder(s) to retum 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:

• 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 L04127/2005 j $143,972 [ N/A

I I 1 0412712005 j $50,720
AES (800>233-0557 FFEL Consolidated N/A
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