ATTACHMENT A

RESPONDENT’S PETITION FOR RECONSIDERATION
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Ref., No.2023-0891
Petition for Reconsideration

1 disagree with the order and determination made on November 20, 2024. I would like to appeal
this decision since I feel that my case and/or documents have been ignored at all hearings. 1 request that
the Court requires CalPERS to include my mental health history and symptoms, which resulted due to my
work-related injury at Child Protective Services (CPS) and all hearings have decided not to include my
PTSD along with other mental health illness, which were reported to Worker Compensation (WC). The
attachments included prove that I reported my mental health to WC and that they offered mental health
services. On or about April 1, 2021, I reported to Workers Compensation (WC) that | was experiencing
mental health symptoms related to my job and disclosed my injury. On or about May 11, 2021, 1
submitted a claim of Disability Insurance Benefits due to depressive disorder. My mental health
symptoms were reported to WC and were also part of the WC case as noted on April 14, 2021, by C.
Ochoa PsyD from Kaiser for depression, noting work stress, s/p filing for workman’s comp due to
wrist/arm injury. 1 was referred to mental health services through WC. On November 24, 2021, I was seen
by Christine Chang Lim (Psychiatry) depression/mood disorder, anxiety, and cccupational/work related
stressors. It also noted that I reported to have depression and anxiety are the direct result of arm injury,
which has resulted in job loss (see attachment 1and attachment 2). On December 27, 2021, I was seen by
Rachel Grande from Kaiser (Psychiatry Department), it was noted that 1 was diagnosed with mood
disorder unspecified type, anxiety, and occupational problems. It was noted that depression and anxiety
are the direct result of arm injury and not being able to work (see attachment 3). WC was also notified,
and I was getting SDI for mental health related to my work ¢xposure and arm injury since April 2021
through May 2022,

The Administrative Law Judge did not consider my mental health diagnosis and symptoms that
were directly related to me as SWHI for Solano County. The WC was advised that in addition to my
injury to my right elbow, I was suffering from Depression, Anxiety and Post Traumatic Stress Disorder
(PTSD) symptoms related to being exposed to frequent information that was traumatizing to me. The
Court failed to consider my mental health symptoms and diagnosis that were previously reported to WC
and that are not considered in this decision. T am requesting that the Courts consider that my injuries to
my right elbow and also to my mind resulted in PTSD symptoms and diagnosis, which prohibits me from
working as SWIII since I am unable to work in a place where my PTSD symptoms will be triggered. [ am
requesting that this Court specifically address my mental health symptoms that resulted from working at
CPS as SWIII and that were reported to WC.

CalPERS has the burden to prove that I was no longer disabled or incapacitated to perform my
usual duties as a SWIII, not only that they did not consider my mental health symptoms previously
reported to WC, which WC did not schedule a psychological evaluation from a competent psychiatrist
practicing within their scope to give opinions about other health conditions. I am requesting that CalPERS
provide me with a discovery list of documents to verify that they were aware of my reported Depression,
Anxiety and PTSD and purposely failed to include this decision in consideration of it.

I have participated in Mental health treatment to WC since April 2021 regarding PTSD,
depression and anxiety. An initial psychiatric assessment in April 2021 showed that I was in a depressed
mood. I was in an intensive outpatient program for my mental health conditions from July 9, 2021, to July
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23, 20221 including therapy and medications. My initial symptoms included high anxiety,
hypervigilance, dysphoria, insomnia, appetite change, hopelessness and morbid thinking. | was
diagnosed with a mood disorder and PTSD. (see attachment 4)

On July 26, 2024, and November 20, 2024, the Court and CalPERS did not consider iny meatal
health diagnosis and symptoms that were directly related to me as SWIIH for Solano County. The WC
was advised that in addition to my injury to my right elbow I was suffering from Depression, Anxiety and
Post Traumatic Stress Disorder (PTSD) symptoms related to being exposed to frequent information that
was traumatizing to me. The Court and CalPERS failed to consider my mental health symptoms and
diagnosis that were previously reported to WC and that are not considered in this decision. | am
requesting that the Courts and CalPERS consider that my injuries to my right elbow, affected my mental
health and that working CPS caused me PTSD, which prohibits me from working as SWIIL

Attachments

1. Attachment 1-Kaiser- Psychiatry on 11/24/2021; History of Present Illness and Past
Psychiatric History Section

2. Attachment 2-Kaiser-Psychiatry on 11/24/2021; Diagnosis, Assessment Section and Plan

Attachment 3-Kaiser-Psychiatry on 12/27/2021; Assessment Section

4. Attachment 4-Social Security Administration-Findings of Fact and Conclusions of Law; Page
4

?J

Sincerely,

Claudia Orozco ~
December 7, 2024
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ﬁbuu PSYCHIATRY VIDEO FOLLOW UP APPOINTISENT

mPaﬂenstunNsnla Cisudla E Orozco
,ummmem(formtnmemmamm;mwmme
Falrfield CA 94533

Time of Session; 3:30PM

Cc:
Chlef Complaint
Patiant presents with
+ MEDICATION MANAGEMENT

|
;
i
f

- HISTORY QF PRESENT ILLNESS:

ChuﬂaE&omka#?Yhmmapwmmmmyddqu danmasiantanad d
anxaty, occupationaliwork related strassors, some OC personality tralts, Wo pulling OUS.

e ——
Last appt 10/28/2021 with R, Grande, PharmD -pleass see note for detalis

Today pi reports:
- Increass of effaxoriveniafaxine seems to help. Notgeﬁ!ngasawwdvaﬁrﬂﬂh!e Hasnt been screaming as much.
Taklngttdngs day by day. Less ups and downs.

since starting veniafaxine, poor appetite, This was why she didi't want to increase to 150mg. Not losing weight. Clo -
NMEWMIWMWQMMMMMM
walrthmumadmmestMmaMmmwmwmmestaanﬂ\yrmdlsumhn!absware

- Can't slesp at night, Right now /o being tired. Teas, malatonin. Nothing is helping.
-dommmmmwwwmmmmmmﬂwdws ; Voo serewed.

- hes ups and downs. Siil desrescad ber yhela unien, she applled for
SN oo TrasTheting SD) but if's going to expire 12/17th.
Reaﬂymmodabuﬁwhattodoaﬂerﬂut?ﬂwﬂtnwmﬂmmmmwher to do. Will apply for SS
but it takes forever. Really streasing out a lot, afrald her tima Is going to be up In re: to Cost of gas, Prices

msohtultﬂmmmaan'lnatpa!dforhdldaysorunm '
- Keeps forgetting things. Poor memory wonies her. Mimmwmmmmﬁymmummahom
mﬂwum . Cant concentrate an stuff, ke questons. &ts&ushtsd.&'eupse&ng Too much s going on in

n,

~ appliad for job for Napa County and was toid she didn qualdy, No huck, Feels like its b some of the

supemlsonmovaﬂbﬂ&m mgmm%gom&meﬁme d told her there are 19
1 helot W 1Y 1

uwmmmmmw‘lhe ay compensate ly limited and she's feeling

@ PAST PSYCHATRIC HISTORY -

visit: 4/28/2021 - SLNPSY for depresalon, saen 4/14/2021 C. OdtoaPsvaordnmlm nofing
mwpmfwwoman'swmpdnwmvmm was on venlafaxine -> IOF 6/16/2021 dnmoningsx

. HA.Mmaa.nama poCT appet

Abyseftrayma: 6/16/2021 - mmw:ommwmmmmmwawmmm
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> H
\ ICD-10-
< | oM
1. ANXIETY F41.9
2. OCCUPATIONAL PROBLEMS OR WORK CIRCUMSTANCES 2889
3. MOOD DISORDER, UNSPECIFIED TYPE ., Fa

HX OF ABUSE IN CHILDHOOD | 282.819

I have confirmed the presence of the above clinical diagnoses, which were considered in/the current and ongoing care
of the patient. At the timo of this visi, the medical record indicates, and/or the patient that there are no changes
mmwnmmmmmmmmmmmmm to follow up with her

PCP or appropriate speciatist,

ASSEBSHENT:M&aﬂYFM&MOdWM.WM.a! , accupationalwork

related stressors, seme OC parsonaifty traits, Vo puling hair when andous, Worsening ht finances, inabllity
to find new Job, uncertainly of funds after 12/17. M%Wmhﬂmwﬂa}umbﬂwmw
anxdety remains high givan stressors, insonmia persiats, Labs ware WNL for thyrold/iran. [Diw pt negative effects of
insomnia, likely contributing to physical affacts (halr loss, scmetimes [gels (e she's choking) and cognliive sx (poor
memary, can't focys, feels overwheimed). WMofbﬂofWu&lmMuor
trazodona/desyrel discussed. Pt gmenabls to trying. "

i

- CONTINUE uapimowmgﬂahtwbodmfwanﬁely
— CONTINUE van! mmwmsmmmwwwm
= NEW gabapentin/neurontin 300mg 1-2 cape at badtime for anxdety/insomnia.

g{UhdMenwm&nﬂgagggd

ing time for salf-care, Magamww.mmmad aim for 30 minutes of

MuMMaM),WMmmmmmmeMmbrmw#QM itis

sbmglymommudedﬁmmdom!ddnkdoohdwmm!}uammwmdmgs.Pleasavlsmm.org‘sﬂulmand

Wellness page for helpfid tips in supporting your weliness goals,

4) Psychoeducation and suppartive therapy provided, C

8) individualigroup therapy: A. Hurtado, LCSW i

6) Referrais: no new ref |

c}Rawmvﬁu:rawupnwmuudmm:ﬂnoeda&ﬁmdl%?-&&ﬂ%bscwummme
appointments or if you have any medication concemns prior 1o our nexd appaintmient, mental

1
v
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$§L)zsmowmsam; semm(aaamoms
'8 375 Take$8 o Tako with food.
mmomzmmsmap XR) capsulos onally daily, food
gWSﬁOmWC@ Take 4 capsules by mouth 1 hour befors procedure.
& Cydicbenzapring (FLEXERIL) 10 Taka 1 tabiat by mauth dally as nesded for muscle

e e —— e

&+ JEAd

—~mg Ora) Tab spasms :
&Nabumelone (RELAFEN) 500 Takn 1 tahtat 2 timas i
£30rsd Tab ™ Tahowimfoc:ym Sy an masdod forpen -
hmmosvmmm Taka 1 taiel by mouth 2 tmes a day
-mnmmmm Take 1 tahlst by mouth 2 imes a day as nesded :
|

v Aspliin (ADULT LOW DOSE None Entered '
ASPIRIN) 81 mg Oral Tab

No cument faclity-edministered medications fur thig visit

Psychotropic medication trials per 9/28/21 psychiatrist note
Past psychiatric medicationa:
mmwmm

CUVNGC P VLWOTIAD LY W™t PUUG, 30 e % SUIU IV NO o

Assessment :
47 Y temale diagnosed with mood disorder unspecified type, anxely, cccupationat problems, h/o gbuse in
childhood followed by Dr. Lim who was refemed to this writer for medicaon follow up. Ventafaxine has been
helpful for depressed moodfanxiety, remains on a refatively low dase, agreed to increase to 150 mg daily
today. Patient inatructed to stop duloxstine, had been taking 30 my dally for a couple of days, no need to
taper. Will continue current gabapentin dose, improvement in abiBty to fafl asleep. Patient stated that
depression and andety are the direct result of arm injury and not being able to Much of the
appointment was spenl talking about lasues redated to occupational problams.

lan i
Madication

s :
Increass from 112.5 Veniafaxing (EFFEXOR XR) Teke 1 capsute by mouth with
my dally 150m0m124MSROBp) mmh%m%a:dm.

Continue W(wsrmtsmm1mbymmzmam

Conive  Gabapentin (NEURONTIN)  Take 1 to 2 copsules T
800 mg Ora Cap fonrwwlmomtiaw 3
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Claudia E. Orozco (BNC#- ‘ b Pagc d4of 10 q

- or reaching back, or combing her hair. Shc noted that her right shoulder was painful to move, it
cracked with most activitics, and it was weak. She stated she bad grip loss, her right hand fcht

' numb, she could not open things, and she had pain and a burning sensation at the mid-wrist.

~ Examination of the right shoulder revealed decreased range of motion and tendemess to
palpation over the posterior aspect of the shoulder, She had positive Iawkins test and positive
crossed arm adduction test, Examination of the right clbow showed tendoress to palpation over
the lateral and medial cpicondyle. She was noted to have electrodingnostic evidence for a
compressive ncuropathy of the median nerve af the wrist. She was prescribed Lidocaine and
Lansoprazole. Plasma injections for the right elbow and Hylagan injections in the right shoulder
were recommended but denicd by worker's wmpé'mation.

. Treating source. Gary Martinovsky. M.D., opined-in Scplcmber 2022 that.the claimunt had
significant pain and greatly increased pain with phyglenl aclivity that wou cause distraction
“* from or total abandonment of lasks:sc can stand and Walk a full cight hours; could it and carry
)., rarely 30 pounds. nover 50 pounds: had Jimited reaching, grasping, 1orqm§o g, keyboarding, use of
" 2 mouse with the right upper extremity, can use her right upper exu-cmny percent of an eight-
. -hour workdny; ndeded to take a | S-minute break after 30 minutes of typing; and would be absent
-, three.days-per month (Ex. I16F). He also opincd the claimant was in significant pain, bad loss of
«+ function in the right shoulder and clbow; would be oftf task 25-percent or morc; and absent three
s . - dayspermonth (Ex. 19F). These limitations. as set forth below, are reasonable in light of the
L ﬁndmgs in Dr. Bcilomo s Independent Medica) Examination report (Ex. 7!‘-'/3)

2824718716 85 2%

i
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As tbr the claimant’s menlal condilions, she has a depressive disorder, an fmﬂy disorder, and 8
post-traumatic stress disorder (Exs. 3F, 4F, 5F, 6F, 10F, 12F. 13F, I4F. 17F). Aninitial

psychiatric assessment in Apri) 2021 showed she had a depressed mood and congruent.affect;—-=— -
and she was tearful (Ex. 3F/52-58)..

bywuv\vypwﬂ‘awwsv WL FLVLYL IR = SUDWY IV NG I,
g

he ctasmam was in an intensive outpatient program for her mental health conditions from July
9, 2021 to July 23, 2021 including therapy and medications (Ex. 3F/18). Fler initial symptoms
mcluded high anxiety, hypervigilance, dysphoria, insomnis, appetlte change, hopelessncss, and
morbid thinking (Ex. 3F/22). Upon discharge, she was less anxious and idss depressed (Ex.
F/18). She was diagnosed with a mood disorder and post-traumatic arcss disorder.

Examinations during the period showed mosily intact mentul status examipation findings, except
for depressed, anxious, and frustraied moods and some rambling and rapid speech at times,
especially in reaction to situationul stress, and she reparted some memory loss (Exs. 3F, 4F, SF,
6F, 10F, 12F, 13F. 14F, 17F, 20F). Therefore, she ig limited to pesform si;mple and dctailed
tasks; can huve occasionul contuct with the general public; and can adapt tp occasional chunges
in a routine work cnvironment, '

These conditions have rcsulted in persisient symptoms of pain, tingling, numbncss and moderate
difficulties within undctstundmg, remembering, or applying informution; interacting with others;
conceatrating, persisting, or mamtalning pacc; and adapting or managing oucsclf which
continued during the period at issue despite medicul treatment. The deucnptwn of the symptoms
and limitations, which the claimant has provided throughout the record, havc gcncrally been
consistent and persuasive.

Sce Next Page
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