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PART C - DECISION UNDER APPEAL

(State the reconsideration decision)

The decision under appeal is the Ministry's reconsideration decision dated April 30, 2009, which held
that the appellant did not meet 3 out of 5 statutory requirements for the designation as a person with
disabilities (PWD). The Ministry found that the appellant meets the age requirement and that the
impairment is likely to continue for at least two years and the ministry found that his impairment was
not severe and the material submitted by a prescribed professional did not establish that daily living
activities (DLA) are not significantly restricted either continuously or periodically for extended periods.
The ministry also found that the appellant's DLA are not significantly restricted, it could not be
determined that the appellant required the significant help or supervision of another person or the use
of an assistance animal or assistive device to perform DLA.

PART D - RELEVANT LEGISLATION

(State the relevant Legislation considered)

Employment and Assistance for Persons with Disabilities Act (EAPWDA), Section 2
Employment and Assistance for Persons with Disabilities Regulations (EAPWDR), Section 2
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P~RT E - SUMMARY OF FACTS

The evidence before the Ministrywas comprised of the original application for PWD designation
completed by the appellant and the appellant's prescribed professional, dated November 7,2008, a
Supplemental Medical Opinion: Checklist of Restrictions to DLADue to Physical and Mental
Impairment and a Supplemental Medical Opinion: Help Required and Severity Questionnaire
provided by Active Support Against Poverty (ASAP)and completed by the appellant's prescribed
professional. Exact date of completion is not known.

In the original application for PWD, the prescribed professional states the appellant suffers from
Bipolar" disorder, alcohol and cocaine dependency and that he has a difficulttime staying clean. The
longest clean time he has experienced is 90 days due to being in a local drug recovery program. The
prescribed professional states that the appellant can walk unaided more than four blocks, can climb
5+ steps, has no limitationin liftingobjects, and no limitationin remaining seated" but has significant
deficits with emotional disturbances and impulse control.

In the Assessor's Report the prescribed professional has not completed Sections A, Living
Environment nor Section B Mental or Physical Impairment parts 1., 2 and 3. In Section B, part 4
Cognitive and Emotional Functioning; the assessor has indicated that the appellant's impairment has
no impact on body functions, consciousness, motor activity, language, psychotic symptoms and other
neuropsychological problems. Minimalimpact under Insight and Judgment, Attention/concentration,
Executive, Memory and Motivation.Moderate impact under Emotion. Major impact under Impulse
Control

In the supplemental questionnaires completed by the appellant's prescribed professional in April,
2009, state that the appellant's impairment affects DLAin making decisions about personal care,
activities and finance because of his impulsive behavior and addiction, complicated by depression
and anxiety. He periodically is unable to communicate and interact with others. He does need help
with DLA3 to 4 times daily and acknowledges that the appellant has a severe physical/mental
impairment. The prescribed professional also states that the appellant is committed to spending two
years at a local therapeutic community where he receives help with DLA.

At the hearing the appellant's advocate gave evidence as to his mental impairment. He has been
diagnosed with Bipolar" disorder and alcohol and cocaine dependency. He was first diagnosed with
bipolar disorder at age 13 but was given no treatment for the disorder at that time. He became
alcohol and cocaine addicted about age 19. He is currently a resident in a local rural rehabilitation
facility,which he joined 2 months ago. Previous to that he was at another rehabilitation facilitystarting
in the winter 2007 but had to leave a year later, when his bipolar disorder became acute due to stress
and the number of people in the program. After that he was on a 28-day local drug rehab program.
The first facilityfocused rehabilitation on job training. The residents are provided room and board and
all other necessities of DLA.The residents are required to work on various inside and outside job.
The stress of the program and number of people caused his bipolar condition to become manic at
times followed by excess sleeping and weight changes. The advocate pointed out that the prescribed
professional indicates that the appellant suffers from emotional disturbance and impulse control and
that he requires periodic or continuous assistance from another person in 22 out of 48 DLA.In
October 2008 his doctor determined that he has bipolar 11disorder and that the alcohol and cocaine

EIA 102(05106/17)



- -- n _nn_- Un__- n- nu_n-

d~pendencies are triggered by his bipolar condition. The doctor has now prescribed one medication
to control his bipolar symptoms which he takes 2 times daily, another medication for Post Traumatic
Stress which he takes once a day and one sleeping medication. He is responsible for administering
the medications himself but under supervision. However he still gets manic occurrences but not as
severe. He is relating better to the program at the current rehab facility, which is at and
residents work at chores as well as teaching life skills and self-reliance. The appellant, while
explaining his history and impairment, informed the hearing that when he was a child, an older sibling
had sexually assaulted him.

The appellant's witness was called into the hearing. The witness is the executive director of the rehab
facility that the appellant is attending and is very familiar with his impairment. The facility runs
programs for mental health and addiction disorders. The program is very structured in providing
training in life skills and day-to-day problems and less on vocational skills. The witness confirmed that
the appellant administers his own medications but under supervision and if he should miss a day he
shows anger, manic and depression and does not understand the consequence of his behavior. At
the rehab facility all of his daily needs such as room and board are provided, but personal care tasks
are supervised since he may forget to do them. In the witness's opinion, the appellant is not currently
able to care for himself because of his mental problem and needs constant supervision in performing
DLA. Even after two years it is quite likely that the appellant will need to be in some kind of supported
supervised facility. It may be necessary for the appellant to remain with the facility after the two years,
which the witness and the appellant have discussed. The witness stated that stress is the biggest
problem for the appellant, and in his opinion the appellant can only cope with about 25% stress level
compared to a normal person. Since joining the current rehab facility the witness can see a more
stable pattern of behavior. However he occasionally goes into a manic state and afterwards will sleep
for extended periods.

The ministry noted that in their summary that bipolar disorder and addiction were the main
impairments. The prescribed professional's statements on the original application do not reflect the
supervision and assistance from another person that is shown in the supplemental questionnaires
completed in April 2009. The ministry agrees that based on the testimony of the witness, that the
appellant needs more help and supervision than indicated by the earlier application.

While there is no dispute on the evidence that the appellant suffers from a severe mental impairment
although there is some conflicting evidence in the record in regards to the appellant's need for
assistance and supervision from another person. The original application was completed 6 months
ago and in the interim the severity of the appellant's bipolar disorder has been further diagnosed,
medications prescribed and he has enrolled in a different treatment regime which is providing him
with better monitoring and treatment. The evidence provided by the witness who sees and interacts
with the appellant every day and also has known him for some time, indicates that he requires in
addition to medication, a structured and supervised environment on a daily and continuous basis and
is unable to properly perform DLA. Therefore the panel finds that the new oral evidence provided at
the hearing confirms the evidence of the prescribed professional contained in the documents that he
completed in April 2009 that the appellant's mental impairment directly and severely affects his DLA
and that he needs constant help and supervision from another person.
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