
PART C - DECISION UNDER APPEAL

(State the reconsideration decision)

The decision under appeal is the Ministry's reconsideration decision dated May 14, 2009 which held that the appellant did
not meet all of the legislative criteria required for designation as a person with disabilities (PWD) under section 2 of the
Employment and Assistance for Persons with Disabilities Act. The ministry concluded:

.
that the appellant did not have a severe mental or physical impairment,
that the information from a prescribed professional did not confirm that her impairment directly and significantly
restricts her ability to perform daily living activities either continuously or periodically for extended periods and
that the information from a prescribed professional did not confirm that as a result of direct and significant
restrictions, she requires help to perform daily living activities.

.

.

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 Regulation (EAPWDR), Section 2.
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L
PARTE - SUMMARY OF FACTS
Please set out the facts as determined by the panel, based on the evidence at the hearing. Please note that subsection 22(4) of the Employment and
Assistance Act states that, in a hearing referred to in subsection (3), a panel may admit as evidence only:
(a) the information and records that were before the minister when the decision was being made, and
(b) oral or written testimony in support of the information and records referred to in paragraph (a).

The evidencebeforethe Ministrywas comprisedof:
. An application for PWD designation dated February 25, 2009
. Physician report completed by a doctor, dated January 22, 2009
. Assessor Report dated February 25, 2009 completed by a registered social worker.

The Physician Report indicates that the appellant has a history of recurrent syncope since early in 2007 and she has
experienced unpredictable episodes of collapse "which sometimes happens while she is bathing or crossing the street".
The appellant's medical condition has been assessed by a neurologist, cardiologist and thoroughly investigated by
cardiac MRI and Doppler. She has also had a loop recorder implanted, coronary angiograms, CT scan of the arch of the
circle of willis, but no specific diagnosis has been made. These collapsing episodes can happen anywhere at any time
and she has experienced six in the past ten months. There is no way to predict when they will occur. The doctor states
the appellant is on anti-hypertension medication for her lifetime. The doctor goes on to say the appellant can walk 1-2
blocks, climb less than 2 steps and lift 5 to 15 Ibs. She can function well providing she does not have episodes of
collapse.

The Assessor Report confirms that the appellant suffers episodes of collapse (? Vertigo, Meniere's disease), hypertension
and has an abnormal cardiac condition with a device implanted in her chest. Due to fatigue and fear of collapse the
appellant's moving around takes at least twice as long as normal and she requires assistance often. While her ability to
communicate (in her own language) is satisfactory the appellant does require periodic assistance when walking indoors
and standing. She uses an assistive device and requires assistance for walking indoors and outdoors, climbing stairs,
standing, lifting and carrying/holding. All of these activities take significantly longer than typical.

The assessor states the appellant can feed herself and regulate her own diet but requires the continuous assistance of
another person with dressing, grooming, bathing and toileting. She must sit as she is unable to stand and the bathroom
door must be left open or unlocked. She always requires assistance with her other daily living activities of laundry, basic
housekeeping, going to and from stores, reading prices and labels, making appropriate choices, paying for purchases and
carrying them home. The appellant's mother provides necessary continuous daily assistance and supervision in meal
planning, food preparation, cooking and safe storage of l'ood as the appellant has burned herself. She has fainted when
using public transit and now must have assistance and supervision.

The assessor also states the appellant requires continuous assistance from her mother and a friend who lives nearby and
that it is necessary for the appellant to undergo a comprehensive mental health assessment for anxiety as she reports
symptoms of insomnia and fearfulness. The appellant is taking medication for hypertension and vertigo/Meniere's Disease
and requires supervision and assistance at all times.

The appellant's advocate submits that the ministry has taken a very narrow view of the appellant's condition and has
erred in its conclusion that the physical impairment is not severe. The advocate states that just because the condition has
not been diagnosed, does not negate the severity of it. The medical practitioner has confirmed the condition is likely to
continue for more than two years which is akin to saying that it is a severe and prolonged condition. He states the
appellant has had a loop recorder implanted in her chest to monitor her condition. He has also confirmed direct and
significant restrictions and the need for assistance. ThE:episodes of collapse occur without any warning therefore the
appellant's movements indoors and outdoors require to be supervised at all times which means someone has to
accompany her, especially outdoors.

The appellant, through an official interpreter, stated she has no warning prior to collapsing and losing consciousness. It
just happens very suddenly. She told the Panel that the most recent episode was two days prior to the hearing and the
next most recent was two weeks ago. She suffers from extreme fatigue after regaining consciousness and this can last for
several days.
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The appellant's mother told the Panel that her daughter's episodes can occur at any time. She has collapsed while sitting
at the table having lunch and on the sofa when sitting and conversing and also while having a shower. The appellant
loses consciousness for five to ten minutes and sometimes longer. When this happens the appellant's mother or other
person in the home calls the hospital and places a remote on the loop recorder in the appellant's chest in order that the
hospital can monitor the appellant's condition. The doctor at the hospital will then determine if an ambulance is required to
take the appellant to the hospital. She stated that the appellant appears to lose the use of her left hand for a period of time
following the episodes.

The appellant's brother related that the appellant is a very good cook but cannot do this anymore because of her
condition.Hesaidthat heopeneda restaurantin . j andthe appellantwasto bethe cookbutdueto herproblem
he could not risk her nossible illjury to herself. Two to three months ago she was so happy when she managed to obtain
part-time work at a' Restaurant but collapsed at work and was told to "Please go home". The brother stated
he has seen the episodes occur 2-3 times in one day and then nothing for about a month after that. His sister tends to be
somewhat confused for about 15 minutes after each episode.

The Ministry did not dispute the submissions of the advocate at the hearing but noted the inconsistency of the physician's
report and the clarification contained in the assessor report.
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