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NEUROPSYCHOLOGICAL EVALUATION 
 

CONFIDENTIAL 
 
Name:  Laura Christina Steiger   Date of Birth:    11/5/1977  
Age:     36 years     Referred by:      Steven Krafchick, Esq. 
Handedness:  Right      Date of Testing: 7/2/2014 
Education:  22 years     Date of Report:  7/7/2014 

 
Referral Issue: Dr. Steiger was referred for an evaluation of her current cognitive status by Steven 
Krafchick, her attorney.  She is suffering from severe and persistent fatigue since about February 2010 
and has received a number of diagnoses during this time including Chronic Fatigue Syndrome (CFS), 
Irritable Bowel Syndrome (IBS), Postural Orthostatic Tachycardia Syndrome (POTS), 
hypothyroidism, insomnia, idiopathic chronic polyneuropathy, upper airway resistance syndrome 
(UARS), and organic sleep apnea.  Based on repeat findings of abnormal brain activity (not fulfilling 
epileptic criteria) seizure disorder is considered a rule out diagnosis.   
 
Dr. Steiger’s illness symptoms include persistent cough, lack of energy and stamina, frequent flu-like 
symptoms including fever, headache, unrefreshing sleep, nausea and gastrointestinal problems, 
balance problems and severe cognitive difficulties that include poor attention, concentration, 
processing speed and memory problems.  Dr. Steiger went on medical leave in January 2012 to return 
to work in September 2012; long term disability was approved during that time period. She went on a 
second medical leave on July 15, 2013 and was mandated to return to work on February 28, 2014 or 
tender her resignation.  Currently, Dr. Steiger is appealing the denial for long term disability benefits.  
She is practically housebound, even bedbound; she spends about 20-22 hours per day in her bed. The 
purpose of this evaluation is to assess and document her current levels of cognitive function and how 
they relate to her ability “to perform the material and substantial duties of her own occupation.”   
 
Background Information: The information used for the background section of this report is based on 
the clinical interview that was part of this evaluation and on my review of medical records and 
documents provided by the patient and her attorney. 
 
History of current illness:  Dr. Steiger provided a very comprehensive oral history of her current 
illness. She reported that her current illness started in August of 2009 as she was getting ready to move 
to Boston to start her first job as an Assistant Professor of Economics on the tenure track at 
Northeastern University.  Dr. Steiger reported that while still at home in Oregon, she experienced 
“fluish symptoms” in addition to a chronic cough that she had developed in 2005/06 while still in 
graduate school. While the infectious symptoms reportedly resolved once Dr. Steiger had moved, the 
fatigue and unrefreshing sleep remained.  In February 2010, she flew from Boston to California to 
attend a professional conference and came down with fever and bronchitis while in California. Once 
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back in Boston, her bronchitis went away, but she reportedly remained feeling ill and tired and started 
to have palpitations at night.  To address her health issues, Dr. Steiger consulted a primary care 
physician who administered an electrocardiogram and diagnosed her with post-viral fatigue.  Thinking 
she was recuperating, Dr. Steiger returned to work reportedly with an energy level at about 60% of 
that prior to her sudden illness onset in 2009.  According to Dr. Steiger, her health further declined and 
fatigue and lack of stamina further increased in the fall of 2010; at that time she was also diagnosed 
with a “minor case of hypothyroidism” that was treated with medication.  In the spring of 2011, she 
reportedly experienced a further decline in her health marked by increased coughing and worsening 
fatigue.  She switched to a new physician, Dr. Pugh, an internist, in December of 2010 who suggested 
that she try a low dose of hydrocortisone and Trazodone to improve her sleep. In July 2011 Dr. Steiger 
started to consult with Dr. Lynch, an expert in integrative medicine, who diagnosed her with Chronic 
Fatigue Syndrome (CFS). In the fall of 2011, her deteriorating health necessitated her to ask for work 
accommodations from Northeastern University.  At that time, Dr. Lynch suggested that Dr. Steiger 
consult with Andreas Kogelnik, MD in California for antiviral treatment with Valtrex (two months) 
and Valcyte (six months) to improve her health; she still takes Valtrex.  By January 2012, Dr. Steiger 
was rendered unable to work and went on medical leave; she was granted six months of short term 
disability and two months of approved long term disability.  Perceiving that her health had improved, 
Dr. Steiger returned to work in September 2012 carrying a reduced teaching load; one summer course 
and one class during the fall semester.  According to her report, she was “ok’ish teaching, but no 

research.”  Student evaluations during this teaching period were critical of her teaching style and 
ability to foster student/teacher relations (i.e., she reportedly was not able to remember day to day 
student issues).  For the spring 2013 semester Dr. Steiger was assigned to teach a large undergraduate 
class and one graduate class, again prompting poor student evaluations.  When questioned, Dr. Steiger 
explained that she was trying to head off difficulties with students by being “up front” about her illness 

and sitting down during her classes.  However, her ability to respond to student demands in a timely 
fashion was remained insufficient.  In July 2013, Dr. Steiger flew to a professional conference in 
Vancouver to present a research paper.  She recalled that she “hobbled through the presentation” and 
then spent most of the time until her scheduled return to Boston, in bed.  Upon her return to Boston, 
she was not able to go back to work and went back on short term disability; her last day of work was 
July 15, 2013.   
 
In August 2013, after returning from a family visit in Oregon, Dr. Steiger’s illness symptoms 

exacerbated to such a degree that she became bedbound for about six to eight weeks; her father picked 
her up in Boston and took her home so her parents could care for her.  Dr. Steiger recalled that she 
stayed with her parents in Oregon until February 27, 2014, as she had to return to Boston by February 
28, 2014 to comply with requirements from Northeastern University to return to work by that day or 
tender her resignation.  Upon return to work in March 2014, Dr. Steiger was not assigned any teaching 
load, only research and administrative projects; in early March 2014 she reportedly was able to work 
six to eight hours “on a good day.”  However, by the end of March, fatigue and postural tachycardia 

worsened again and by early April 2014, she was unable to go to her office at the university and tried 
to work from home.  Dr. Steiger reported that she “got some work done, but not all” due to a lack of 

energy and extreme fatigue.  She contracted another cold on April 14 and was back in bed most of the 
time, unable to work even from home.  Dr. Steiger feels that she is on a downward trajectory.  
Currently her coughing increased and she is exhausted just by showering and food preparation.  She 
has trouble dealing with day to day household and personal tasks; she stopped seeing health care 
providers and going to the pharmacy to refill prescriptions due to lack of energy and severe fatigue.  
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Over the past five years, Dr. Steiger has seen many health care professionals to get at the root of her 
illness and has received many diagnoses.  She began to see Guy F. Pugh, MD, an internist in 2011 for 
treatment of her illness symptoms and is still under his care.  In the fall of 2011, he referred her to 
Michael P. Biber, MD, a neurologist and expert in sleep medicine. In October 2011, Dr. Biber 
diagnosed Dr. Steiger with insomnia, unspecified, CFS, hypothyroidism, and idiopathic progressive 
polyneuropathy due to “presence of a stocking distribution of decreased cold sense extending 

proximally to her calves.”  He confirmed his diagnoses in a follow up visit in December 2011. A tilt 
table test ordered in March 2012 revealed a normal electrocardiogram with a low resting heart rate, but 
a “borderline abnormal study” where “the heart rate response to postural change approached criteria 

for an exaggerated postural tachycardia…has been associated with a mild or early autonomic 

neuropathy that involves distal vasculature…”  Diagnostic polysomnography was performed on March 
7, 2012. Findings were interpreted by Matthew Weiss, MD, a pulmonologist and sleep medicine 
expert.  He concluded that Dr. Steiger’s study was consistent with upper airway resistance syndrome 
(UARS) and organic sleep apnea.  Dr. Weiss revised his opinion following another polysomnography 
conducted on August 30, 2012. At that time sleep disordered breathing was absent. However, Dr. 
Weiss noted that the EEG was abnormal “and is concerning for possible seizure activity.”  A possible 
diagnosis of sleep-related seizure disorder was advanced.  An MRI without contrast was taken on 
November 19, 2012 and was considered unremarkable.  A routine EEG on November 13, 2012 
revealed findings consistent with “mild right posterior greater bilateral cerebral dysfunction and 

cortical irritability.  This finding was confirmed by a two-day ambulatory EEG begun on March 4, 
2013. The record showed “several episodes of ‘brain fog’ and nausea without definite ictal 

epileptiform abnormalities on EEG.”  At the time of the ambulatory EEG evaluation, Dr. Steiger did 

report episodes of brain fog occurring “with duration between a few minutes to half an hour … not 

associated with alteration of awareness but just tiredness and inability to think clear.” She also 

reported memory problems associated with these episodes and also stated that she would “frequently 

wake up with a diffuse, achy muscle pain all over her body.” Claus Reinsberger, MD, PHD, a 

neurologist and epileptologist, was consulted to review the EEG records and opined that Dr. Steiger 
“revealed definite interictal epileptiform discharges …” Dr. Steiger completed a Cardiopulmonary 
Exercise Test (CPET) Evaluation on November 13, 2013 with Christopher R. Snell, PhD of Workwell 
Foundation. Dr. Steiger’s performance was consistent with “cardiopulmonary abnormalities and 

reduced functional capacity” and “inconsistent with deconditioning,  poor effort or primary depressive 
disorder.”  A sigmoidoscopy performed on April 7, 2014 was normal. An electromyogram performed 
on March 14, 2014 was generally normal though indicated “low grade primary muscle disease”.  Dr. 
Steiger reported that taking Keppra relieves some of the brain fog.  However, she also said that she has 
“spaced out” over periods of time when things do not make sense to her.  When asked for an example 

she said that at one time she “could not figure out how to get through a door.”  
 
In July 2011, Dr. Steiger began to consult Dr. Darren Lynch, an internist and expert in complimentary 
medicine.  His treatments for Dr. Steiger included nutriceuticals and antivirals.  Upon Dr. Lynch’s 

recommendation, she consulted Andreas Kogelnik, MD, PHD, an internist and infectious disease 
expert, in California to be treated with antiviral medications including Valtrex and Valganciclovir.   
Dr. Steiger continues to be under Dr. Lynch’s care.  
 
At the time of the neuropsychological evaluation Dr. Steiger reported pain levels of 6 to 7 and fatigue 
levels of 8 on a 0 to 10 scale; she noted that pain and fatigue levels are at those levels of severity most 
days.   
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Medical History: Dr. Steiger reported that she has been generally healthy until 2005/06 when her 
cough started.  According to Dr. Steiger, she suffered a concussion without loss of consciousness 
during the first year of college in 1997.  She was also involved in two car accidents.  The first one 
occurred in January of 2010 when she slid into a divider trying to brake on black ice.  No air bags 
inflated; however, Dr. Steiger reported that she thinks she had whiplash and recalls that she has 
suffered from headaches since that time.  The second accident occurred in March 2014 when her car 
was back ended by another car. Dr. Steiger recalls that her head rocked back and forth upon impact, air 
bags did not deploy.  She suffered from daily severe headaches after the accident.  Whiplash was 
reportedly confirmed by a chiropractor; Dr. Steiger still has occasional shoulder and neck pain and has 
been in treatment with a chiropractor until recently.  While coping with the aftermath of the accident 
she stayed with friends who took care of her; she filed and settled a claim for personal injury. 
 
At the time of this evaluation, Dr. Steiger reported to be on the following medications: Levothyroxine 
75mg, Fluoxetine 10mg, Nystatin 3 tabs 2x/day, Valtrex 4gm/day, Keppra 500mg at night, 
Amitriptyline 10mg at night, Trazedone 100mg at night and Zyrtec 10mg at night.  
 
Psychiatric History: Dr. Steiger’s psychiatric history is negative for any formal diagnoses.  She has 
consulted a social worker for supportive psychotherapy since February 2012 to help her deal with the 
psychosocial and professional consequences of her poor health status. In addition, Dr. Steiger reported 
to have seen a counselor once in college to address self-confidence issues and once in graduate school 
to address student/teacher issues; students had complained that Dr. Steiger’s expectations of them 
were too high. According to Dr. Steiger, she was prescribed Fluoxetine to promote neural activation.  
Dr. Steiger reported that she rarely consumes alcohol. She never smoked, does not drink caffeine, and 
denied a history of substance abuse/dependence.  Suicidality was evaluated; Dr. Steiger does not have 
any suicidal ideation or intent.   
 
Educational/Occupational History: Dr. Steiger attended a Montessori school from age 3 to 7, was 
home schooled from age 7 to 9, attended a parochial school for one year, then returned back to home 
schooling from age 10 to 18. In 1996, she earned a French baccalaureate degree. Dr. Steiger was 
accepted at the University of Chicago and graduated with a Bachelor of Arts and Physics degree in 
2001; she majored in physics. Dr. Steiger described herself as a self-motivated and ambitious student. 
After graduating from college, she taught science, math, physical education and geography at a private 
high school in California.  She also took on being house parent to 3 students and enjoyed it.  In 2002, 
she began a post-bac program in economics at the University of Oregon. She was asked to consider 
entering the University’s graduate school program in economics and won an award as the entering 
graduate student with the highest academic achievements.  She graduated from the University of 
Oregon with a doctoral degree in economics in June of 2009.  According to Dr. Steiger, by March 
2009, she had already signed a contract for a position as a tenure track Assistant Professor with 
Northeastern University in Boston.  Dr. Steiger explained that her position at Northeastern was 
structured to involve 75% research, 10-15% teaching, and the rest was going to be allocated for 
administrative duties.  Her research focusses on empirical and theoretical issues of economic growth 
and development using cross country comparisons.  She has managed to publish one paper, but has 
several others unfinished due to lack of energy.  She is upset by her lack of productivity, but is not 
able to overcome her severe fatigue and lack of stamina.  
 
Dr. Steiger went on medical leave twice, first from January 7, 2012 to September 4, 2012 and then 
from July 15, 2013 to February 28, 2014 when she was mandated to return to work at Northeastern 
University or tender her resignation. 
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Family History: Dr. Steiger was born on November 5, 1977; her birth was normal. She is an only child 
and lived with her parents in Corvallis, Oregon until moving away to college in Chicago.  Dr. Steiger’s 

parents are both alive and healthy; her mother, a homemaker, and her father, a mechanical engineer, 
are both 66 years old. The nuclear family is very close.  Dr. Steiger reported that she was brought up 
as an outdoors person.  She is single and does not have children.  
     
Social History:  Dr. Steiger reported that she used to be a very athletic, active, and independent 
individual prior to her illness.  She was always considered smart and somewhat shy, but everyone took 
a liking to her. She was involved in many church and community activities including local and 
university choral groups.  She broke up with a boyfriend in the summer of 2011 after an on again off 
again relationship and is currently not in a relationship. She misses playing the piano and the violin. 
Dr. Steiger speaks French fluently and Italian, Spanish, and German passably. She feels sidelined, 
dependent, and socially isolated as a consequence of her illness. She lives alone and drives only rarely 
when use of her car is unavoidable. 
 
Behavioral Observations:  Dr. Steiger travelled from Boston to my testing site in Newark the day 
prior to the evaluation and stayed over with friends.  She arrived on time for the evaluation by public 
transportation; she carried a little travel chair to be able to sit down when she needed to wait. Dr. 
Steiger was appropriately and comfortably dressed and looked younger than her chronological age.  
She walked very slowly and laboriously.  
 
Dr. Steiger had no difficulties to maintain eye contact and related well with the examiner. Spontaneous 
speech was fluent and well-modulated; in general, she had no difficulties holding a conversation with 
the examiner, although she had difficulty to maintain attention.  There was no distorted thinking, flight 
of thought, disorganized speech, hallucinations, or delusions.  
 
Dr. Steiger is a very pleasant individual with a good sense of humor. Her mood was euthymic; her 
affect was mood-congruent.  When asked how she feels about her current physical limitations, she 
responded that she tends to be a “stiff upper lip person” and tries to stay positive. Testing was 
conducted over one session starting at 9 am and ending at 5:30pm.  At the beginning of testing, Dr. 
Steiger was given the opportunity to pick a chair most comfortable to her. Testing progressed slowly 
but steadily with lunch and bathroom breaks in between.  Dr. Steiger followed simple verbal 
instructions without difficulty; repetition was necessary when instructions were lengthy or became 
more complex in nature. A slight tremor in both hands was observed; Dr. Steiger said that she has had 
the tremor since January 2009.  
 
Based on clinical observation and quantitative assessment, Dr. Steiger gave her best effort during the 
testing session.  Against the background presented, this evaluation is considered to be a valid estimate 
of Dr. Steiger’s current cognitive function. 
 
Documents Reviewed (in chronological order): 
1. Progress notes by Michael P. Biber, MD dated October 19, 2011 and December 5, 2011. He 

diagnosed her with Insomnia, unspecified, CFS, and idiopathic progressive polyneuropathy.  
2. Northeastern University Liberty Mutual Group Disability Income Policy dated January 1, 2012. 
3. Liberty Mutual Insurance Co. Occupational Analysis by disability case manager Lisa Gray dated 

5/17/12. The summary and conclusion section of her report includes that “this occupation [Dr. 

Steiger’s occupation] would require high levels of concentration, focus, memory, problem-solving, 
etc.”  
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4. Liberty Mutual Insurance Co. Training-Education-Experience Form documenting Dr. Steiger’s 

educational and occupational histories. 
5. Liberty Mutual Insurance Co. Activities Questionnaire documenting Dr. Steiger’s ability to 

execute activities of daily living.  
6. Report of findings of tilt table test performed on March 12, 2012 at Beth Israel Deaconesse 

Medical Center, Boston by Roy Freeman, MD.  The impression was of a “borderline abnormal 

study” to indicate postural tachycardia syndrome.  
7. Log note authored by Lisa Hall, RN, signed off by Darren Lynch, MD dated 8/30/12.  This note 

documents a phone call with Dr. Steiger where she expresses the wish to go back to work and 
discusses her plans to ask for accommodations at her workplace including teaching sitting down.  

8. Visits addressing Dr. Steiger’s sleep problems at Harbor Medical Associates covering time period 

from March 7, 2012 to December 11, 2012.  She was under the care of Matthew Weiss, MD.  
Polysomnography was performed on March 7, 2012. Findings at that time included 
nondesaturating flow-limited sleep disordered breathing consistent with upper airway resistance 
syndrome (UARS) and a diagnosis of organic sleep apnea. No psychiatric symptoms were noted. 
Follow up polysomnograpy test was conducted on August 30, 2012. Sleep disordered breathing 
was absent at this time, however, “the sleep EEG was abnormal and characterized by 
hypersynchrony with bilateral  spike and wave activity and burst of diffuse slowing.  There were 
no behavioral correlates of nocturnal frontal lobe epilepsy, but this EEG is concerning for possible 
seizure activity.”  A diagnosis of sleep-related seizure disorder was proposed.  An MRI without 
contrast was taken on November 19, 2012 and was considered unremarkable.  

9. Liberty Mutual Insurance Co. Employer’s Statement dated November 4, 2013.  Dr. Steiger is a 
tenure track Assistant Professor at Northeastern University. Her duties include teaching, 
scholarship, research and creative activity, as well as service.  

10. Cardiopulmonary Exercise Test (CPET) Evaluation Report provided by Christopher R. Snell, PhD 
of Workwell Foundation dated November 13, 2013.  Dr. Steiger underwent a cardiopulmonary 
test-retest performed on two consecutive days to assess functional capacity and “the recovery 

response to a standardized physical stressor. “ The CPET is considered the “gold standard” in the 

“fields of exercise science and medicine” and has been endorsed by several medical associations.  
It measures peak oxygen consumption, thought to be “the most accurate measurement of 

functional testing.”  Dr. Steiger’s performance was consistent with “cardiopulmonary 

abnormalities and reduced functional capacity” and “inconsistent with deconditioning poor effort 

or primary depressive disorder.” 
11. Memorandum regarding claimant Laura Steiger from Robert P. Millstein, MD, Liberty Mutual 

Insurance Co. file reviewer, to Kerry Zielfelder, technical claim consultant Liberty Mutual 
Insurance Co., dated January 13, 2014. Dr. Millstein’s conclusions include a critique of Dr. 

Steiger’s CPET results conducted and interpreted by Christopher R. Snell, PhD. He does assert that 
the record supports Dr. Steiger’s diagnoses of CFS, hypothyroidism, insomnia, and abnormal EEG 

without criteria for epilepsy. 
12. Liberty Mutual Insurance Letter regarding denial of long term disability dated February 4, 2014. 
13. Marino Center for Integrative Health – Cambridge chart notes covering the time period from 

September 29, 2011 to April 2, 2014.  Based on the notes provided, Dr. Steiger was under the care 
of Guy F. Pugh, MD.  Her main complaints are focusing on lack of energy, poor sleep, fatigue, 
abdominal pain, cough, recurrent nausea, and shakiness. A sigmoidoscopy performed on April 7, 
2014 was normal. An electromyogram performed on March 14, 2014 was general normal though 
indicated “low grade primary muscle disease”.  A two-day ambulatory electroencephalogram 
begun on March 4, 2013 showed “several episodes of ‘brain fog’ and nausea without definite ictal 

epileptiform abnormalities on EEG.”  The EEG was interpreted as “abnormal because of frequent 
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1-4 second episodes of 3 Hz bilateral frontally predominant spike and wave discharges and mild 
bilateral theta and occasional delta slowing most pronounced over the right posterior quadrant.  
The study is consistent with mild right posterior greater bilateral dysfunction and cortical 
irritability.”  An MRI obtained earlier was read as normal. At the time of the EEG evaluation, Dr. 
Steiger did report episodes of brain fog occurring “with a duration between a few minutes to half 
an hour and are not associated with alteration of awareness but just tiredness and inability to think 
clear.” She also reported memory problems associated with these episodes and also stated that she 
would “frequently wake up with a diffuse, achy muscle pain all over her body.” 

14. Chart notes by Darren Lynch, MD covering the time period from November 12, 2012 to March 6, 
2014.  Dr. Lynch confirms diagnoses of CFS, IBS, and POTS.  He is concerned with her ability to 
teach two classes at Northeastern; no mood symptoms were noted.  

15. Report of neurological evaluation by Didier Cros, MD dated March 3, 2014.  He concludes that 
Dr. Steiger’s illness symptoms are most likely consistent with CFS. The report also cites the 

findings of the EMG obtained on March 14, 2014 showing a “reasonable suspicion of primary 

muscle disease…” 
16. Progress note by Susan Levine, MD dated March 4, 2014 confirming Dr. Steiger’s diagnosis of 

CFS.  
17. Note from Darren Lynch, MD dated March 6, 2014 stating that Dr. Steiger is under his medical 

care for her medical condition and asking for physical accommodations at her work place 
including a sofa to allow her to rest during the day.  

18. Liberty Mutual Insurance Co.’s technical claim consultant, Kerry Zeilfelder’s,  phone notes 9 to 11 

dated March 11, 2014 documenting discussions with Dr. Steiger and Northeastern University 
about Dr. Steiger’s mandated return to work on February 28, 2014 (with accomodations). The 
notes also document that Dr. Steiger was told that she still can appeal the denial of long term 
disability. 

19. Treatment summary by Catherine M. Carlo, MSW dated June 10, 2014.  Dr. Steiger has been 
meeting weekly with Dr. Carlo since February 2012 to address the psychosocial stressors 
associated with her chronic illness. 

 
Tests Administered: 
Clinical Interview  
Beck Depression Inventory II (BDI II) 
Spielberger State Trait Anxiety Questionnaire (STAI) 
The Mini-International Neuropsychiatric Interview (M.I.N.I.) 
Validity Indicator Profile (VIP) 
Wechsler Adult Intelligence Scale - Fourth Edition (WAIS-IV) 
Test of Premorbid Function (TOPF) 
Gordon Diagnostic Test 
Stroop Test 
Paced Auditory Serial Attention Test (PASAT) 
Delis-Kaplan Executive Function System (DKEFS) 
 Trail Making Test 
 Verbal Fluency 
Wisconsin Card Sorting Test (WCST) 
California Verbal Learning Test II (CVLT-II) 
Wechsler Memory Scale IV (WMS IV) 
Rey Osterrieth Complex Figure Test (ROCFT) 
Boston Naming Test (BNT) 
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Judgment of Line Orientation (JOL) 
Hooper visual Organization Test (HVOT) 
Hand Dynamometer 
Grooved Pegboard Test 
Finger Tapping Test 
 
Test Results: 
Validity of Performance: Based on measures of effort derived from the CVLT II (Forced Choice 
Recognition same as 94.7% of the normative sample; Critical Item Analysis same as 97.3% of the 
normative sample), the WAIS IV and the WMS IV (effort score summary within normal range) and 
the Validity Indicator Profile (VIP; a computerized measure used to assess an individual’s response 

style and the validity of performance on concurrently administered neuropsychological tests), Dr. 
Steiger expanded good effort completing all cognitive tasks administered to her.  Her performance on 
the verbal and non-verbal VIP subtests was compliant and considered valid.  
 
Overall, based on Dr. Steiger’s current performance on indicators of motivation and effort her 
evaluation is considered to be a valid estimate of her current neuropsychological function.   
 
General Intellectual Function: Dr. Steiger achieved an overall WAIS-IV Full Scale IQ (FSIQ) score 
of 101 (53rd %ile) placing her in the average range. If cognitive ability is intact, FSIQ is the most valid 
measure of general intellectual ability.  The General Ability Index (GAI) score is an estimate of 
general intellectual function that is less impacted by the influence of working memory and processing 
speed, two important components integral to intact overall cognitive ability. The GAI assists in 
detecting potential strengths and weaknesses in an individual’s overall cognitive function. Dr. 
Steiger’s GAI equaled a score of 115 (84th %ile) placing her in the high average range.  There was a 
highly significant statistical difference between her FSIQ and GAI scores suggesting that the 
difference in scores was not due to measurement error or random fluctuation, but represents a true 
negative influence of the level of working memory and processing speed on her overall intellectual 
function. In fact, NONE of the WAIS-IV normative sample obtained the same or greater discrepancy 
between FISQ and GAI scores as Dr. Steiger did, so this is a highly abnormal finding.   
 
Listed below are Dr. Steiger’s scores for the four indices that together contributed to her overall 
intellectual function.  For an individual to function at the optimal level of intellectual ability, 
performance scores on all four WAIS-IV indices need to be consistent, in the same range, with each 
other.   
 
Index Scale Score        95% CI  
Verbal Comprehension 130        98th %ile  123 –134  Very Superior 
Perceptual Reasoning   100   50th %ile    94 – 106  Average 
Working Memory      97   42nd %ile   90 – 104  Average 
Processing Speed       68     2nd %ile   63 –   80  Extremely low 
 
Verbal Comprehension Subtest Summary (Similarities: 63rd %ile;Vocabulary: 99.9th %ile; 
Information: 95th %ile): Dr. Steiger’s performance ranged from average to very superior.  All 
measures comprising this component require an individual to be able to draw on mostly formally 
acquired information to form verbal concepts and communicate ideas verbally. All tasks are untimed. 
Dr. Steigers’s familiarity with and knowledge of words was excellent; she had some relative 
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difficulties forming abstract concepts. Measures within this component are considered the most 
resistant to decline and can be viewed as an estimate of premorbid verbal intellectual function.  
 
Perceptual Reasoning Subtests Summary (Block Design: 37th %ile; Matrix Reasoning: 84th %ile; 
Visual Puzzles 25th %ile):  Dr. Steiger’s performance ranged from average to high average. All 
measures comprising this component require an individual to be able to analyze and solve novel 
problems non-verbally by identifying underlying patterns and relationships to arrive at logical 
solutions.  While Dr. Steiger was able to perform these operations, she had relative difficulties to do so 
under timed conditions.  Of the three tasks presented only Matrix Reasoning is free of time limits; not 
surprisingly Dr. Steiger was most successful on this task.   
 
Working Memory Subtests Summary (Digit Span: 25th %ile; Arithmetic: 91st %ile; Letter-Number 
Sequencing: 63rd %ile): Dr. Steiger’s performance on all subtests ranged from average to superior.  All 
measures comprising this component require an individual to monitor and maintain several pieces of 
information “online” for immediate mental manipulation and processing. The Digit Span and Letter-
Number Sequencing Tests are untimed, while the Arithmetic task is timed.  Because Dr. Steiger has 
excellent arithmetic ability secondary to her formal academic training, the Letter-Number Sequencing 
Test was deemed a better estimator of her true working memory ability.  Not surprisingly, Dr. Steiger 
had no difficulties on the Arithmetic subtest, even though she had to have the word problems repeated 
to her once they involved multiple steps.   
 
Processing Speed Subtests Summary (Symbol Search: 16th %ile; Coding: <1st %ile): Dr. Steiger’s 
performance on these subtests ranged from low average to impaired. All measures comprising this 
component require an individual to take in verbal and/or visual information quickly, make sense of it, 
and respond correctly either by marking symbols on a page or by identifying, matching and copying 
symbols.  All measures given are timed.  Dr. Steiger had significant difficulties to maintain 
concentration and attention on both tasks.  In fact, she did not absorb instructions for the Coding task 
at all even after her incorrect completion of sample items was corrected and instructions were 
reiterated.  Dr. Steiger continued to complete the Coding task not by matching up symbols with 
numbers, but by copying symbols serially without paying any attention to their relationship with the 
associated numbers. 
 
Dr. Steiger’s cognitive profile is uneven and requires detailed analysis of whether differences between 
index scores are statistically and clinically significant (Crawford et al., 2012).  Based on Crawford et 
al.’s statistically rigorous supplemental WAIS_IV analysis (corrected for multiple comparisons) we 
will evaluate:  
 Whether Dr. Steiger’s profile contains any scores that are absolutely impaired (i.e., occurring below 

the 5th %ile) when compared to the normative WAIS IV sample:  
Dr. Steiger’s performance on the WAIS-IV resulted in one out of four statistically and clinically 
abnormal, impaired WAIS-IV index scores: the Processing Speed Index score (1.6th %ile) obtain by 
only about 13.4% of the normal population. 

 Next, we look at comparisons between index scores to evaluate whether all aspects of cognition are 
working smoothly together without negative influence of one on the other. Thus, we first examine 
the reliability of differences between index score pairs (i.e., magnitude  of differences occurring 
below the 5th %ile) and also the number of difference scores that meet this statistical criterion for 
abnormality:  
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In Dr. Steiger’s case, the differences between five WAIS-IV index score pairs reached statistically 
reliable and clinically significant levels.  These include differences between verbal comprehension 
and perceptual reasoning (only seen in about 1.8% of individuals of the normative population that 
had a similar level of ability); verbal comprehension and working memory (seen in less than 1% of 
the normative population that had a similar level of ability), verbal comprehension and processing 
speed (seen in less than 1% of the normative population that had a similar level of ability), 
perceptual reasoning and processing speed (seen in about 1.6% of the normative population that had 
a similar level of ability) and working memory and processing speed (seen in about 2.9% of the 
normative population that had a similar level of ability).  

 Finally, in order to determine the overall severity of inconsistencies in Dr. Steiger’s profile, we 

determine the percentage of the normative population with a similar level of ability, that can be 
expected to have a similar number of abnormal differences in their WAIS-IV profile as Dr. Steiger 
has:   
Less than 1% of the WAIS-IV normative population exhibits an overall profile of index scores as 
abnormal or impaired as Dr. Steiger.  This means that Dr. Steiger’s overall intellectual profile is 

poorer than that of 99 out of 100 individuals in the normative sample that have a similar level of 
intellectual ability.   
 

The results obtained on the WAIS IV functionally mean that Dr. Steiger’s ability to form and organize 

verbal and non-verbal concepts and communicate them efficiently is negatively impacted upon by her 
absolute and relative impairments in absorbing new information quickly and efficiently and keeping 
that information “online” for further effective use.  
 
Overall, Dr. Steiger’s current intellectual function is within the average range. Her cognitive profile is 
not internally consistent. Absolute and relative impairments in information processing and working 
memory impact severely on Dr. Steiger’s ability to multi-task, sequence and prioritize information 
quickly, and mentally use and manipulate new information efficiently to arrive at a logical solution, 
both in the verbal and non-verbal domain. Given her overall intellectual status, her overall cognitive 
profile is highly abnormal. 
 
Premorbid Intellectual Functioning: Based on Dr. Steiger’s obtained performance on the Test of 
Premorbid Function (TOPF), a word reading task, her overall estimated premorbid FSIQ score (127; 
96.4th %ile) falls in the superior range. This is consistent with estimates using the statistical TOPF 
Predictive Model estimating premorbid overall intellectual functioning to be in the superior range 
(122; 93rd %ile).   This level of premorbid intellectual functioning is also consistent with Dr. Steiger’s 

performance on the WAIS IV verbal comprehension index and is also consistent with her level of 
academic achievement.   
 
However, her FSIQ score obtained during the current evaluation placed her only in the average range 
(101; 53rd %ile) of overall intellectual functioning.  When statistically comparing estimates of current 
predicted (122) and actual (101) FSIQ, a similar or larger difference is only seen in 2.6% of the TOPF 
normative population.  Thus, this difference is considered to be statistically and clinically abnormal.  
With the exception of the WAIS IV verbal comprehension index, Dr. Steiger performs below 
expectations at statistically and clinically significant levels on all three remaining WAIS IV indices.  
In fact, NO individuals in the normative sample had a discrepancy between actual and predicted 
processing speed index scores as large as Dr. Steiger.  
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Overall, Dr. Steiger’s estimated overall premorbid intellectual function is not consistent with current 
findings even when negative effects of poor working memory and processing speed are taken into 
account.   
 
Attention/Concentration: Dr. Steiger completed the vigilance and distractibility tasks of the Gordon 
Diagnostic System (GDS); duration of each test module is 6 minutes.  Her total mean latency on the 
vigilance task of the GDS was reflective of an impaired response speed (more than 99 percent of the 
normative group performed faster); accuracy was also impaired (<1st %ile).  She made no 
commissions and 4 omissions. On the distractibility component of the GDS, Dr. Steiger’s response 
speed was again impaired (more than 99 percent of the normative group performed faster); response 
accuracy was also impaired (4th %ile).  She made no commissions and 12 omissions.     
 
Dr. Steiger had to complete a complex, aurally presented arithmetic information-processing task 
(PASAT) that significantly challenged her ability to process information continually, quickly and 
efficiently.  Similarly to the Arithmetic subtest of the WAIS IV, the PASAT taps into arithmetic 
ability (Tombaugh, 2005) providing the opportunity for Dr. Steiger to compensate for her slow 
reaction time and processing speed with her almost automatic facility with numbers.  She scored in the 
average range (30th %ile).  Her performance on the Stroop Test was impaired for word and color and 
in the average range for the color-word component.  Dr. Steiger’s interference score was calculated to 

be in the high average range (84th %ile) suggesting that she is able to focus her attention for short 
periods of time (45 seconds).  
 
Overall, Dr. Steiger is able to concentrate, focus, and sustain attention for very brief periods of time. 
Response speed was impaired on simple vigilance and more complex distraction tasks on slightly 
longer tasks of 6-minute duration each. Overall, the findings on tasks of attention, concentration, and 
information processing support those revealed on the WAIS-IV.  Dr. Steiger’s attention span is short 
and processing speed is severely slowed impacting significantly on the effective use of working 
memory.  
 
Executive Functioning:  
Dr. Steiger was able to deduce and apply abstract principles when she needed to sort cards at her own 
speed according to principles that could be identified based on feedback from the examiner.  Her 
overall performance was in the normal range.  She needed 11 trials to complete the first out of 6 
categories with 92 trials administered.  Dr. Steiger made 82% of her responses on a conceptual level, 
consistent with her superior level of premorbid ability.  While her overall performance placed her 
within the normal range compared to other adults of her age and educational level, her ability to 
maintain set was in the low average range most likely due to poor attention and concentration causing 
her to loose set.  Dr. Steiger’s learning to learn score indicates that learning efficiency decreased as the 
test went on.   
 
Dr. Steiger’s observed performance on the D-KEFS Trail Making Test Letter-Number switching 
condition assessed her mental flexibility.  She scored in the low average/mildly impaired range on that 
measure (9th %ile).  Fundamental, lower level components contributing to successful task performance 
include visual scanning, number sequencing, letter sequencing, and motor speed.  Dr. Steiger scored in 
the low average/mildly impaired range on visual scanning (9th %ile) and the impaired range on number 
(5th %ile) and letter sequencing (1st %ile). Simple motor speed was severely impaired (<1st %ile).   
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On the D-KEFS Verbal Fluency component, Dr. Steiger was able to spontaneously generate words for 
one minute with an organizational strategy (37th %ile); her performance was in the average range.  
When no organizational strategy was provided, her performance deteriorated and was in the low 
average/mildly impaired range (9th %ile).  During this short period of time, she had no difficulties to 
switch organizational categories correctly.  A computed D-KEFS Executive Index Score (Crawford et 
al., 2011) provides an estimate of mental flexibility; Dr. Steiger’s was in the average range (32nd %ile) 
which is inconsistent with her educational and professional achievements and her WAIS IV verbal 
comprehension index score. 

Overall Dr. Steiger’s performance on this set of tests revealed a lower than expected ability to be 
mentally flexible, prioritize and organize.  She has difficulties to maintain attention which affects her 
ability to stick with concepts and to learn. She is particularly challenged by time constraints or long 
task duration.   

Learning and Memory: The standard form of the California Verbal Learning Test II (CVLT II) was 
administered. When required to learn a list of 16 novel words over five trials, Dr. Steiger was able to 
learn an initial 4 words and 9 words on the final trial, both scores were in the impaired range (2.3rd 
%ile).  She was able to generate a total number of 34 correct responses which also placed her in the 
impaired range (T: 28; 1st %ile).  Although learning of novel verbal information was impaired, she 
tended to recall the same verbal information across trials. Her overall observed performance 
characterized her across trial immediate recall consistency and her total learning slope for the wordlist 
as average (31st %ile).  There was no evidence for proactive interference; Dr. Steiger was able to recall 
9 items for List B placing her in the average range (31st %ile).   She did not use active learning 
strategies, such as categorical clustering as would have been expected given her educational level, but 
rather adhered to a passive learning style basically repeating the last information heard. The rate of 
intrusions and repetitions was not elevated. 

Spontaneous recall of the list of words immediately after introduction of an interference list was in the 
low average range (16th %ile).  Spontaneous retrieval after a 20-minute delay was also in the low 
average range (16th %ile). Scores fell to the impaired range when a cued short and long delay recall 
format was used (7th %ile); this was not surprising as Dr. Steiger did not appear to recognize the 
presence of an organizational strategy during the learning trials. When a recognition recall format was 
used, Dr. Steiger’s performance was impaired (<1st %ile); her response pattern and presence of “yes” 

response bias suggest that she lost the instructional set.  Her score on the forced choice component of 
the test was within normal limits suggesting that she encoded the wordlist, but was not able to recall is 
either spontaneously or with a less forceful organizational strategy than a forced choice format.  Dr. 
Steiger’s performance on the CVLT II suggests that her impaired memory may be due to problems 
with encoding, storage, as well as retrieval of information from long term storage.   

The Wechsler Memory Scale IV (WMS IV) consists of five indices that represent an individual’s 

ability to learn and memorize information that is presented orally or visually, immediately and after a 
20-30 minute delay.  Dr. Steiger’s overall WMS-IV learning and memory profile is as follows: 

 
 RS %ile  95% CI    
Auditory Memory Index (AMI):                      93 32   87-100 Average 
Visual Memory Index (VMI):   85 16    90-91  Low Average 
Visual Working Memory Index (VWMI):   85 16    79-93  Low Average 
Immediate Memory Index (IMI):   84 14    79-91  Low Average 
Delayed Memory Index (DMI):   90  25          84-97  Average 
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Dr. Steiger’s performance on each of the subcomponents is summarized below: 
 
AMI (Logical Memory I: 24th %ile; Logical Memory II: 23rd %ile; Verbal Paired Associates I: 22nd 
%ile; Verbal Paired Associates II: 8th %ile):  Dr. Steiger’s overall performance on this index was in the 

low average to average range. There is no significant subtest variability.  Recognition recall of the 
conceptually related information (Logical Memory) as well as the word list was also within the 
average range (27th %ile).   
 
VMI (Designs I: 5th %ile; Designs II: 16th %ile; Visual Reproduction I: 37th %ile; Visual Reproduction 
II: 37th %ile):  Dr. Steiger’s overall performance on this index was in the impaired to average range. 
There was subtest variability; Dr. Steiger performed poorest when having to recall nonsense designs 
immediately after presentation; she scored slightly higher on the delayed recall module.   She recalled 
placement of the designs significantly better than their content.  
 
VWMI (Spatial Addition: 37th %ile; Symbol Span: 9th %ile): There was a significant difference 
between performances on both subtests.  Overall, Dr. Steiger placed in the low average to average 
range on this index. 
 
IMI (Logical Memory I: 50th %ile; Verbal Paired Associates I: 16th %ile; Designs I: 5th %ile; Visual 
Reproduction I: 37th %ile): There was subtest variability in immediate memory recall across the verbal 
and non-verbal domains; Dr. Steiger performed poorest recalling novel visual information. Her scores 
ranged from impaired to average, with her best performances in the verbal domain.   
 
DMI (Logical Memory II: 50th %ile; Verbal Paired Associated II: 25th %ile; Designs II: 16th %ile; 
Visual Reproduction II: 37th %ile):  There was no subtest variability; all scores were solidly within the 
average range.   
 
In general, Dr. Steiger’s memory for information that was presented verbally was significantly better, 
(i.e., in the average range) than that for visually presented information (falling within the low average 
range).  She did not forget information that she was able to encode and benefitted from memory 
consolidation.  However, overall Dr. Steiger’s ability to encode, store, and recall auditory and visual 
information on the WMS IV is neither consistent with her predicted superior FSIQ score of 127 nor 
with her obtained high average GAI score of 115 (taking negative effects of poor working memory 
and processing speed into account).  Only 5% or less of the WMS IV normative population obtained 
discrepancies similar to those of Dr. Steiger between GAI score and visual indices.    
 
When Dr. Steiger was required to recall and reproduce a complex, detailed figure immediately after 
presentation, she produced a design placing her within the low average range/mildly impaired range 
(9th %ile). Her recall of the figure after a 30-minute consolidation period was also within the low 
average range (16th %ile).  The drawings recalled immediately and after a delay period were 
reproduced in a holistic fashion indicating that Dr. Steiger remembered the major components of the 
figure rather than the details.  

Overall, Dr. Steiger was more successful encoding and remembering auditory rather than visual 
information. If she absorbs and encodes information, it is only partial information often lacking 
details. This is most likely due to her poor ability to sustain attention and her impaired information 
processing speed.  Overall, her ability to encode and memorize novel information did not exceed 
average levels of ability, thus is highly inconsistent with predicted levels of memory function either 
based on her TOPF score or her currently obtained GAI score. In conclusion, even though considered 
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to be within the average to low average range, compared to expected levels of memory function 
predicated on predicted or actual overall intellectual function, Dr. Steiger’s memory is severely 

impaired.  
 
Language: Upon gross examination, spontaneous expressive speech was fluent, but slow at times. 
Receptive language function was intact; when provided slowly, Dr. Steiger followed three step 
commands successfully.  She scored in the average range (27th %ile) on the Boston Naming Test 
(BNT), a confrontation naming task. 
 
Overall, receptive and expressive language function was intact.  Dr. Steiger did not have word finding 
problems.  
 
Visual-Spatial Perception and Constructional Skills: Dr. Steiger’s ability to grasp basic perceptual 
relationships was in the high average range (JOL; >87th %ile).  She scored within the low average to 
average range when she had to mentally rotate puzzle pieces to identify a common object on the 
Hooper Visual Organization Test (HVOT; 24.5/30).  Dr. Steiger copied a detailed line figure 
extremely slowly and accurately (3 minutes 32 seconds) and scored within the high average range 
(ROCF; 84th %ile); her approach to copying the figure was approached in a holistic fashion. 

Overall, Dr. Steiger’s ability to perceive basic perceptual relationships was intact. Although she was 
able to integrate visual-spatial information, she did so very slowly and with much effort.  
 
Motor Skills: Dr. Steiger is right-handed.  Manual dexterity (Grooved Pegboard) was severely 
impaired bilaterally (both hands <1st %ile).  Simple motor speed reflected by tapping was in the 
average range for her dominant right hand (73rd %ile) and impaired for her left, non-dominant hand 
(5th %ile).  This finding supports that on the DKEFS motor speed component which was impaired. 
Grip strength was in the low average range for her dominant right hand (10th %ile) and severely 
impaired for her non-dominant left hand (<1st %ile).   
 
Overall, Dr. Steiger’s manual dexterity was impaired bilaterally, motor speed and grip strength were 
average to low average for her right, dominant hand and impaired for her left, non-dominant hand. 
These motor findings suggest weakness lateralizing to the right side of the brain.  
 
Emotional Function: Dr. Steiger’s score on a self-report depression questionnaire (BDI-II) can be 
divided into an Affective Subscale Score (1) and a Somatic Subscale Score (7).  Her total BDI II score 
of 8 is not indicative of depressive symptomatology.  Dr. Steiger’s scores on self-report anxiety 
questionnaires were suggestive of average degrees of constitutional and situational anxiety as 
corroborated by the examiner’s behavioral observations and impressions during the clinical interview. 
The formal clinical interview (M.I.N.I) did not reveal any formal psychiatric diagnoses.    
 
IMPRESSION: 
Dr. Steiger is a 36-year-old, Caucasian, right-handed female referred for neuropsychological 
evaluation by Steven Krafchik, her attorney. She has been experiencing increasingly severe and 
persistent fatigue since about February 2010.  Other illness symptoms include persistent cough, lack of 
energy and stamina, frequent flu-like symptoms including fever, headache, unrefreshing sleep, nausea 
and gastrointestinal problems, balance problems and severe cognitive difficulties that include poor 
attention, concentration, processing speed and memory problems.  Dr. Steiger has received a number 
of medical diagnoses since February 2010 including Chronic Fatigue Syndrome (CFS), Irritable Bowel 
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Syndrome (IBS), Postural Orthostatic Tachycardia Syndrome (POTS), hypothyroidism, insomnia, 
idiopathic chronic polyneuropathy, upper airway resistance syndrome (UARS), and organic sleep 
apnea.  Based on repeat findings of abnormal brain activity (not fulfilling epileptic criteria) seizure 
disorder is considered a rule out diagnosis.    
Dr. Steiger is a multi-lingual individual with diverse interests who earned a Bachelor’s Degree in 

Physics from the University of Chicago and excelled during subsequent graduate studies in Economics 
at the University of Oregon.  Upon receiving her doctorate degree in 2009, Dr. Steiger was promptly 
hired by Northeastern University as Assistant Professor of Economics on the tenure track. Her faculty 
duties include about 75% research, 10-15% teaching, the remainder of her time was to be allocated to 
administrative duties and service.   
 
Since illness onset in 2009/2010, Dr. Steiger went on medical leave twice unable to fulfill the physical 
and cognitive demands of her faculty position.  She went on the first medical leave in January 2012 to 
return to work in September 2012; long term disability was approved during that time period. Then she 
went on a second medical leave on July 15, 2013 and was mandated to return to work on February 28, 
2014 or tender her resignation.  Currently, Dr. Steiger is appealing the denial for long term disability 
benefits.  She is practically housebound, even bedbound spending about 20-22 hours per day in her 
bed.  She is not able maintain even a light teaching load and is behind in completing research projects 
and writing papers, tasks essential to being a faculty member on the tenure track. The purpose of this 
evaluation was to assess and document her current levels of cognitive function and how they relate to 
her ability “to perform the material and substantial duties of her own occupation.”   
 
The neuropsychological evaluation was administered in one session. The findings of this evaluation 
suggest with a reasonable degree of neuropsychological certainty that the results are valid based on 
observation and use of valid and reliable objective measures of effort and motivation.  
 
Dr. Steiger’s current overall intellectual function was estimated to be in the average range (53rd %ile) 
which is not consistent academic and occupational training, and with premorbid function estimated to 
have been in the superior range (96.4th %ile).  The difference between predicted and actual overall 
intellectual function was statistically and clinically significant; only 2.6% of the WAIS IV normative 
sample had a difference between predicted and estimated full scale IQ’s as large as or larger than Dr. 
Steiger.  Thus, this finding is rare and abnormal and indicates that Dr. Steiger has experienced 
clinically significant overall intellectual decline over time.   
 
Dr. Steiger’s performance on neuropsychological testing was variable. Her fund of general 
information, word knowledge and her ability to reason and conceptualize in the verbal and non-verbal 
realms are preserved and reflective of her premorbid intellectual ability and brightness.  Importantly, 
her well-practiced arithmetic ability was found to be preserved. Expressive and receptive language 
functions as well as basic perceptual function and visual-spatial integration were within normal limits.   
 
The neuropsychological assessment also revealed significant weaknesses.  Dr. Steiger’s concentration, 
attention, information processing speed, ability to learn, as well as motor speed and grip strength in her 
dominant right hand are all absolutely impaired.  Given her superior overall premorbid intellectual 
function, even average scores in tasks of working memory, memory, and mental flexibility constitute 
statistical and clinical cognitive impairments as scores obtained are not consistent with predicted 
levels.   
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Dr. Steiger has a difficult time to maintain concentration and focus even for short periods of time (i.e., 
6 minutes).  She processes information very slowly and is not able to use working memory effectively. 
This affects her ability to learn and use new verbal and visual information. Dr. Steiger tends to utilize 
ineffective, passive learning strategies, which are inconsistent with her academic training, and only 
encodes and stores partial information or the gist of the information provided.  All immediate and 
delayed auditory and visual memory scores are significantly below expectations even given Dr. 
Steiger’s current GAI of 115 (already accounting for poor processing speed and working memory 
function).  Importantly, immediate recall from memory is significantly poorer for visual information. 
Only 5% or less of the WMS IV normative population obtained discrepancies similar to those of Dr. 
Steiger between GAI score and visual indices.  Memory recall is also affected by Dr. Steiger’s 

relatively poor ability to maintain set and be mentally flexible.  Her scores in those dimensions were 
below those expected given her premorbid intellectual acumen.  Finally, when motor and memory 
findings are taken together, there is a suggestion of lateralized impairment of the right cerebral 
hemisphere.  
 
Dr. Steiger has an anecdotal history of mood symptoms.  However, the self-report psychological 
evaluations of mood and anxiety, as well as the formal DSM IV psychiatric interview did not support 
the presence of any psychiatric symptoms or diagnoses at this time.  This finding is consistent with 
that of most of her health care providers over the past 5 years. Thus, it is unlikely that mood and 
anxiety symptoms are responsible for Dr. Steiger’s significant and severe decline in cognitive 
function.   
 
Dr. Steiger’s cognitive difficulties are more extensive than those usually seen in individuals with 
Chronic Fatigue Syndrome (Cockshell & Mathias, 2010) and appear to be lateralizing to the right 
cerebral hemisphere.  The drastic change in Dr. Steiger’s current levels of overall cognitive function 

and memory suggest the presence of a neurodegenerative process.  I recommend repeat 
neuropsychological testing in one year from now to ascertain whether Dr. Steiger’s cognitive function 

further declines.  
 
I concur with Ms. Lisa Gray, Liberty Mutual Insurance Co.’s disability case manager, who stated in 
the summary and conclusions section of her occupational analysis dated 5/17/12, that “this occupation 

[Dr. Steiger’s occupation] would require high levels of concentration, focus, memory, problem-
solving, etc.” The findings of the current evaluation show with a reasonable degree of 
neuropsychological certainty that Ms. Scarlett’s cognitive status will not allow her to accomplish the 

following:  
 

 work attentively for even short periods of time and complete tasks accurately this includes 
preparation and delivery of lectures to students as it requires compilation of relevant 
information, learning about new information pertinent to the curriculum, delivery of compiled 
information from memory, observing and evaluating students, directing student research 
projects resolving problems effectively and creatively, analyzing and computing her own 
research data, managing any clerical/administrative duties. 

 work effectively on any time sensitive tasks and complete them this includes appropriate time 
management to be prepared for class on time, setting priorities for new research goals of 
students and for herself and achieving them in a timely manner, communicating and 
disseminating research results, grading of student’s exams in a time sensitive fashion.  

 work efficiently on any tasks that require working memory and learning, that is the ability to 
absorb information quickly and hold information in mind for a very short time to use it for 
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further task completion a, a function that is frequently called multi-tasking. These tasks include 
compilation of information, tracking of student performance during class, organization of 
research notes and article preparation, identification of problems, communicating and 
providing advice to students, resolving students’ problems, addressing University related 
administrative issues.   

 Work from memory during teaching and research assignments this includes delivery of lectures 
and research presentations, appropriate advisement of students as ongoing issues are not 
committed to memory and therefore are not addressed, maintaining class discussions  and 
directing student research projects.  

 
Given her current impairments in attention, information processing, working memory, learning, and 
memory (especially visual memory) and her weak executive function, Dr. Steiger is not able to do any 
learning of new information, organizing, prioritizing, or multi-tasking at all; all functions that are 
needed to teach, be active in research, and complete administrative duties in her own profession.   
 
The opinion expressed in this report is based on the results of the current evaluation and my review of 
medical documents provided by Dr. Steiger and her attorney.  If other relevant information becomes 
available to me, I will review this information and amend or modify this report.  At this time, based on 
my neuropsychological knowledge and expertise, it is my opinion, to a reasonable degree of 
neuropsychological certainty, that Dr. Steiger has suffered from an overall severe decline in cognitive 
function characterized by absolute impairments in sustained attention, speed of information 
processing, learning and memory that significantly impact on her ability to fulfil the requirements of 
her faculty position at Northeastern University.  Her DSM-IV diagnosis is mild cognitive impairment 
(331.83; ICD-9: 331.83).   
 
Thank you for this referral; if you have any questions please contact me. 
 
 
Sincerely, 

 
Gudrun Lange, PhD  
Clinical Neuropsychologist  
 
NJ license # 35SI00377700  
NY license # 013288  
NPI # 1639199276 
 
 
 
 
 
 
Cc: Steven Krafchick, Esq. 
       Julia Busko, Case Manager/Paralegal 
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