SUZANNE L. TUZEL, M.D.

222 MIDDLE COUNTRY RD.

SUITE 210

SMITHTOWN, NEW YORK 11787

Telephone (631) 265-6868

Fax (631) 265-6890

INDEPENDENT MEDICAL EXAMINATION
Laurie O’Hara

Director of Special Education

Connetquot Central School District of Islip
780 Ocean Avenue
Bohemia, NY 11716-3629
CLAIMANT:
Mikayla Romano
DATE OF BIRTH:
03/19/2005
DATE OF EVALUATION:
03/07/2023
Dear Ms. O'Hara:

Mikayla Romano was evaluated at my office at North Shore Psychiatric Consultants on 03/07/2023 for Initial Psychiatric Evaluation upon request by the Connetquot Central School District and her mother to address her mood symptomatology /diagnoses, medications, and recommendation regarding her treatment plan and educational setting and services.
Prior to the start of this evaluation, I reviewed a photo ID in the form of Mikayla Romano’s New York State Learner Permit. Mikayla’s mother, Vikki Romano, accompanied her daughter throughout today’s evaluation. 
They were reminded that the purpose of this appointment was for evaluation only and therefore no doctor-patient relationship would be established and that the report would be forwarded to the Connetquot School District upon completion. 
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REVIEW OF MEDICAL RECORDS
· Reevaluation social history update – dated 01/31/2017. 

· Stony Brook Children’s / Department of Neurology signed by Louis N. Manganas, M.D., Ph.D. – dated 04/10/2017.

· Connetquot Central School District / psychological evaluation, signed by Cristin A. Hammel, Psy.D., date of evaluation – 07/06/2021.

· Summary and school report completed by Matthew Mauro, Special Education Teacher, date of testing – 12/02/2021.

· Connetquot Central School District – Individualized Education Program (IEP). Date of meeting – 01/10/2023.

· Consent for release of records / information – signed on 02/06/2023 by Vikki Romano.
· Connetquot Central School District Family Education Rights & Privacy Act – Student Record Release Form – signed by Vikki Romano on 02/06/2023.
Mikayla Romano is a 17-year-old female, 12th grade student at Connetquot High School, working part time as an assistant at a hair salon, residing with her parents and sister. She started the session by stating she has been experiencing anxiety and panic attacks that increased towards the end of last year and the beginning of this year, having had suspension from school.

According to her mother and medical records provided for review, Mikayla had been diagnosed with attention deficit hyperactivity disorder in grade school (2015), under the care of her neurologist, Louis N. Manganas, M.D., Ph.D. In 5th or 6th grade, she was also diagnosed with anxiety (as per her mother Mikayla’s anxiety may have been exacerbated due to hormonal changes at this time) and she was started on Prozac.
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Since middle school, Mikayla has been under the care of a psychiatrist, Dr. Siddiqi, on a monthly basis and is currently prescribed on the following: Prozac 60 mg a day (same dosage for the past year), aripiprazole 30 mg a day (with dosage having been increased over the past couple of years), methylphenidate ER 36 mg q.a.m. (same dosage over the past two years), and clonidine HCL 0.1 mg per day (recently added for tremors which Mikayla states she “does not really take”). 
Mrs. Romano stated that over the past couple of years, her daughter has been dealing with a lot of stressors. Two years ago, in July, Mikayla had lost her cousin, (from an accidental drug overdose) of whom she had been very close. Mikayla also stated that two years ago she broke up with her boyfriend. She described having experienced “abuse issues” of which allegedly she never spoke about with her therapist. Her mother added that her ex-boyfriend’s family obtained an order of protection against her as Mikayla and her friend continued to taunt him. Mrs. Romano stated that her daughter gets easily angered and described her main problem is her impulsivity. It was reported that she had a fight in school and another incident when she was caught vaping nicotine and then ran away. In 2022, she had reportedly been suspended five times.
Mikayla has been in BOCES for two years and upon completion would have received a cosmetology certificate. Mikayla stated earlier today she decided to quit the cosmetology program. She stated “I hate it” adding that she had been thinking about quitting it for a while. She described “regular school is okay,” stating she has a lot of friends in her regular classes. According to her mother, Mikayla has had panic attacks while attending BOCES classes. Mikayla stated that yesterday she had a practical exam, but was not able to complete the work and therefore today decided that she no longer wants to attend the BOCES Program. She added that when she had been suspended from school, she was not able to attend the cosmetology classes and therefore missed learning / doing the work.
Mikayla reported experiencing panic attacks one to two times a week. When asked how she is able to manage herself when experiencing a panic attack, she reported finding it beneficial talking to her friends.
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According to her mother, Mikayla first attended therapy in the 6th grade. She attends private weekly therapy sessions with Trisha Palma since October 2022. Mikayla also attends weekly therapy sessions with a social worker from her school who Mikayla described as being more helpful. 
Mikayla denies any sleep or appetite disturbances with no reported somatic complaints. 

PAST SURGICAL HISTORY

No reported history of psychiatric hospitalizations. No reported history of suicide attempts. Mikayla did report an incident of having had suicidal ideation in the past, having been evaluated by DASH, Stony Brook University Hospital, and Mather ER, but then was discharged home. No reported history of physical aggression towards others. Mikayla did report one year ago having had cutting tendencies when feeling angry for a month, but no incident since then. Mikayla does report a history of “mood swings” and varying feelings of being angry, numbness, and sadness. 
SUBSTANCE ABUSE HISTORY
First reported usage of cannabis was in the 9th grade. She reports smoking at home on a daily basis, finding it calms her. Last reported usage was yesterday. Mikayla also reports vaping nicotine on a daily basis. Mikayla reported having drank alcohol on one occasion at the age of 13, but as she does not like it no reported usage since then. Mikayla denies usage of any other illicit substances. She denies abusing any of her prescribed medications. 
MEDICAL HISTORY
Mikayla goes to Holbrook Pediatrics. Mikayla is 5’2” and weighing 125 pounds. Medical history is essentially negative and noncontributory. Mikayla described a history of PMS in which she becomes angry. Her menses are reported to be regular, having been prescribed on an oral contraceptive, Hailey 24 Fe 1 mg-20 mcg (24/75 mg). Despite control of her physical symptoms, she states that it has not been helpful with her mood symptoms. 
ALLERGIES

She has an allergy to AMOXICILLIN causing a rash.
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FAMILY / SOCIAL HISTORY
Mikayla has a 23—year-old sister, describing their relationship as being good. Her father reportedly has a history of ADHD, anxiety, and depression. Her cousins reportedly have a history of substance abuse with one of them having died from an accidental overdose a couple of years ago. No reported history of suicide in the family. Mikayla reported a history of “abuse” from her ex-boyfriend, but did not elaborate. 
MENTAL STATUS EXAMINATION
A 17-year-old female, casually groomed and neat attire, pleasant and cooperative on interview, maintaining good eye contact. Psychomotor activity level within normal limits. Speech spontaneous, normoproductive and goal directed. Although she was polite towards the examiner, she was observed to be abrupt and curt at times with her mother. Mood was anxious and excitable. Affect mood congruent. No evidence of any acute overt delusional beliefs. No evidence of any acute disordered thought processes. No evidence or expression of suicidal or homicidal ideation. Awake, alert, and oriented x 4 with no evidence of any gross cognitive deficits. Insight and judgment fair.

An informal ADHD-RS-IV with adolescent forms was administered towards the end of today’s session. According to her responses, her scores were indicative of both inattentive symptoms and hyperactive/impulsive symptoms.
DIAGNOSES
1. F90.2 attention – deficit/hyperactivity disorder, combined presentation.
2. History of F41.0 panic disorder

3. History of F12.10 cannabis use disorder.

4. Rule out F31.9 unspecified bipolar and related disorder.

5. Rule out F31.81 bipolar II disorder.
IMPRESSION / PROGNOSIS
Mikayla is under the care of multiple providers to address her ADHD symptomatology as well as her mood disorder. However, as her mother aptly observed, there is lack of coordination of services amongst them, including provisions by the school.
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Once coordination of care is instituted as well as revisions of her medications, Mikayla would most likely achieve improved control of her impulses leading to a fair/good prognosis.

TREATMENT PLAN / RECOMMENDATIONS
As Mikayla has decided to quit BOCES Cosmetology Program, to improve her academic success in upcoming graduation, I would suggest a change in her ADHD medication, recommending Intuniv/Tenex to improve her focus and decrease her impulsivity.
In addition, her mood lability may be exacerbated by the high dosage of Prozac/fluoxetine she is being prescribed. Of course, Mikayla’s cannabis usage is another factor exacerbating her mood stability.

Mikayla is also being prescribed on Abilify 30 mg per day – a dosage that is used to treat bipolar disorder, manic/mixed type. However, this high dosage is often associated with side effects, mainly consistent with akathisia (restlessness). For control of this side effect, she is additionally being prescribed on clonidine, though she reports erratic compliance. Mikayla would most likely benefit from another mood stabilizer (i.e. – olanzapine or cariprazine / Vraylar) at a lower dose to address both her anxiety and mood lability. This would minimize the potential for non-adherence, being more effective, simplifying her medication regimen. 
Mikayla’s choice of birth control may also be a factor in exacerbating as opposed to improving her mood stabilization in relation to hormonal factors.

In reiteration, for maximum benefit, coordination of care amongst providers is very important for Mikayla’s academic and social success.
Sincerely,
Suzanne L. Tuzel, M.D.

Diplomate of the American Board of Psychiatry & Neurology

