SHELLEY J. EPSTEIN, M.D.
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SMITHTOWN, NY 11787
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FAX (631) 265-6890


INDEPENDENT MEDICAL EVALUATION
May 1, 2023
Claimant:
Rodney D. Justinvil vs. Friendly Construction Inc.
CC #:
4821110FKC30001
WCB #:
G2988137
Date of Accident:
11/03/2021

In addition to review of records outlined on 01/15/2023 and updated on 03/12/2023, the following records were reviewed:
· Office visit 03/08/23 by Fernando Checo, M.D. 
· Office visit 03/15/23 signed by Chantal Keypour, PA
· An x-ray dated 03/15/23 of the pelvis. Findings showed no acute fracture or dislocation.
Rodney Justinvil is a 26-year-old single African American male who resides with his parents. He was working as a solar installer for two years in a construction company.
He was reminded that our contact today is not confidential and that I would be furnishing a report based on my evaluation.
Mr. Justinvil suffered an injury on 11/03/2021 when a rope that was holding him up detached and he fell the equivalent of three stories onto concrete pavement. He suffered injuries to his back and his right wrist, ultimately undergoing six operations following an initial hospitalization for two weeks. He reports going for physical therapy and having some improvements. However, psychologically, he has been suffering and stated “I used to be social and active *__________* of my former self.” He reports feeling sad at times and occasionally does re-experience the traumatic fall through nightmares or daytime panic attacks.
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He does admit that those have decreased somewhat in frequency as compared to right after the accident. He continues to experience some sadness and also reports anxiety and tension.

PAST PSYCHIATRIC HISTORY: Unremarkable. No history of suicide attempts or psychiatric admissions. His PCP does not prescribe any medications for him at this time. He states he drinks socially one to two times a month. Denies drug use. He denies family psychiatric history for psychiatric illness or substance abuse. He has two older brothers, resides with his parents and states his parents have been supportive. He has not been able to work in any capacity since the accident. He was seen by Behavioral Medical Associates; and Alicia Shorr, LCSW; and Krystel Salandanan, Psy.D., psychologist, for an evaluation on 06/23/2022. At that evaluation, he admitted to some sleep difficulties, intermittent agitation and anxiety. No thought disorder. No significant memory problems. He was noted to be engaged. He discussed of having depressed mood. He struggles to function in his life and having difficulties in social, personal and occupational domains as well as experiencing passivity and helplessness. He was diagnosed with major depressive disorder and posttraumatic stress disorder with intrusion symptoms, avoidance behavior and admitting that this trauma had shattered his “sense of security”. Treatment was recommended with cognitive behavioral therapy as well as acceptance and commitment therapy, behavioral activation, interpersonal psychotherapy, mindfulness-based cognitive therapy, exposure therapy, guided imagery, and mindfulness progress for three to six months or at least 16 sessions. At the time of that evaluation, it was felt that the percentage of temporary disability from his mental health perspective was 50%. He was felt to be 50% disabled from depression and PTSD. The patient states now that he did not feel particularly comfortable with that provider and did not follow up at that time, but does feel now that seeking that kind of therapy might be beneficial. 
QUESTIONS: I was asked to address the following questions regarding this young man:

The medical records were reviewed and a psychiatric examination was performed. I do believe there is a causal relationship between his injuries and the diagnosis of posttraumatic stress disorder and major depressive disorder.
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The following issues were addressed for this claimant:

1. Physical Description: He looks his stated age. He states he is 6’2” and weighs 225 pounds. He wore a mask electively. He made good eye contact and was able to sit calmly throughout the hour-long interview.

2. Work Accident History: He states this is the only accident he has ever suffered with at work.

3. Treatment History including any Surgeries: As stated above, he had injuries to his back and his right wrist and has had six operations thus far.

4. Prior Related Injuries, Conditions, and Surgeries: None.

5. Subsequent Injuries and Accidents: Denied.

6. Work History since Date of Accident: The patient has been unable to work since this accident.

7. Current Work Status: Currently unable to work.

8. Current Complaints: Intermittent pain, swelling on his leg, difficulty using his right wrist, sadness and anxiety are some of his current complaints.

9. Current Medications: None.
Any of these medications taken on the exam date: Not applicable.

10. Exam Findings: Mental Status Exam: He looks his stated age. Fluent speech. Good eye contact. Easily engaged. No thought disorder. He re-lives the accident infrequently. Mood is down and anxious. Infrequent nightmares, not hopeless, but decreased interest in activities. Denies auditory or visual hallucinations. Denies paranoid delusions. Denies suicidal or homicidal ideation. Alert and oriented to person, place and time and town. Insight fairly good. Judgment fairly good.
11. Diagnoses: The patient meets criteria for posttraumatic stress disorder; and major depressive disorder, moderate, single episode, not psychotic.
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12. If causal relationship is determined, is the length and frequency of treatment appropriate?
Yes, I believe four to six months of psychotherapy treatment would be appropriate.

13. Is there a need for further treatment? If so, what type of treatment and anticipated duration?
He has not yet undergone psychological or psychiatric treatment. I believe psychotherapy on a weekly basis with cognitive behavioral approach for four to six months would be indicated.
14. Degree of Disability: Mild to moderate, 33%.

15. Maximum Medical Improvement: He has not reached maximum medical improvement.
16. Is there any apportionment with any prior condition, not a psychiatric or psychological condition?
No.

17. Is he able to return to work in his former capacity?
I do not believe he can from an orthopedic standpoint from my review of records.
18. Is he able to work in lesser capacity?
Psychologically not at this time.

19. Are there any work restrictions?
I believe he should undergo the therapy first before addressing the conditions.

I certify that this report is a full and truthful representation of my professional opinion with respect to the claimant's condition; that no person or entity has caused, directed or encouraged me to submit a report that differs substantially from my professional opinion. I have reviewed the report and attest to its accuracy.
Shelley J. Epstein, M.D.
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