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The purpose of the exam is to assess the allegation of adjustment disorder with mixed anxiety and depression. It was made clear that no doctor-patient relationship exists and, during the evaluation, no one was in attendance other than Ms. Frampton and myself. A thorough examination took place in psychiatry, the physical examination on all body parts is the Mental Status Exam. Besides the medical records that were outlined and reviewed earlier, also reviewed a letter dated March 14, 2023, regarding Lisa Frampton versus Lowe’s Home Improvement signed by Karina B. Clarke of Goldberg Segalla, 200 Garden City Plaza, Suite #520, Garden City, NY 11530-3203.
Comprehensive summary of the situation with this patient begins: Lisa Frampton is a 56-year-old divorced female, mother of three, resides with her 25-year-old daughter and is currently not working. She had been working at Lowe’s as an appliance sales specialist when she attempted to help a coworker move a 450-pound refrigerator and subsequently injured her left arm, her left hand, and her neck. This took place on March 16, 2013.
Ms. Frampton was seen by several orthopedists including several IMEs and was diagnosed with cervical strain. When she did not improve over time, the anterior cervical fusion at level C5-C6 and C6-C7 was recommended. She reports that she did not heal well after surgery which was performed by Dr. Brandenstein, D.O. on 01/14/14. She was also diagnosed with a paralyzed laryngeal nerve causing coughing and difficulty swallowing as a surgical complication. She also suffered a postoperative gastrointestinal bleed.
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At this point, a consultant, Robert Delanney, PsyD, diagnosed Ms. Frampton with adjustment disorder with mixed anxiety and depression. She started regular sessions with Elizabeth Smyth, PsyD of Behavioral Medicine Associates. An IME by Alain De La Chapelle, dated 08/25/21 agreed with the need for treatment. Her symptoms at that time included depressed mood, panic attacks, insomnia, nightmares and tearfulness. She was also treated by several psychiatric NPs at the Harris Psychiatric Center. Ms. Frampton had limited response to duloxetine, bupropion or escitalopram. vilazodone and lamotrigine were found to be helpful. Clonazepam was prescribed for anxiety and zolpidem was prescribed for insomnia suffering.
On 10/15/15, Ms. Frampton was referred for followup psychological evaluation as she was still suffering with passive suicidal ideations, sad mood, dominant appetite, diminished sleep, moodiness and tearfulness. The patient was then diagnosed with major depressive disorder severe without psychotic features and treatment was continued. She had a reevaluation again on 02/19/19 which showed a multitude of struggles persisting.
On 10/08/19, the patient had an appointment with Dr. Fednard at Central Medical Services Of Westrock and the note stated “the patient states she fell in mid-August, non-work related, the street was missing a manhole cover and she twisted her ankle, rolling and walking in that area. She saw a private orthopedist, Dr. Edward Kormylo who states that she needs surgery for a torn ligament of her foot and torn tendons of the posterior ankle, Achilles area as well as nerve pain to her feet. He referred her to a neurologist. She uses a right foot boot p.r.n. and was referred to physical therapy, but did not have any sessions because it was not covered by her Medicare.” She was continued on baclofen up to 20 mg twice a day. On January 30, 2023, M. Saif, NP documented “the patient has been feeling low and miserable due to pain issues and mobility. She states she has not been able to go shopping. She cannot move and bend her knee. She states she needs to have another MRI and neurology said it could be an issue with nerves causing weakness and pain. She states that her ankle is tight and swollen. She has severe pain from up the knee and down behind the leg to ankle. She has been having trouble dressing herself with lower extremities.”
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On March 13, 2023, Ms. Saif wrote “the patient states she had an MRI for her ankle and the patient will have surgery again. She states that her tendon is torn. The patient states she had lost her ability to walk, unable to stand on her foot. She states she also needs a CAT scan to see the depths of the bone groove. She states she has increased PTSD due to this doctor dismissing her concerns and feeling that the MRI validated her concerns.” Ms. Frampton had right ankle surgery on March 28, 2022.

On 11/08, “that doctor wants to rule out RSD. The patient states that the surgery was seven months ago. The patient states she looked up and states that she feels she has 75% of symptoms including discoloration, painful burning, and tender pain to touch. The patient states it is difficult for her to go to on upstairs.”
PAST MEDICAL / SURGICAL HISTORY: Rotator cuff repair in 1998, cervical fusion on 01/14/14, ankle surgery for tendon tear 03/20/22, knee surgery on 09/15/23, in 2000 miscarriage, and currently has a right knee torn meniscus.

ALCOHOL & DRUG USE: None.

FAMILY PSYCHIATRIC HISTORY: Psychiatric history – denies. Substance abuse – alcoholism in one of her sisters and another sister died of breast cancer.

SOCIAL HISTORY: Three children, son in Texas, divorced since 2011.

CURRENT MEDICATIONS: Lamotrigine 200 mg daily, clonazepam 0.5 mg p.r.n., vilazodone 40 mg daily and gabapentin of varying doses.

MENTAL STATUS EXAM: Casually dressed and cooperative. Good eye contact. Mood anxious. Affect congruent to mood. Overwhelmed, helplessness, and hopelessness. Denies suicidal ideation. Denies homicidal ideation. No auditory or visual hallucinations. No paranoia or delusions. Frustrated. Alert and oriented to person, place and time. Insight and judgment fair. Intermittent crying spells.
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IMPRESSION: She meets criteria for major depressive disorder, recurrent, moderate, not psychotic. Detailed history of ankle above. Some increase in anxiety predicted with some stressors. The detailed history of ankle surgery as stated above, some increase in anxiety which is predictable with stressors. Since the patient did not return to baseline psychiatrically prior to ankle surgery, I believe her medical regimen is still causally related to previous surgery and not current family issues. The physical exam is the mental status exam. She has no ability to work full or light duty. Restrictions are related to depression are temporary not permanent.
Regarding the cover letter #1, list and summary of provided medicals, work restriction requested on revised 08/22/23 allegations. Past medical history outlined did not elicit inconsistencies between medical records and verbal communication, meets criteria for MDD by DSM-V. So, continue therapy, amend management if clinically appropriate. Guidelines followed. Recommend psychotherapy every one to two weeks for 45 minutes and medication reevaluation monthly for six more months, then reevaluate. She is under specialty care. Consider increased lamotrigine or augment with Rexulti or Vraylar. Doubt can return to previous functioning, would require locational assessment. Full duty, not able to, I doubt, can be at work physically, but this will have to be evaluated by someone with a different specialty. Restrictions regarding depression are temporary 6 to 12 more months at least.
I certify that this report is a full and truthful representation of my professional opinion with respect to the claimant’s condition in accordance with WCL Section 12, NYCRR 300.2 (d)(4)(e). I further certify that no person or entity has caused, directed, or encouraged me to submit a report that differs substantially from my professional opinion and that I have reviewed this report and attest to its accuracy.
Shelley J. Epstein, M.D.
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