SHELLEY J. EPSTEIN, M.D.

222 MIDDLE COUNTRY ROAD

SUITE 210

SMITHTOWN, NY 11787

TELEPHONE (631) 265-6868

FAX (631) 265-6890


INDEPENDENT MEDICAL EVALUATION
June 3, 2024

MES Solutions

1393 Veterans Memorial Highway, Suite 110N

Hauppauge, NY 11788

CLAIMANT:
James Alcus

CLAIM #:
327Q55044

DATE OF INJURY:
11/17/2015

MES #:
21124008295

CASE TYPE:
Rescheduled WC

SPECIALTY:
Psychiatry

EMPLOYER/INSURED:
Environmental Sewer & Drain Company

CLIENT:
Sedgwick CMS/ Syracuse

EXAM LOCATION:
222 Middle Country Road, Suite 210

Smithtown, NY 11787

EXAM DATE & TIME:
06/03/2024, 03:15 p.m.
ALLEGATIONS: Neck, right leg, bilateral knees, left shoulder, left forearm, back, right hand, and depressive disorder.
List of records reviewed is documented separately
The patient was made aware that the usual rules of doctor-patient confidentiality did not apply. He requested that his wife attend the full interview, which she did.
HISTORY OF PRESENT ILLNESS: Mr. Alcus is a 58-year-old male who resides with his wife of 34 years and their 35-year-old son. He is trained as a plumber and he has not been working since injured on the day of 11/17/2015. On that day, he was apparently hit by an out-of-control bulldozer and immediately reported extreme pain. He now reports injuries to both knees.
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The following day, he apparently needed treatment in a local hospital. He and his wife feel that surgical interventions have not been helpful for the bulk of his chronic painful conditions. He has also been treated for sepsis following surgical interventions. He reports that initially he felt some degree of depression, but with prolonged pain and continued surgical interventions, he now reports worsening depression. He also reports feelings of hopelessness, helplessness, fleeting passive suicidal ideation at times. There are no auditory or visual hallucinations. No paranoia or delusions. He is alert and oriented to person, place and time. Insight and judgment are limited. He denies any past substance abuse history or past psychiatric treatment prior to the initial day of injury.
He has also recently lost a fair amount of weight which he is pleased with. 
There is no known family or past psychiatric history nor any history of suicide attempts.
SOCIAL HISTORY: He has three children, all grown. His wife works in a school district. They spend some time socializing with relatives who live close by, but due to his physical symptoms, he spends a fair amount of time at home alone. They see a fair amount of the one adult child who lives nearby.

CURRENT MEDICATIONS: Oxycodone 15 mg four to six times a day as needed, Ambien 15 mg h.s. p.r.n., Trintellix 40 mg daily.

MENTAL STATUS EXAMINATION: He looks younger than his stated age. Fluent speech. Only limited eye contact. Mood dysphoric. Affect anxious. Alert and oriented to person, place and time. Insight is limited. Judgment is good. Mental status exam: He was casually dressed with fluent speech. Eye contact was limited. Mood dysphoric. Affect constricted reporting pain in foot radiating to leg. He is alert and oriented to person. Place and time. Denies auditory or visual hallucinations. Denies paranoid delusions. Denies suicidal or homicidal ideation. Alert and oriented to person, place and time. Oriented to day and week as well.
The patient has been treated with Dr. Christopher Burke then with _______ nurse practitioner. He currently sees Dr. Barber King for talking therapy and finds it extremely helpful. He is alert and oriented to person, place and time. Insight is limited. Judgment is limited.
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QUESTIONS & ANSWERS: 
1.
The patient denies prior diagnosis of depression.

2.
The mental status treatment provided to preview that was examined.
3.
The patient is unable to address a full day work at this time specific limitations without being enough.

4.
Is degree of disability at this time is 100%.

5.
Comment on further treatment recommendation including medications being prescribed. The patient’s current psychiatric medications include Trintellix 40 mg daily, Ambien 50 mg at bedtime for sleep, Lyrica dose unknown, and Xanax 1 mg p.r.n. I believe that the patient should continue with psychiatric medication monitoring. I believe he is not at MMI. I believe that some adjustments to his medication may help him reach MMI. His current Severity Board _______. I believe his condition is 100% full, but at this time, it is still temporary with treatment can improve. Current New York State guideline January 2012. Severity rating is temporary, but severe.
IMPRESSION: I believe this gentleman meets criteria for major depressive disorder, moderate to severe and not psychotic, not recurrent. Recommend continued therapy sessions with Dr. Bauman and continued psychiatric medication monitoring with psychiatrist or nurse practitioner. He then can be reevaluated in approximately six months. Hopefully, he _______ notable improvement.

Shelley J. Epstein, M.D.
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