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PSYCHIATRIC INDEPENDENT MEDICAL EXAMINATION
March 6, 2022
CLAIMANT:
Romana Rizvi
DATE OF BIRTH:
03/15/1974
DATE OF INJURY:
04/19/2017
DATE OF EVALUATION:
03/02/2022
The patient was identified by means of her New York State driver’s license. The interview was conducted by video using the Doximity Program. It was explained to both the patient and to her husband that this would be an Independent Medical Examination and as such no doctor-patient relationship could be formed and that the evaluation was only for the insurance company.
HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old married mother of two. On the date of her injury, her vehicle was hit by a pickup truck. She suffered injuries both to her neck and to her back. She has also developed depression and anxiety with flashbacks and nightmares following the accident. She was doing somewhat better until only five days ago when she was rear ended by another vehicle. During the last five days, her condition has worsened and she has been unable to sleep. She continues to be depressed and lacks joy in anything. She has been unable to focus. She had an operation on her lumbar spine in April 2021 and on her cervical spine in November 2021. She states that these operations helped a little, but then she continues to have considerable back pain. She had been trying to do some housework prior to the recent accident, but now is “crying a lot” with decreased appetite, poor sleep, and low energy. She had stopped work in 2016 to care for her two children. She has currently being seeing May Saif, a psychiatric nurse practitioner, under the direction of psychiatrist Joel King, M.D. She is now fearful of driving.
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CURRENT PSYCHOTROPIC MEDICATIONS: Paxil 40 mg p.o. daily, propanolol 20 mg b.i.d., Seroquel 300 mg h.s. daily, and Xanax 1 mg twice daily. She felt that this regimen was helping somewhat, but she now feels that she has had a setback because of the recent second motor vehicle accident. She denied any new medical problems since my first IME of 02/17/2021.
MENTAL STATUS EXAMINATION: Middle-aged South Asian female. Affect sad and apprehensive. Mood depressed and anxious. There was no thought disorder. She was alert and oriented x 4. She was adequately groomed. No abnormal movements were noted. She was cooperative. Speech was normal in rate and rhythm. Immediate, recent and remote memories were grossly intact. Fund of information was average.
In addition to the psychotropic medications listed above, the patient is also taking tramadol 50 mg q.12h. p.r.n. pain, methocarbamol 500 mg t.i.d., and oxycodone 10 mg p.r.n. for breakthrough pain averaging twice a week.

DIAGNOSTIC IMPRESSION:

1. Major depressive disorder, first episode, nonpsychotic, not suicidal, with vegetative symptoms, severe. 
2. Posttraumatic stress disorder with the stressor being the first motor vehicle accident of 04/19/2017 and now this recent accident of 02/25/2022. 
QUESTIONS POSED:
1. Casual Relationship: Yes. The patient’s psychiatric disorders appeared following the accident and the PTSD is clearly due to the accident.
2. History OF Injury: She denied any injuries prior to the first accident. 

3. Preexisting Conditions: The patient denied any preexisting conditions. 
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4. Is The Claimant Disabled? Yes. She is disabled because of the severity of her depression and anxiety, with difficulty sleeping, the low energy, the poor concentration, and the lack of drive.
5. Return To Work? As discussed in #4 above, the claimant is unable to return to work at this time. Her condition could be reevaluated in six months. She had been doing some daily living activities prior to the second accident, but states that since the second accident, she has been able to do very little. 
6. The Claimant’s Prior Occupation? She worked as a receptionist and clerk in a physician’s office. 

7. The Claimant’s Physical Capabilities: I would defer this to a neurologist, orthopedist, or physiatrist.
8. Need For Further Treatment Within My Specialty: Yes. She needs to see a psychiatrist or a psychiatric nurse practitioner monthly for at least the next six months. She should see a psychotherapist fluent in her language weekly for the next six months. 
9. Need For Further Prescriptions: There is definitely a need for further treatment. It does not appear that the current regimen of Seroquel, Paxil, propanolol, and Xanax is sufficiently effective. I would suggest that the Seroquel be replaced by other augmentation regimens such as Zyprexa starting at 5 mg h.s. and increasing in steps to much as 20 mg h.s. The Paxil could be slowly tapered and replaced by Cymbalta which could be titrated to 60 mg q.a.m. Cymbalta may also be helpful for the patient’s pain. Xanax can be continued on a p.r.n. basis. I see no need for the propanolol at this time. Propanolol is used only for certain side effects of antipsychotic drugs such as tremor and tachycardia and has no direct effect on the patient’s anxiety. The patient might also benefit from a trial of stimulant medication which might relieve the patient’s fatigue and increase her drive. Another medication that might be helpful in this situation is modafinil; the dose is from 100 mg to 400 mg daily.
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10. Need For Household Help? Yes. The patient has had the help of an aid. The patient appears to be doing very little in the way of housework because of her depression and anxiety. 
REVIEW OF RECORDS: In the process of performing this evaluation, I reviewed the following records:

1. On 02/18/2021, I performed an Independent Medical Examination. At that time, I diagnosed major depressive disorder severe and posttraumatic stress disorder, the same diagnoses that the patient currently has.
2. On 11/30/2021, the patient saw May Saif, a psychiatric nurse practitioner. Ms. Saif diagnosed (1) Depressive disorder secondary to a medical condition and (2) Posttraumatic stress disorder. She continues the patient’s Seroquel 200 mg h.s., Paxil 40 mg q.a.m., Xanax 1 mg b.i.d., and propanolol 20 mg b.i.d. 
3. On 12/28/2021, the patient again saw May Saif, NP, who continues the same medication.

4. I reviewed copies of prescriptions written by May Saif, NP, on 11/30/2021 and 12/28/2021.
5. I reviewed a large number of prescriptions written by Jalees Ahmed, M.D. Dr. Ahmed prescribed the four medications listed above, the only change being that on 08/19/2020 he increased Xanax from 0.5 mg b.i.d. to 1 mg b.i.d.
Thank you for this referral.

Very truly yours,

Robert S. Castroll, M.D.

Diplomate of the American Board of Psychiatry & Neurology (P)

D: 03/06/2022
T: 03/06/2022
