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· TABLE OF CONTENTS
· WCB cover sheet for report of Independent Medical Examination signed 03/18/21.

· Independent Medical Reexamination dated 03/12/21 signed by Andrew M. Elmore, Ph.D.

· WCB Independent Examiner’s Report of Request for Information / Response to Request Regarding Independent Medical Examination signed 03/19/21.
· Sorted Medical Records:
· SOAP note / telemedicine visit 05/31/21 by Vilor Shpitalnik, M.D.

· SOAP note / telemedicine visit dated 06/29/21 by Vilor Shpitalnik, M.D.

· SOAP note / telemedicine visit dated 07/27/21 by Vilor Shpitalnik, M.D.

· SOAP note / telemedicine visit dated 08/24/21 by Vilor Shpitalnik, M.D.

· SOAP note / telemedicine visit dated 09/21/21 by Vilor Shpitalnik, M.D.
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· SOAP note / telemedicine visit dated 10/19/21 by Vilor Shpitalnik, M.D.

· SOAP note / telemedicine visit dated 11/16/21 by Vilor Shpitalnik, M.D.

· SOAP note / telemedicine visit dated 01/04/22 by Vilor Shpitalnik, M.D.
· WCB C-4.3 Doctor’s Report of MMI / Permanent Impairment dated 02/01/22 by Vilor Shpitalnik, M.D.
· SOAP note / telemedicine visit dated 02/01/22 by Vilor Shpitalnik, M.D.
· Letter of medical necessity (for alprazolam and zolpidem) dated 02/22/22 by Vilor Shpitalnik, M.D.
· Neurology W/C followup dated 03/23/21 by Marina Neystat, M.D.
· Neurology W/C followup dated 07/07/21 by Marina Neystat, M.D.
· Neurology W/C followup dated 10/06/21 by Marina Neystat, M.D.
· WCB C-4.3 Doctor’s Report of MMI / Permanent Impairment dated 10/20/20 by Marina Neystat, M.D.
· Health Insurance Claim Forms: 02/25/21, 04/05/21, 05/03/21, 05/31/21, 06/29/21, 07/27/21, 08/24/21, 09/21/21, 10/19/21, 11/16/21, 01/04/22, 02/01/22 – submitted by Comprehensive Medical & Diagnostic Care, PC / Vilor Shpitalnik, M.D.
· Health Insurance Claim Forms: 03/23/21, 07/07/21, 10/06/21 – submitted by Advanced Medical Care, PLC / Marina Neystat, M.D.
· Miscellaneous: Immunizations – no immunization record / Vilor Shpitalnik, M.D. (no date).
· MD Guidelines on Hypnotics, Anticonvulsant, Antianxiety Agents, Antidepressants, Antihistamines:

· 02/11/21 MES Solutions letter to Ana Oniszczuk regarding cancellation of 02/12/21 Independent Examination with Andrew Elmore, Ph.D.
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· 02/12/21 MES Solutions letter to Andrew Elmore, Ph.D., regarding evaluation scheduled for an Independent Medical Evaluation on 03/12/21 and questions.

· 03/22/21 MES Solutions letter to Ana Oniszczuk regarding copy of Independent Medical Examination performed by Andrew Elmore, Ph.D., on 03/12/21.
Ms. Ana Oniszczuk is a 64-year-old female who had been working as a “home attendant” when she slipped and fell on a sidewalk while employed on 03/03/2009. As per neurology notes by Marina Neystat, M.D., last provided for review on 10/06/2021, Ms. Oniszczuk had been given the following diagnoses: 
1. G58.8 pudendal neuralgia posttraumatic without improvement.

2. M53.3 coccygeal neuralgia.

3. M54.16 radiculopathy, lumbar region.

4. F43.21 adjustment disorder with depressed mood.

5. S63.8X15 sprain of right wrist / hand – resolved. 

On that date, it had also been documented that Ms. Oniszczuk had been given prescriptions for Cymbalta 90 mg q.a.m. and cyclobenzaprine 5 mg daily, but also listed the patient’s medications as being Cymbalta 120 mg q.a.m. (contradictory to the prescription reported), cyclobenzaprine 5 mg p.r.n., Percocet 5/325 mg p.r.n., zolpidem, Xanax, and Celexa 20 mg as having been prescribed by her psychiatrist. (However, none of the psychiatric notes provided for review indicated that Dr. Shpitalnik had been prescribing Celexa for the patient).

MEDICAL HISTORY: Significant medical history documented as per Dr. Marina Neystat’s notes including neurology WC followup note from visit dated 10/06/21 revealed the following test results:
1. 09/2014 MRI of L-spine – multilevel degenerative changes.
2. 01/17/14 CT pelvis/sacrum/coccyx – negative with the exception of mild soft tissue inflammatory changes adjacent to the coccyx.
3. 01/17/14 bone scan – abnormal focal uptake about the coccyx. 
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4. 11/2014 – MRI of the lumbar plexus – S/P fusion L4, L5, and S1 inflammation of pudendal neurovascular bundle through Alcock canal, slight more on the right.

5. 06/12/13 – EMG and NCV lower extremities – lumbar radiculopathy.

SURGICAL HISTORY: Surgical history was documented for cesarean section, hemorrhoid laser surgery, hysterectomy – partial, sinus surgery, and back surgery.

It was also documented throughout the notes “spinal cord stimulator has failed” and the patient’s gait was unsteady ambulating with a cane. The patient was reported as having no known drug allergies. No reported history of alcohol, drug, or cigarette usage.
According to the Independent Medical Reexamination Report dated 03/12/2021, prior to her date of injury on 03/03/09, Ms. Oniszczuk did not present with any previous history of psychiatric illness. Dr. Elmore described Ms. Oniszczuk as reporting and demonstrating, “... worsening and still significant depression secondary to her physical pain, injuries and limitations, inability to work and earn income, and lack of improvement in her physical condition” as compared to his initial evaluation on 06/14/2019.

Psychiatric notes provided by Dr. Shpitalnik from 05/31/21 through 02/01/22 consistently documented the patient’s mood as being “depressed, anxious, tense, and unsettled”. In addition to her chief complaint as being “depression and anxiety”, her thought content included “persistent negative preoccupations” and “feelings of helplessness”. It was described that her “persistent physical pain” limited her physical and social activities, experienced “chronic fatigue”, being “homebound majority of the time”, and “dependent upon her family”. Periodic sleep disturbances were documented throughout the notes regarding “insomnia”, “intermittent fragmented sleep”, and “nightmares”. No reported appetite disturbances. These factors contributed to “low self-esteem and inadequacy”.
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Ms. Oniszczuk did not present with any psychotic symptoms, was not suicidal nor homicidal with insight and judgment “fairly preserved”. Ms. Oniszczuk was noted to be compliant with prescribed treatments. 
PERMANENCY TO DEPRESSION:
In summary, upon review of records made available, I would concur with Dr. Shpitalnik’s diagnosis of major depressive disorder, recurrent episode, without psychotic behavior, and Ms. Ana Oniszczuk has permanent impairment in relation to her depression. 
Although I was not provided psychiatric treatment notes regarding previous medication trials and therapies since her initial diagnosis of depression following her injury, according to Dr. Elmore’s Independent Medical Reexamination dated 03/12/21, Ms. Oniszczuk had attempted suicide at one point related to her depression secondary to her physical pain, but is no longer experiencing suicidal ideation, demonstrating some improvement in her status instead. At the time of Dr. Elmore’s reevaluation on 03/12/21, he had recommended three months of psychological treatment once a week with reevaluation in three months, which has been ongoing. In addition, he explained that “maximum medical benefit is complicated because recovery from the claimant’s psychological complaints is dependent upon improvement, or lack of therefore in the claimant’s physical injuries, pain, and limitations, to which her depression is secondary”. 
As per the findings listed in my report, since the last IME provided for review, Ms. Oniszczuk has been under the care of her psychiatrist Dr. Shpitalnik on a monthly basis as per health insurance claim forms, with no reported significant changes in her mental status exam. Psychiatric notes from 06/29/21 forward documented assessment that “the patient’s disability is permanent”, as well as attestation of MMI / Permanent Impairment Form C-4.3 dated 02/01/2022.
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In addition, the patient’s neurologist, Marina Neystat, M.D., Doctor’s Report of MMI / Permanent Impairment dated 10/20/20 had attested that the patient reached maximum medical improvement with permanent impairment with inability to work or benefit from vocational rehabilitation. This acknowledgement would minimize potential of further improvement in her psychological status as per Dr. Elmore’s conditional assumption at that time that she had not achieved permanency during his reevaluation. 
Sincerely,
Suzanne L. Tuzel, M.D.

Diplomate of American Board of Psychiatry & Neurology

