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Keith Langan
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02/01/1952

Date of First Injury:
11/19/2017

Date of Second Injury:
04/16/2018
Date of Last Worked:
04/16/2018
Date of Interview:
04/28/2022

I performed a Psychiatric Independent Medical Examination on patient Keith Langan. He provided New York State driver’s license for identification. He understood that this was an Independent Medical Examination and that as such, the purpose was to provide a report to the insurance company, and that no physician-patient relationship could be formed.

I met with both the patient and his wife. His wife provided additional medical history. The patient’s work consisted of maintenance, laundry, and taking care of farm animals. His psychiatric complaints consisted of depressed mood, initial insomnia, and chronic pain. On the date of his first injury on 11/19/2017, he had to climb a ladder at work; the ladder sank into hollow ground causing him to fall 15 feet. He fell on his right side. He suffered rib fractures, concussion with loss of consciousness, internal bleeding, lung puncture, and vertebral fractures. He further stated that 73 days after this injury he had to undergo a surgery to remove the right hemidiaphragm at Good Samaritan Hospital. He has nightmares regarding his inability to get up. These nightmares only started after his injury. He flails around in bed. He fears his nightmares. He returned to work on 04/01/2018, but then on 04/16/2018 he fell down a ramp at work and again lost consciousness.
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Subsequent to that, he was fired from his job. He was taken by ambulance to Nassau University Medical Center Emergency Room and sent home with a brace and pain medication. He denied any prior psychiatric history before the first injury. Since then, he has developed anger when he would smash things, but he has never attacked people. He first saw a psychiatrist in the winter of 2020 to 2021. He further stated that in August 2015 his neurologist gave him Lexapro. He sees Jeffrey Rubin, Ph.D., for psychological treatment, and he sees Lauren Tita, a psychiatric nurse practitioner in Smithtown. Ms. Tita prescribed Cymbalta 90 mg per day which “mellows me out.” Also Klonopin 0.5 mg b.i.d. which helps him with anxiety and insomnia.

PAST MEDICAL HISTORY: Remarkable for hypertension, but he denied any history of heart disease.

PAST SURGICAL HISTORY: Right diaphragm removal. There were also operations on both lungs. He has undergone two hip replacements, and a herniorrhaphy.

ALLERGIES: Denied.

MEDICATIONS: As above plus Mobic 15 mg per day, metoprolol 25 mg per day, Crestor 5 mg per day, albuterol inhaler p.r.n., and trazodone 50 mg h.s. p.r.n. insomnia.

MENTAL STATUS EXAMINATION: Affect apprehensive. Mood depressed. He was an obese elderly white male. Grooming was adequate. Speech was normal in rate and rhythm. He was cooperative. There was no thought disorder. He denied suicidal or homicidal ideation. He was alert and oriented x 4. He was able to recall two of four words at 2 minutes. He walked with a limp and used a cane. Fund of information was average.

DIAGNOSTIC IMPRESSION:

1. Major depressive disorder, severe, non-suicidal, non‑psychotic, first episode.

2. Posttraumatic stress disorder with nightmares regarding his injury.

3. Chronic pain syndrome.
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RECOMMENDATIONS FOR FURTHER TREATMENT: This patient might benefit from more aggressive treatment of his depression by the addition of a second-generation antipsychotic medication such as Zyprexa, Seroquel, Abilify, or Rexulti. Thyroid stimulating hormone and vitamin B12 levels should be checked. He might also benefit from the addition of Wellbutrin to the Cymbalta that he is already taking. The Cymbalta could be switched to a different antidepressant. To carry this out, the patient would need to see a psychiatrist monthly for at least six months. He should continue to see his psychotherapist weekly for at least six months.

QUESTIONS POSED:
1. Causality: Yes. This patient’s depression, posttraumatic stress disorder and chronic pain syndrome are all a result of his job injuries. The injuries were severe and the patient has persistent pain. He denies having had these problems prior to his injury.
2. Frequency and Type of Psychiatric Treatment Rendered: It is reasonable and appropriate. The patient continues to suffer from depression so he might benefit from a more aggressive psychopharmacologic regimen.
3. Was There an Exacerbation of a Preexisting Condition: No since there was no preexisting condition.
4. Claimant’s Current Causal Related Degree of Psychiatric Disability: This would be 100% since the patient has difficulty traveling, and is distracted by his pain which resulted from his two injuries. He does not appear able to focus on his work and would be prone to additional injuries.
5. Can He Return to Full Duty? No, as described above.

6. Can He Perform Modified or Transitional Work? No.
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7. Is Treatment Related to Injuries Sustained on the Date of Accident: Yes. The treatment is related to the injuries suffered on the date of the accident. The patient did not have either the nightmares or psychiatric treatment prior to the first injury.
8. Psychiatric Treatment Related to the Injury (appropriateness and necessity)? While the psychopharmacological treatment has certainly been necessary, I have recommended some additional treatments which could benefit the patient.

9. Frequency and Type of Medical Treatment Rendered (reasonableness and appropriateness)? Yes. The frequency and type of psychiatric treatment is what is necessary to meet the standard of care for depression, and for posttraumatic stress disorder.
10. Subsequent Injuries: No. The patient denies any subsequent injuries.
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