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June 2, 2022
CLAIMANT:
Millard Jayne
DATE OF BIRTH:
01/15/1955
DATE OF INJURY:
06/24/2014
DATE LAST WORKED:
06/24/2014
DATE OF EVALUATION:
06/02/2022
The patient understands that this is an Independent Medical Examination and that as such no physician treatment relationship can be formed. He was identified by means of his New York State driver’s license. 
HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old married father of a 32-year-old son. The patient lives with his wife. He is followed by Christopher Burke, M.D., on Wellbutrin XL 150 mg q.a.m. and Xanax 0.25 mg b.i.d. He stated that Lexapro 10 mg daily was too sedating, that Wellbutrin 300 mg per day was over-stimulating. Prozac caused lethargy and that Zyprexa and Trintellix were tried, but he was unable to recall the effects although apparently they provided no benefit. Abilify caused lethargy. 
Prior to the date of injury, the patient was employed as a nurse manager on a Psychiatric Unit. On the day of his injury, he was assaulted by a patient. He suffered cracked ribs, a concussion with loss of consciousness, left orbit fracture, and a severe right shoulder injury. He states that the right shoulder injury prevents him from working at any job where he would be required to perform any kind of physical work activities. He is unable to do verbal work because of intolerance of others, his short temper, and his inability to focus.
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Ongoing pain in his right shoulder also prevents him from doing any kind of work, either sedentary or active. His daily activities include reading and watching TV. He has a distant relationship with his wife and there is no longer a sexual relationship. On the current regimen, suicidal ideation has decreased. He keeps a shotgun beneath his bed “for protection”. He often has a feeling that a stranger is in his room. He gets nightmares regarding the assault at least three times per month. He continues to consume alcohol, now reduced to three to four drinks daily. He also smokes one-half “hit” of pot twice a week stating “it relaxes me.”
PAST MEDICAL HISTORY: He takes terazosin for benign prostatic hypertrophy. Medical history is negative for heart disease, asthma, diabetes mellitus, seizures, or thyroid disorder. 
PAST SURGICAL HISTORY: Right shoulder repair and right knee repair. He describes no preexisting psychiatric conditions. He was involved in a head-on collision in 1982 with resulting injury to his right knee, his jaw, and with loss of consciousness. He suffered a concussion in high school during sports activities.
MENTAL STATUS EXAMINATION: Elderly white male, pleasant and cooperative. He wore eye glasses. He wore a face mask. He was casually dressed. He was pleasant and cooperative. Speech was soft. Grooming and hygiene were adequate. He maintains good eye contact. Psychomotor activity was normal. There were no involuntary movements noted. Mood was depressed and anxious. Affect was mood congruent. Thought process was goal-directed, organized, logical, and linear. There was no abnormal content. He was future oriented. He reported no suicidal or homicidal ideation. Insight and judgment were intact. He was alert and awake. He was oriented x 4. Recent and remote memories were intact. Attention and concentration were intact. Fund of knowledge was excellent. Gait was normal.
DIAGNOSTIC IMPRESSION:
1. Major depressive disorder, moderate severity, nonpsychotic, not suicidal, with some vegetative symptoms.   
2. Posttraumatic stress disorder.
3. Alcohol use disorder.

4. Intermittent explosive disorder. 
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It should be noted that the patient recently had a tantrum in home depot in which he yell at an employee and then quickly exited the store. 

ANSWERS TO QUESTIONS:
1. Current Diagnosis & History: See above.

2. Causal Relation: Yes. His nightmares are related to posttraumatic stress disorder resulting from his injury. He was highly functioning prior to the injury and its sequelae, so the depression is causally related to the injury. 
3. Return to Work? No. He is unable to return to work because he is 100% psychiatrically disabled from his injury. 

4. Degree of Disability? The degree of psychiatric disability is 100%. 
5. Are the Symptoms Related to a Preexisting Condition? No. they are not related to any preexisting condition. 
6. Has He Reached Maximum Medical Improvement? No. He should be reevaluated in six months after my recommendations have been carried out. 
7. Plan to Reach MMI: The patient claims to be supersensitive to medication side effects. It is possible that he is ultra-rapid metabolizer of psychotropic medications. Therefore, I would recommend that he undergo a GeneSight test. This is the test that his psychiatrist’s office should be able to administer to the patient. It merely involves a cheek swab. Regarding psychopharmacologic treatment, he might benefit from a trial of modafinil with the goal of energizing him. It is unclear whether or not he has ever had a trial of stimulants. If not, I would suggest a trial of Adderall or Concerta to see if it could activate the patient. In terms of possible vocational training, I would suggest that the patient be provided with a computer program called Dragon NaturallySpeaking. With this program, he could control a computer by means of his voice. He could also dictate reports. With the trial of psychostimulants as mentioned above, his concentration and focus might be improved. 
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8. Has he Reached the Plateau? No, he has not. He might benefit from the recommendations made in the answer to question #7.

9. Does He Need Future Treatment? If so, see the recommendations I made in the answer to question #7 above. Additionally, I recommend that he continue to see his psychiatrist monthly for at least six months, and that he see a psychotherapist weekly for at least six months to help him deal with his posttraumatic stress disorder and to encourage him to become more socially and occupationally active.
10. Work Restrictions: I see no additional restrictions necessary. 

11. Reasonability of Current Treatment: The current treatment appears to be reasonable as far as it goes, but I would hope that the recommendations made in my answer to question #7 be carried out. 
12. Medications Prescribed by Dr. *__________* and Dr. Burke: These medications are appropriate as far as they go, but I would like to see the pharmacological recommendations mentioned in question #7 prescribed if he has not already had trials of these medications. 
Robert S. Castroll, M.D.

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

D: 06/02/2022
T: 06/02/2022
