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Anthony Morello
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01/15/1975
DATE OF INJURY:
04/23/2016

DATE LAST WORKED:
04/23/2016
DATE OF EVALUATION:
08/09/2022
It was explained to the patient that this would be an Independent Medical Examination and as such no physician-patient relationship could be formed. He was unaccompanied.
He is a 47-year-old married father of four who was injured while climbing a pole for PSEG. A tree fell on the wire causing the pole to lean at a 45-degree angle. As a result, he was bounced around, injuring his neck, back, right ankle, both shoulders, and both knees. As a result, he has several herniated discs. He has had five operations to repair these injuries. Now, he can only do light lifting. He is unable to climb because of the spinal fusion operations. He now complains of depression and anxiety because of inability to support his family. He had graduated high school, but has never attended college. He stated that his job had paid him $210,000 per year, but that he has not been able to learn new skills because of his inability to focus. He is easily distracted, especially by the pain. He denied any prior history of psychiatric treatment, drug or alcohol abuse, suicidal ideation, depression, or anxiety. He gets flashbacks to the injury, nightmares regarding the accident, but the nightmares are now less frequent.
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He is currently followed by Psychiatrist Christopher Burke, M.D. He is on Wellbutrin-XL 300 mg q.a.m., Cymbalta 30 mg q.a.m. and Xanax 0.5 mg p.r.n. anxiety. On stormy days, his pain is worse. He states that his psychiatric medications have “calmed me down” and that “I’m always in pain.” Epidurals have been helpful for the back and neck pain, but they only last for about a month and a half. He feels about 30% recovered from his depression.

PERSONAL HISTORY: He denies smoking.
ALLERGIES: He may be allergic to AMOXICILLIN.
MEDICATIONS: Medications were as above plus ramipril 10 mg q.a.m. for hypertension.
MEDICAL HISTORY: Remarkable for hypertension. In particular, medical history is negative for heart disease, asthma, diabetes mellitus, thyroid disease, or seizures.
SURGICAL HISTORY: Remarkable for the spinal fusion operation mentioned above, right shoulder labrum repair, right ankle tendon repair, and right knee meniscus repair x 2.

MENTAL STATUS EXAMINATION: Middle-aged stocky white male. Adequately groomed. Pleasant and cooperative. Speech is normal in rate and rhythm. Mood depressed and anxious. Affect neutral. There were no delusions noted. He denied suicidal or homicidal ideation. Thinking was logical, organized, and linear. He was alert and oriented x 4. Fund of information was average. Gait was normal.
DIAGNOSTIC IMPRESSIONS:
1. Major depressive disorder, first episode, nonpsychotic, not suicidal, moderate severity. 
2. Chronic pain syndrome.

3. Posttraumatic stress disorder.
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CAUSALITY: As these did not occur prior to his injury, one must conclude that they were caused by the injury. The degree of disability at the current time is not improved since my prior evaluation when it appeared to be around 50% psychiatric disability. He feels under more stress because of financial difficulties resulting from his significant drop in income. As his children have become older, he will have difficulty paying for their college educations.

RECOMMENDATIONS: In view of the patient’s persistent depression, there may well be an endogenous component. The Wellbutrin-XL could be increased to 450 mg q.a.m., and the Cymbalta could be increased to the range of 60 to 120 mg. He might also benefit from the addition of an augmenting agent such as Zyprexa or Lybalvi. The patient might also benefit from a trial of energizing medications which could also help with the concentration such as Adderall, Ritalin, or modafinil. Additionally, because of the loss of income and because of the loss of self-esteem due to the loss of his career following the injury, I would strongly recommend that the patient be provided with vocational rehabilitation. This would have to be something sedentary. This could take a number of years and would require considerable patience, but perhaps something in the computer field would be suitable.
QUESTIONS POSED:

Maximum medical improvement? 
Considering the recommendations made in the paragraph above, the patient has not reached maximum medical improvement. It is unclear how long it would take for the recommendations to be carried out, but they might enable the patient to overcome this huge burden of depression and anxiety resulting from his injury.

ATTESTATION: I certify that this report is a full and truthful representation of my professional opinion with respect to the claimant’s condition in accordance with WCL Section 12 NYCRR 300.2(d)(4)(e). I further certify that no person or entity has caused, directed, or encouraged me to submit a report that differs substantially from my professional opinion and then I have reviewed this report and attest to its accuracy. 
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REVIEW OF RECORDS:
In performing this evaluation, I reviewed a number of records including:

1. On 02/16/2022, the patient was seen by Mohammed Umar, M.D., pain management. Dr. Umar prescribed Percocet and recommended a cervical epidural steroid injection.
2. On 06/15/2022, the patient again saw Mohammed Umar, M.D., pain management, for a followup visit. Dr. Umar renewed the Percocet prescription and scheduled a cervical epidural steroid injection.

3. My own Psychiatric Independent Medical Examination report from 10/29/2019 in which I recommend Abilify augmentation, continued psychotherapy.
4. My own report of a psychiatric IME performed on 09/02/2020. I again recommended an augmentation trial, an increase in the prazosin dosage as well as trials of Provigil or Adderall.

5. My Psychiatric Independent Medical Examination report of 05/18/2021. I recommended augmentation of the Cymbalta with Zyprexa.
6. A Psychiatric Independent Medical Examination report by Philip D'Ambrosio, M.D., orthopedist, who diagnosed 10 different orthopedic conditions and recommended treatment for the left wrist and elbow. 
7. On 08/14/2022, the patient again saw Dr. Philip D'Ambrosio, M.D., for an orthopedic independent medical examination with the same diagnoses. He felt that maximum medical improvement had been achieved. 
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8. On 09/02/2020, the patient saw Christopher Burke, M.D., a psychiatrist, who prescribed Viagra 100 mg p.r.n. for erectile dysfunction, increase in the Wellbutrin dosage to 300 mg daily, continuation of Cymbalta 30 mg daily, Ambien 10 mg h.s. p.r.n. insomnia, prazosin 2 mg h.s. for nightmares, Xanax 0.5 mg b.i.d. p.r.n. anxiety and panic attacks. 
9. On 04/27/21, the patient again saw psychiatrist Christopher Burke, M.D., who prescribed Viagra, Wellbutrin, Cymbalta, Ambien, prazosin, and Xanax as described above in his previous note.
10. On 01/31/22, the patient again saw psychiatrist Christopher Burke, M.D., who prescribed Wellbutrin 300 mg q.a.m. and Cymbalta 30 mg q.a.m.

11. On 03/07/22, the patient again saw psychiatrist Christopher Burke, M.D., who continued Wellbutrin 300 mg q.a.m. plus Cymbalta 30 mg q.a.m.
12. On 04/04/22, the patient again saw psychiatrist Christopher Burke, M.D., who restarted prazosin 2 mg h.s. for nightmares, continued Wellbutrin 300 mg q.a.m. and Cymbalta 30 mg q.a.m.

13. On 05/02/22, the patient saw psychiatrist Christopher Burke, M.D., who continued prazosin, Wellbutrin, and Cymbalta at the doses mentioned above in the prior note.
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