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Psychiatry
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Smithtown, New York
Summary of the medical records revealed the claimant tripped, sustaining multiple injuries which subsequently resulted in single episode major depressive disorder. The claimant is status post several surgeries as of 03/04/22. He was recently examined on 05/02/22. Being asked to examine in relation to the single episode of major depressive disorder, keeping this in the scope of my specialty.

Steven Glory arrived on time for his 03:15 p.m. appointment today. This is a followup Independent Medical Evaluation as the patient was seen by me on 08/31/20, 01/19/21, 07/20/21, 12/07/21, and 05/02/22.
Mr. Glory is a 54-year-old male who resides alone and he states his girlfriend visits regularly. He has been disabled since 08/15/18 at which time he suffered an accident on 08/13/18. He states that while doing his job as a sheet metal worker, he apparently slipped at work and in the morning noticed pain in his head and some right ankle swelling. He was subsequently diagnosed with concussion syndrome as well as contusion. He then developed depression along with sleep and appetite difficulties.
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He started therapy treatment with Dr. Sutee Techaratanaprasert, Ph.D., on 09/06/19. He continues to see him regularly and office notes spanning from 04/07/22 to 08/25/22 were reviewed.
The patient is also in treatment with Harris Psychiatric Center and currently sees Mary Ellen Cunningham on a monthly basis for medication.

Notes by Christopher Burke, M.D., who had seen prior, were reviewed and dated from 04/12/22 to 07/14/22. Dr. Burke has prescribed bupropion XL 300 mg in the morning, trazodone 200 to 300 mg at bedtime and Xanax 2 to 4 mg daily. He reports that Ms. Cunningham has made several changes, namely trazodone being lowered to 150 mg nightly and mirtazapine 7.5 mg at bedtime added. The patient has also lowered his Xanax to 1 mg in the morning and 0.5 mg at bedtime. He is currently wearing a sleep apnea machine with pressure still being adjusted. He also takes cyclobenzaprine 10 mg in the morning and at night and hydrocodone 10/325 mg tablets one b.i.d. p.r.n. He has been lowered from 60 tablets a month to 55 tablets a month.
There is no new past psychiatric history.
He drinks one drink every three months at most.
Denies any family psychiatric history or family substance history.
Medically, four weeks ago he underwent an ablation of his left cervical spine.
He had an IME on 06/09/22 for orthopedic purposes and he is getting a new chinstrap for his sleep apnea machine.
He is going to be seeking a medial marijuana evaluation with Dr. Weingarden and he states he expects to be started out on CBD.
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SOCIAL HISTORY: He has a goal to start at ACCESS-VR in Hauppauge for a two-week program assessment to see what he might be able to do in a work field. He feels this will be helpful for his mental state. He states he is focussed with his psychologist and his therapy sessions include coping and the power of positive thinking and emphasizing what he is able to do rather than what he is not able to do. 

MENTAL STATUS EXAMINATION: He is casually dressed with fluent speech, carrying a cane. His mood is “back and forth” from okay to bad. At times, he finds it hard to get out of bed, but he denies hopelessness. He denies anhedonia. There are no auditory or visual hallucinations. No suicidal or homicidal ideations. He is alert and oriented x 4. He is able to read for enjoyment. He denies difficulty falling asleep. He does have middle insomnia more than several times a night. Insight and judgment are fairly good.

IMPRESSION: Mr. Glory continues to meet criteria for major depression single episode. He continues to exhibit marked degree of disability with his depression. There has been some improvement since evaluated on 05/02/22.
At this point, his depression would inhibit work and he has not reached maximum medical improvement. His disability psychiatrically continues to be 75%. The current mediations of Wellbutrin, trazodone and mirtazapine are medically necessary and causally related to the incident of 08/13/18. Treatment for his depression should include monthly visits with Mary Ellen Cunningham and continuing weekly or every other week psychology sessions with his treating psychologist. His depressive episode is causally related to the injury of 08/13/18.

The claimant did not bring any forms of his own. Medical records have been reviewed and listed. A factor impacting the recovery process is continued orthopedic difficulties and the patient is unable to work full or light duty currently. However, he did undergo hip surgery and feels that his recovery from it and his physical therapy are going well.
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He is anticipating decreased pain overall as a result. The patient’s work disability is supported by objective medical evidence. The medical treatment is reasonable, necessary, and causally related. I do not feel he has reached status quo ante regarding his single episode of major depressive disorder. He has not reached maximum medical improvement. As stated above, he has marked 75% disability. I believe he should continue with therapy with his psychologist every two weeks and monthly visits with Mary Ellen Cunningham for six more months. Prescriptions have been outlined. No opinions were discussed with the claimant.

I could be available potentially on weekdays with advanced notice.
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