ROBERT S. CASTROLL, M.D.

NORTH SHORE PSYCHIATRIC CONSULTANTS

222 MIDDLE COUNTRY ROAD
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SMITHTOWN, NY 11787
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Fax (631) 265-6890


PSYCHIATRIC INDEPENDENT MEDICAL EXAMINATION
October 23, 2022
MES Solutions
1393 Veterans Memorial Highway

Suite #110n
Hauppauge, NY 11788

RE: Steven Kraidman
DATE OF BIRTH: 06/01/1943
DATE OF INJURY: 07/31/2017
DATE LAST WORKED: 07/31/2017
DATE OF EVALUATION: 10/17/2022
I saw Steven Kraidman on 10/17/2022 from 11:00 a.m. to 12:15 p.m. for a Psychiatric Independent Medical Examination.
He is an elderly white male. He came in hunched over using a cane. He complained of neck and thoracic spine pain. On the date of the injury, he was driving an Uber car when his car was struck by a wrong-way driver. He was severely injured. He has recently been followed by psychiatrist, Christina Vaglica, D.O., on a combination of Prozac 80 mg q.a.m plus Xanax 0.5 mg one to two pills daily as needed for anxiety plus Ambien of 5 mg h.s. p.r.n. insomnia. He complains of depressed mood. He gets panic attacks with sweating and shortness of breath, for which Xanax is helpful. He gets anxiety whenever he leaves the house. He states that his panic attacks began only after the motor vehicle accident. He still gets nightmares regarding the motor vehicle accident. He spends his days watching television. His concentration is poor. He states that he is unable to work because of his depression, anxiety, and severe pain. He got a concussion from the accident. Appetite has been poor and he has lost an undetermined amount of weight.
Steven Kraidman

Page 2

MENTAL STATUS EXAMINATION: Elderly white male. Pleasant and cooperative. He came into the consultation room hunched over using a cane. He was able to sit in the chair for the entire 75 minutes of the interview. Speech was normal in rate and rhythm. Affect was sad at first, but became more tearful as the time passed. Mood was depressed and anxious. There was no thought disorder. Immediate short-term and long-term memories were grossly intact. Fund of information was appropriate for someone who had obtained a master’s degree. He denied any suicidal or homicidal ideation.
ALLERGIES: Possible allergy to ZYPREXA.

CURRENT MEDICATIONS: Lipitor, Dyazide, aspirin, magnesium, Proscar, Myrbetriq, Fioricet with Codeine, and Ubrelvy.

MEDICAL HISTORY: Remarkable for stents in his coronary arteries, hypertension, hypercholesterolemia, migraine headaches, but negative for seizures, diabetes mellitus, and thyroid disease.
SURGICAL HISTORY: Fusion of the lumbar vertebrae and two lumbar diskectomies. Both these operations occurred prior to his accident.
DIAGNOSTIC IMPRESSION:

1. Major depressive disorder. This may be in part reactive to his physical disabilities and his chronic pain.
2. Panic disorder with agoraphobia.

3. Posttraumatic stress disorder.

4. Chronic pain syndrome.
RECOMMENDATIONS FOR FURTHER TREATMENT: The patient should be offered vocational training for a sedentary occupation. He is currently of above-average intelligence. It might be possible to provide him with some degree of computer training. The only caveats are that he might be distracted by his severe neck and back pain. It should also be noted that he reports that his concentration is decreased. It should be noted that there are now computer programs that are very good at speech recognition and he would be able to use such a program to dictate into a wood processing program. The speech recognition program would also enable him to operate the computer by means of his voice. It is well known that these programs enable quadriplegics to perform data entry and other computer tasks.
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From a psychopharmacologic point of view, he might benefit from a trial of a tricyclic antidepressant such as nortriptyline or desipramine. Although they have more side effects than the more modern drugs, they can be effective for some patients and especially useful tricyclic is clomipramine. The patient might also benefit from a trial of stimulating medications such as methylphenidate and modafinil.

NEW YORK WORKER’S COMPENSATION & STATION: I certify that this report is a full and truthful representation of my professional opinion with respect to the claimant’s condition and accordance with WCL Section 12 NYCRR 302 (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 that I have reviewed this report and attest to its accuracy.

QUESTIONS POSED:
1. Can claimant perform the duties of his job? No, he cannot. The reasons are his severe back and neck pain, his agoraphobia, and his impaired concentration.
2. Has the claimant reached maximum medical improvement? No, he has not reached MMI. It is unclear when this might occur, but he might benefit from the suggestions and my recommendations above. He could be reevaluated in 6-12 months.

3. Can claimant return to work at this time? No, he cannot.
4. Anticipated return to work date? That would depend on his response to the recommendations listed above.
5. Diagnoses: See above.

6. Prognosis: Guarded.

7. Degree of disability: This would be in the range of 75% to 100% (marked to total).
8. Permanency: He may not be permanently disabled as the recommendations listed above might enable him to achieve some gainful occupation.
REVIEW OF RECORDS:

1. In performing this evaluation, I reviewed the following records: Christina Vaglica, D.O. a psychiatrist who first saw Mr. Kraidman on 02/10/2020. She diagnosed posttraumatic stress disorder, postconcussive syndrome, panic disorder, and major depressive disorder. She continued Prozac 60 mg daily and added Zyprexa for augmentation.

Steven Kraidman

Page 4

Dr. Vaglica also saw the patient on 05/04/2020, 09/28/2020, 02/15/2021, 03/15/2021, 05/10/2021, 07/19/2021, 10/18/2021, 06/13/2022, 07/18/2022, and 09/19/2022. It should be noted that on 05/10/2021, Dr. Vaglica added Adderall 2.5 mg daily which resulted in an increase in energy and motivation.

2. The patient saw Rory Ciuffo, D.C. on 01/31/2020 for an Independent Chiropractic Examination.

3. On 08/11/2022, there was a report by Neil Morgenstern, M.D., a physiatrist, for determination of appropriateness of a brain MRI without contrast.

4. The patient saw Ahmed Elfiky, M.D., a neurologist, from 11/19/2019 through 06/20/2022.

5. Elizabeth Smyth, PsyD, provided a worker’s compensation form PS-4 which is an attending psychologist’s report.

6. The patient underwent radiologic procedures at the Stand-Up MRI ________ on 11/21/2019, 08/05/2022, and 09/15/2022.

7. On 11/29/2019, there was a report of a neurologist peer review by Edward Weiland, M.D., a neurologist.

8. The patient was treated at Fasulo Chiropractic, Joanna Fasulo, D.C. from 11/07/2019 through 12/23/2019.
Robert S. Castroll, M.D.

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

D: 10/23/2022
T: 10/23/2022
