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Summary of the Review of Records is completed
Also reviewed as part of the Independent Medical Evaluation is a letter on MES Solutions stationery from Goldberg Segalla regarding Michael Dorney versus Consorti Brothers Paving & Sealcoating.

Carrier Claim #: 482209W9B7M-00001

Date of Accident: 09/27/2022

WCB #: G3392101

GS File #: 2873.0033
Mr. Dorney is a 59-year-old divorced male who resides alone, currently not working.
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He reports that he was a structural ironworker for 28 years until he suffered an accident on 09/27/2022. He describes that he was hit twice and run over by a car while working for Consorti Brothers as a laborer. He apparently lost consciousness and was brought to West Chester Hospital. Examination there revealed a broken hip, a fractured pelvis, neck injury, hip injury, and femur and knee injury. He spent several weeks at West Chester Hospital. After a three-week hospital stay, he spent more than four weeks in two different rehab centers. He underwent emergency surgery to the right femur due to a displaced fracture initially and it was felt that there was a causal relationship between the accident and his need for surgery.

Mr. Dorney further explained that his job was to be paving speed bumps in a work zone. His work area was protected by several barrels. Apparently, the woman who was driving the car that hit him drove around the barrels and over him. While being treated in rehab, he was diagnosed with TBI and was also found to be suffering with symptoms of depression, anger, and irritability. In October 2023, the patient was diagnosed with posttraumatic stress disorder by Dr. Faulknor. Dr. Faulknor also felt that he was 100% disabled. Mr. Dorney has been struggling with some other orthopedic issues since attending rehab following his accident. He has neuritis of his ulnar nerve and a procedure scheduled for 01/18/2024. He has undergone physical therapy for his hip and his shoulder. He has been advised to see a neck specialist for damage C3-T1. He attends speech therapy. He is also receiving treatment from Harris Psychiatric Services and will be working with Janine DeSimone. Previously under the care of Dr. Cunningham, he was prescribed Zoloft 25 mg titrated up to 150 mg last February. Apparently, on that dose, he exhibited symptoms consistent with a brief manic episode with restlessness, decreased concentration, hyper-focused, pressured speech, physical jumpiness, and intermittent depression. The Zoloft was subsequently decreased back down to 50 mg with partial resolution of the symptoms described above.
Mr. Dorney’s sister sees him two weeks every month. She stays in his house and she helps supply some of the history and above observations.
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Mr. Dorney also is under the care of psychologist Dr. Casey Faulknor who agreed that his mania had improved by at least 70%.

PAST PSYCHIATRIC HISTORY: He denies; however, note review states that in the past he saw a psychotherapist for depression at the VA after a relationship of several years ended and was allegedly prescribed Prozac. The patient has little memory of these events. He denies any past psychiatric admissions. He admits to two or three beers per week and states in the past he would have two or three beers daily, but no longer.

FAMILY PSYCHIATRIC HISTORY: Notable for psychiatric illness in his maternal grandmother which included psychiatric admission. He also has two sisters who are on Zoloft and alcoholism in his now-deceased father. He denies any history of physical or sexual abuse.
He was in Navy for four years. He is a high school graduate. He is one of eight children and he is close with his sister who is closest in age to him. His father left the family when he was still quite young.
Other medical issues – he has sleep apnea. He has deafness since the Navy. He has COPD for which he uses inhaler.

MEDICATIONS: Tramadol p.r.n., Tylenol p.r.n., and Zoloft 100 mg daily.

ALLERGIES: He has no known drug allergies.

Current physicians that he sees include orthopedics, neurology, pain management, shoulder, hip, neck, spine, elbow, psychiatric, and physical therapy for his neck. 

He admits to a motor vehicle accident in 2009 which caused a torn knee meniscus. Due to his injury, he is no longer able to golf. He can only walk half a mile. He can only sit for less than one and a half hours. He can only stand for half an hour. It appears he needs help from his sister to attend all the appointments regarding his medical care.
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MENTAL STATUS EXAMINATION: He is casually dressed with fluent speech. He has increased psychomotor activity with tremendous restlessness. His mood is apprehensive and anxious. His speech is stammering. He experiences some hopelessness and increased frustration. He is not suicidal or homicidal. He does not experience auditory or visual hallucinations. Denies paranoia. He sleeps only two to six hours per night. He is easily bored. He is alert and oriented to person, place, and time and day of week. Insight and judgment are fair only. He has nightmares and easy startle response.

IMPRESSION: Mr. Dorney does suffer with episodes of depression as well as posttraumatic stress disorder. He appears to possibly suffer with bipolar disorder. This will require further review by his psychiatrist who he is going to start working with in February. It is quite possible a mood stabilizer may be more helpful than Zoloft and this will be assessed by Dr. Faulknor. I agree with Dr. Faulknor that the patient is currently 100% disabled.

The following issues were requested to be part of the report:

1. The accident of record was reviewed in history. The patient denied preexisting injury other than a torn meniscus of his knee from a motorcycle accident. He denied prior treatment, but the records do reveal a trial of Prozac about 15 years ago. There is no known prior diagnosis of traumatic brain injury or anxiety disorder.

2. Other accident described above is a motorcycle accident, not a motor vehicle accident. No subsequent injuries are known.

3. In my professional medical opinion, the injuries sustained by the claimant were causally related to the work-related incident with regard to PTSD, anxiety and depression. It is true.

4. What the patient is able to do in terms of cooking, cleaning, bathing, and driving was discussed above.
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He is unable to golf. He can only walk a half a mile. He can only sit for one and a half hours and then he gets extremely restless. He can drive independently, but not for longer than a two-hour trip. Lifting is difficult. Push‑pull abilities are restricted.

5. His degree of disability according to PTSD, anxiety and depression appear to be currently temporary, but may be permanent, and would reassess in six months of treatment and see how he is doing at that point.
6. Comment on whether he is doing any conservative active treatment: He is continuing to attend Harris Psychiatric Services and see both the therapist and prescribing physician on a regular basis.
7. He has not reached maximum medical improvement. I would do active treatment for six more months before reassessing if maximum medical improvement has been reached. Overall prognosis is guarded and anticipated maximum medical improvement for the alleged injury would be another 6 to 12 months.

Further questions to be assessed include summary of the current allegations which were revised on 12/20/2023. The patient’s neck, left shoulder, left elbow, pelvis, left hip, left femur and left knee: PFME found for the lower back, right femur, sacrum, posttraumatic stress disorder, anxiety and depression. All medical records were reviewed and reported to the patient.
The claimant was examined and the following questions are addressed:

1. Is there a causal relationship for PTSD, anxiety and depression? Yes.

2. Are diagnoses properly stated and supported by objective findings? Yes.
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3. History of injury and subsequent treatment outlined in the report: The patient being run over and what treatment he has received since has been outlined.

4. Is future treatment and diagnostic test necessary? If so, explain the timeframe: I would recommend six months of future treatment both with a psychologist and a psychiatrist and reassessment at that time.

5. Has the claimant reached maximum medical improvement? No

Please give date: Reassess in six months for possible MMI.

6. Can he return to work with or without restrictions? No
If restrictions are applicable, what are those restrictions?
I do not believe he can return to work with or without restrictions at this time.
7. What is his current degree of disability? 100%

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 NY-CRR 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; that I have reviewed this report and attest to its accuracy.

Shelley J. Epstein, M.D.

SJE/gf

D: 01/24/24

T: 01/24/24

