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PSYCHIATRIC INDEPENDENT MEDICAL EXAMINATION

March 27, 2024

Angelina (contact person)

RE: Keith Langan

I saw Keith Langan on 03/27/2024 for a Psychiatric Independent Medical Examination. I saw him in the company of his wife Pamela Langan.

The patient is a 72-year-old married man, no children. He lives with his wife. The patient was working as a restaurant manager.

The patient suffered with two injuries at work; the first one on 11/19/2017 when he fell off a ladder, and again on 04/16/2018 when he slipped on a ramp and fell again and suffered an exacerbation of his back injury. His chief complaints now are of depression, nightmares regarding being paralyzed, fear of darkness, social isolation, anhedonia. He spends his days watching television, but often just does nothing and sits in the dark and ruminates about his situation. He is followed by nurse practitioner Lauren Tita. He denies any drug or alcohol abuse or suicide attempts. However, he does admit suicidal ideation although he denies any plan or intent. He describes some very brief hives lasting only a few hours when he has excessive amounts of energy and gets involved in doing excessive amount of activities around his house. This does not meet the duration criteria for a manic episode. He is followed by Lauren Tita, NP and Jeffrey Rubin, Ph.D.

PAST MEDICAL HISTORY: Remarkable for hypertension and obstructive sleep apnea; he uses CPAP. He also suffers from asthma and takes albuterol and Symbicort.
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CURRENT MEDICATIONS: Metoprolol succinate ER 25 mg daily, amlodipine besylate 10 mg daily, rosuvastatin calcium 5 mg daily, tamsulosin HCl 0.4 mg daily, Farxiga 10 mg daily for renal insufficiency, and the albuterol and Symbicort as mentioned above.

PSYCHIATRIC MEDICATIONS: Zolpidem tartrate the 10 mg h.s. p.r.n., mirtazapine 7.5 mg at bedtime, Lunesta 2 to 3 mg h.s. p.r.n. and trazodone 150 mg h.s., bupropion XL 300 mg daily, duloxetine ER 30 mg three daily, clonazepam 0.5 mg three times a day p.r.n., and hydrocodone 7.5 mg t.i.d.

MENTAL STATUS EXAMINATION: Elderly white male. Pleasant and cooperative. Speech normal in rate and rhythm. Grooming satisfactory. Normal eye contact. Mood: Depressed affect, mostly sad, but capable of smiling. No thought disorder noted. No delusional thinking noted. The patient is alert and oriented x3, able to attend to the interview. He had difficulty walking and required a cane. Immediate, recent and remote memories were grossly intact.

DIAGNOSTIC IMPRESSION:

1. Major depressive disorder severe with anhedonia and low energy.

2. PTSD.

3. Chronic pain syndrome.

RECOMMENDATIONS FOR FURTHER TREATMENT: The patient should continue to see a nurse practitioner or psychiatrist to prescribe medications. Since antidepressants have not worked so far, I would suggest a trial of antidepressants that are approved for bipolar depression even though the patient does not meet the full criteria for bipolar depression, it is possible that one of these might work. I would suggest starting with Vraylar 1.5 mg h.s. Alternative medications are Latuda and Caplyta. He can also benefit from trials of stimulant medications such as dextroamphetamine or methylphenidate, or possibly modafinil. He often argues with his wife, and so he could benefit from some marital therapy although maybe this could be incorporated into his therapy with Dr. Rubin.
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In order to increase his mobility, I would recommend that he be provided with an electric wheelchair. This would increase his ability to engage in activities outside the home, which should improve his mood. Another important consideration would be a service dog since he expressed a desire to have a dog, this might draw him out of his isolation, in particular, I would recommend a Labrador Retriever for this purpose.

QUESTIONS:

1. Causally related diagnoses: This would be a major depressive disorder and posttraumatic stress disorder.

2. Insomnia: Likely causally related to his injuries.

3. Pre-existing injuries: Apparently none.

4. Maximum medical improvement: From the psychiatric point of view, I feel that he has not reached maximum medical improvement since there are other medication trials from which he might benefit as described above. Additionally, a service dog and an electric wheelchair could be very helpful in drawing him out of this isolation and depression. In particular, he needs to continue treatment with Ms. Tita at least monthly for six months and treatment weekly by Dr. Rubin for six months. The treatment with Dr. Rubin should also include some marital sessions.

5. Causally related medical degree of disability resulting from his two work injuries: The psychiatric disability is still 100%.

6. Returning to work at full duty? The answer here is no, because of severity of his depression and of his posttraumatic stress disorder.

7. Can the claimant work at light duty? The answer here is also no, as he would not be able to maintain attendance at any job in his current condition.

8. Restrictions for the work injury: He clearly needs to avoid stress and reminders of his injury, which would bring out more symptoms of his posttraumatic stress disorder.

9. Subsequent injuries: The patient denied any subsequent injuries.

10. Use of assistive devices for ambulation: The patient was limping and used the cane. He should be provided with an electric wheelchair to increase his mobility.
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REVIEW OF RECORDS: I was provided with a total of 283 pages of medical records during the period of 11/30/2020 through 03/07/2024. These included records provided by Lauren Tita, NP, dated 01/06/22, 02/03/22, 03/07/22, 04/14/22, 05/11/22, 09/12/22, 10/10/22, 11/14/22, 12/13/22, 01/12/23, 02/13/23, 03/13/23, 04/10/23, 05/08/23, 06/12/23, 07/17/23, 08/21/23, 09/18/23, 10/16/23, 11/30/23, 04/10/23, 05/08/23, 06/12/23, 07/17/23, 08/21/23, 09/18/23, 10/16/23, 01/11/24, 02/07/24, and 03/06/24.
Ms. Tita diagnosed the patient with mild neurocognitive disorder, posttraumatic stress disorder, and depressive disorder due to another medical condition. She evaluated his impairment as temporary 100% disability. As of the last visit of 03/06/24, she prescribed Cymbalta 90 mg daily, Wellbutrin XL 300 mg daily, mirtazapine 7.5 mg h.s. daily for insomnia and Klonopin 0.5 mg to 1 mg p.r.n. for anxiety or insomnia.
I also reviewed a preventive medicine evaluation by Sara Mendelsohn, M.D., MPH, performed on 04/28/22.
I also reviewed the progress reports by Jeffrey Rubin, Ph.D., a clinical psychologist. These were dated 04/07/22, 07/14/22, 10/20/22, 01/23/23, 05/05/23, 08/15/23. He had started treatment with Dr. Rubin on 03/11/2020. On the last report on 11/24/2023, Dr. Rubin noted decreases in depression, anxiety, and anger.
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