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Mr. Morse is a 57-year-old male who resides alone with his cat. His female companion along with her two stepsons had been living with him until about eight months ago when she relocated out west to pursue another relationship. He reports he felt very close to her 19-year-old son and was missing him terribly since all contact had been lost with her move. He is not currently working. He last worked 06/06/2022. He was employed as a power electrician at that time. He apparently was injured while moving a 550-gallon oil drum. He states he did have a back injury about 15 years ago in his lower back and a more recent MRI has diagnosed him with L4-L5 radiculopathy and he suffers with some pain and some movement limitations.
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He has apparently become increasingly depressed as more time goes by without his ex-fiancée Terry and her two children, which has led to increasing sadness, feelings of hopelessness and more helplessness as well. He became tearful several times during the examination when discussing the end of their relationship and his inability to see her sons at all.
He stated he tried an epidural for his back pain and it was not helpful. He has gone through weekly psychotherapy and recently has been reunited with his initial first therapist “Donna” and he is pleased with that. He is under the care of an orthopedist Dr. Thompson and has intermittent difficulty walking. He is also under the care of a psychiatrist Dr. Vaglica and they meet every two weeks. He was tapered off his Lexapro as it was deemed ineffective and he is considering a trial of duloxetine at his psychiatrist’s suggestion. He is no longer taking trazodone at bedtime and he became frightened when his therapist told him that his diagnosis is posttraumatic stress disorder. He denies suicide attempts. Denies psychiatric inpatient admission. Admits to a fair amount of alcohol in the evenings and states several times “I have to work on that.”
PAST MEDICAL HISTORY: Diabetes, hypertension, and asthma.

PAST SURGICAL HISTORY: Laminectomy and vasectomy.

SOCIAL HISTORY: He has been drinking half a pint of vodka daily. Alcoholism runs in his family, mainly his father and his niece. He reports he was raised in Maine. He was married to his wife for 18 years; they are now divorced. He is the father of four grown children – three daughters and one son ranging in ages from 23 to 27. He has had little contact with his adult children since his divorce.

MENTAL STATUS EXAMINATION: He is casually dressed with fluent speech. He is easily tearful. His mood is anxious and sad. Affect congruent to mood. Denies auditory or visual hallucinations. Denies paranoid delusions. He is alert and oriented to person, place and time. Insight and judgment limited.
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IMPRESSION:
1. Major depressive disorder.

2. Posttraumatic stress disorder.

3. Panic disorder by history; currently he is only having one panic attack a month.

RECOMMENDATIONS:

1. The claimant completed many forms required.
2. Medical records that were reviewed will be posted.

3. Detailed history of medical conditions, injuries and accidents was obtained.

4. I reviewed his diagnosis. I think his prognosis is guarded.

5. He meets the criteria for major depressive disorder and posttraumatic stress disorder. 
6. It is not a psychiatric decision about being able to return to light duty or to use as definition about returning to work.
7. His disability at work has been necessary to treat and this helps to remain in place for four more months.
8. His current medical treatment seems reasonable and necessary although it is not my specialty.
9. I do not think he has met MMI.

10. I think he should continue the weekly psychotherapy with his psychologist and should undergo another medication trial with perhaps duloxetine. He could have a reexamination in six months to see if he is still slowly benefitting from the medication and the treatment plan. 
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