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INDEPENDENT MEDICAL EVALUATION
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RE:
Thomas MacMonigle

WCB #:
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XXX-XXX-4033

CLAIM #:
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DOA:
09/11/2020

EXAMINER:
Shelley J. Epstein, M.D.

EXAM TYPE:
Workers’ Compensation IME

SPECIALTY:
Psychiatry

EXAM LOCATION:
Smithtown, New York

DATE & TIME:
04/29/2024, 02:00 p.m.
THE PATIENT’S ACCEPTED INJURIES: Anxiety, depression, head, PCS, occipital neuritis, neck, low back, and shoulder.

SUMMARY: The carrier reports that the claimant sustained several injuries when they were knocked off a ladder by falling pipe. The claim was later amended to include anxiety and depression. The patient was previously examined by me on 11/15/23. Notes were reviewed and consolidated.

Mr. MacMonigle is a 55-year-old married male who resides with his wife of 34 years, his 25-year-old son along with his daughter, son-in-law, and a 10 year-old grandson. He reports that he was found to be 100% disabled. At this time, he was a steam fitter foreman until he was hit by a pipe on 09/11/2020. He reports being hit in the head by a 400-pound pipe, which led to loss of consciousness. He was driven to a walk-in medical clinic and then referred quickly to the hospital emergency room where he was found to have a neck injury and shoulder injuries. 
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He reported depression and anxiety and was quite tearful during the evaluation. He feels some relief from his current antidepressant medications and psychotherapy and has been working to be more conversant regarding his symptomatology. He is currently in treatment with Giselle Noboa Gallart, LCSW, of Behavioral Medicine Associates. He reports that his days start out slow and sad as routine is to isolate himself somewhat from his family upon awakening. He is currently deemed to be 100% disabled and unable to work. He states he often repeats the same difficulties regarding physical activity on a daily basis. He does attend physical therapy twice a week and is finding it of some help. He also recently consulted with a surgeon in the area, but continues to struggle and feel “I don’t have a life.”
MEDICAL HISTORY: Other medical conditions have been covered as well as current medications.
PAST SURGICAL HISTORY: Neck fusion 13 years ago and wrist surgery 15 years ago.

MEDICATIONS: Notable for taking Klonopin, metoprolol unsure dose, amlodipine 5 mg daily, and psychiatrically he is prescribed Trintellix 15 mg daily, bupropion 22 mg in the morning, and oxycodone p.r.n.

He has four grown children ranging from ages of 43 to 25. He feels about 50% better than at his worst.

Past jobs have included steamfitter air-conditioning business.

SOCIAL HISTORY: He admits to smoking marijuana several days a week. He has at times wrestled with suicidal thoughts, but denies any urges to carry thoughts out and he readily contracts for safety. 

Psychiatric treatment is currently weekly therapy with Giselle Noboa Gallart, LCSW, nurse practitioner. He was hospitalized at Brunswick in 2010 for several days. He was at that time drinking, but he has found it relatively easy to give up although he does sip wine with dinner.
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MENTAL STATUS EXAMINATION: He is casually dressed, looks his stated age, fluent speech, somewhat tearful. He described his mood as sad, overwhelmed by paperwork related to his injury. He denies auditory or visual hallucinations. He is alert and oriented to person, place, and time. Insight and judgment are fair.
His admission inpatient at Brunswick on the psych unit did involve him making a statement regarding self-harm. He states he did not mean it, but does admit to feeling despondent at times. His father has passed away. His mother is living. He is limited to weightbearing capacities. He feels his wife has been very supportive and he leans on her quite a bit. He has suffered with six past surgeries. *__________* He was pushing for discharge most of the inpatient admission although making it inpatient versus outpatient was his decision.

QUESTIONS ADDRESSED: The carrier reports that the claimant sustained several injuries when they were knocked off a ladder by falling pipe. The claim was amended to include anxiety and depression. The records reviewed were listed. Past and current conditions/injuries were discussed.

His depression probably interferes somewhat with full recovery although his orthopedic pain has been rather stagnant for a bit.

I do not feel that this gentleman is able to work due to his degree of chronic pain and depression as well as PTSD. He has vague auditory hallucinations at times. No hopelessness. No helplessness. No suicidal or homicidal ideations although at times he had wished he were dead.

I believe his treatment has reached maximum medical improvement. 
Treatment rendered has been reasonable, necessary, and causally related.
Prescriptions include amlodipine 10 mg daily. 
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A factor impacting the recovery process is his inability to return to work even on a volunteer basis due to shyness and reference of injury should that happen?

I believe he has reached maximum medical improvement for the anxiety and depression. I believe he should be provided with maintenance treatment basically talking therapy with someone such as Dr. Goldman.
The degree of disability I believe to be 50%.
His prescriptions were listed.

DIAGNOSES:
1. Major depressive disorder, recurrent, severe, not psychotic.

2. Posttraumatic stress disorder. 

I may hope this information has been helpful to you.

Shelley J. Epstein, M.D.
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