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· Behavioral Medicine Associates, psychiatrist Dr. Christina Vaglica
· Beach & Foster Physical Therapy
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· IME by Andrew Elmore, M.D.
Efron Acosta is a 31-year-old male, apparently unable to work, who resides with his mother and 70-year-old uncle. He apparently was injured on June 11, 2017, while driving an overnight grocery truck. There was an alleged collision between him and another driver. The other driver attempted to pull out of the parking lot, became frustrated, allegedly exited his truck and approached the patient on the side window and began to punch Mr. Efron’s face repeatedly.
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Mr. Efron suffered injuries in his left hand and wrist and ultimately underwent two surgeries. He was also seen to start suffering with symptoms of posttraumatic stress disorder including anxiety in crowded places, weariness of unfamiliar people, nightmares, intrusive thoughts, depressed mood, difficulty concentrating, avoidance of groups, and quite a bit of sadness. He also began to report depressive symptoms including hopelessness, helplessness, and feeling overwhelmed. He denied auditory and visual hallucinations. No overt delusions were elicited. He did undergo treatment for anger management. He saw his family doctor who advised him to consult a neurologist for ringing in his ears. He saw an orthopedist for tendon injury in his left arm. He underwent two surgeries – one in 2007 and one in 2010. Physical therapy and massage is helpful, but it has not always been covered. He has remained unable to go to work. He sees his therapist Dr. Goldberg every two weeks and sees his psychiatrist monthly. He is waiting for physical therapy to resume. He has a few friends apparently.
PAST PSYCHIATRIC HISTORY: He was a “happy-go-lucky” young man. No history of psychiatric admissions or suicide attempts. No history of alcohol or drug use.
FAMILY PSYCHIATRIC HISTORY: Notable for alcoholism in his paternal grandfather.

SOCIAL HISTORY: He does not have siblings. His father passed away when he was only 13 years old. He was attending associates college classes at the time of the attack. He has not been able to resume his studies due to his anxiety and concentration issues.
MENTAL STATUS EXAMINATION: He looks older than his stated age. His mood is depressed. Affect constricted. Poor eye contact. Positive hopelessness. Positive helplessness. Denies suicidal or homicidal ideation. Denies auditory or visual hallucinations. Alert and oriented to person, place and time. Insight and judgment limited. Often irritable. He also suffers with regular anxiety attacks which may last a part of the day.
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CURRENT MEDICATIONS: Bupropion 75 mg daily, Sertraline 100 mg twice a day, and hydroxyzine 25 mg for anxiety on a p.r.n. basis. He feels these medications have helped him somewhat. With the symptom range of 1 to 10, with 1 being the worst in terms of symptoms, his symptom range went from a 3 to 4 improvement.

The patient’s mother was present. The patient reports that intermittently there have been denials of prior authorization requests to both to be able to attend his therapy sessions and to attend physical therapy. He feels there is a regression in his mood and increase in his irritability and decrease in ability to sleep in a restful manner. He is hoping that there will be some improved continuity of treatment exercises as soon as possible.
I feel Mr. Efron meets criteria for major depressive disorder. He also shows many of the facets of posttraumatic stress disorder, the stress being when he was attacked. His medication regimen currently which is bupropion 75 mg daily, hydroxyzine 25 mg as needed, and Sertraline 100 mg twice a day, I believe these medications are needed and are of some help. However, medications are less helpful if they are not able to be taken in a consistent manner which is a possibility here due to periodic needs for new applications. Hydroxyzine targets anxiety. Bupropion and Sertraline target depression, but in different ways and are different neurotransmitters, so it is reasonable for them to be put together. Prior authorization reviews for these medications and for physical therapy were reviewed by me. I defer the need for physical therapy to my colleagues as it is not my specialty. However, I would say that if the patient is unable to take his Sertraline and bupropion on a consistent basis, this could definitely interfere with his functioning and improvements.
ISSUE OF PRESCRIPTIONS TO BE ADDRESSED: It might be reasonable to increase bupropion as it is a booster to the Sertraline which is at maximum dose. It is important to take these medicines consistently and not have big gaps.
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Hydroxyzine is a way of handling the anxiety without being on addictive medications so that seems reasonable to continue as well.
The patient shows at least 75% deficit in his ability to function due to his anxiety so I would recommend he receive 75% *__________* and that he continues to spend time in the warm weather where he has some access this time of the year. I do not believe the patient is malingering. His pain looked real and his description of his emotional state is consistent with someone suffering with major depression and posttraumatic stress disorder. He did not enter in any embellishment regarding his symptoms and he seemed to tell the story of his being attacked in a straightforward mature manner. His current treatment involves medications, monitoring by a psychiatrist and his psychologist. It might be reasonable to try working with a psychiatrist with a different approach. He is also to try to spend time together, enjoying themselves with physical activity rather than focus on difficult cognitive tasks that lead to sadness and frustration. The patient spoke with low volume. He had poor eye contact so there was no issue with embellishment. His family has noticed that his current treatment works better if there are not gaps in the medications. Periodically, he needs a prior authorization review and this may hold things up. It also seems like the family trip that they take regularly in the summer could also provide a change of a new environment and improve his symptoms as well as Sertraline 100 mg twice a day.  If overtime it starts looking like Sertraline is less helpful, consider a switch to maybe an SNRI. The patient has done well with tennis in the past when he was growing up. His posttraumatic stress disorder can be causally related to an incident many years prior. In fact, sometimes people first become aware of Armed Forces related traumas until their trip to this area or home. The holidays at stake can affect him abruptly. 
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