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INDEPENDENT MEDICAL EVALUATION
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RE:
Mary Ann Pino
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DATE OF INJURY:
10/22/2021
EMPLOYER / INSURED:
ADP Total Source Group Inc.
CLIENT:
Liberty Mutual Workers’ Comp, 

Syracuse, New York
EVALUATOR:
Shelley J. Epstein, M.D.
SPECIALTY:
Psychiatry

EXAM LOCATION:
180 East Main Street, Suite 302



Smithtown, NY 11787

EXAM DATE & TIME:
06/20/2024, 02:15 p.m.
Under separate cover, list of records reviewed
ALLEGATIONS: Accident description of strained left arm and left shoulder while moving boxes. Claim amended to include major depressive disorder.
HISTORY OF PRESENT ILLNESS: Ms. Pino is a 59-year-old female who resides with her husband and two sons - ages 26 and 33. She currently reports that she is working on a full-time basis but planning to reduce her hours to 30 per week very soon. She is a compliance officer in the finance industry. Her left shoulder experienced an injury in October 2021. She has been treated by an orthopedist at Orlin & Cohen and tried some injections. She also attends physical therapy three times a week to strengthen the muscles on that side.
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Since she experienced pain in her left arm on 10/22/2021, she has had ongoing problems with her left arm. She is no longer able to drive due to this condition and her job has been able to accommodate her and she works remotely half the time. It is called the hybrid schedule at her job. She was unable to attend PT from January through June, but has since resumed and is hopeful of its positive effects. She reports experiencing depression due to her chronic pain and forced change in lifestyle. She consulted Dr. Christina Vaglica, a psychiatrist, whom she sees on a monthly basis. She is prescribed escitalopram 10 mg daily with some positive effect. She denies any past treatment for depression or any other psychiatric illnesses. She denies alcohol or drug use. She denies family psychiatric history of either substance abuse or alcohol or drug use. One of her brothers is deceased. She has her bachelor’s degree in terms of her education. She states her husband has been very helpful and understanding regarding her injury and physical limitations. She states her older sons are also helpful as are work colleagues in terms of giving her rides to Long Island Railroad Train for commuting to and from her office. She sought psychiatric help and psychotherapy due to feelings of hopelessness and frequent crying spells as well as difficulty being able to enjoy herself in any way. Regarding psychotherapy, she has been seeing psychiatric social worker on a weekly basis. She does report finding it beneficial. She is under the care of Shellawn Serrett, LCSW. She reports some progress with her symptoms as stated above, but she finds it is slow.

CURRENT MENTAL STATUS EXAMINATION: She is casually dressed, looks younger than her stated age. She holds her arm while sitting in a sitting position. Her speech is fluent. Eye contact is good. Mood is dysphoric. Affect is congruent to mood, not tearful. Denies auditory or visual hallucinations. Denies suicidal or homicidal ideation. Denies paranoia or delusions. Decreased concentration. Decreased sleep. Diminished spontaneity. Alert and oriented to person, place and time. Insight and judgment is limited. 
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List of current medications includes her inhaler, baby aspirin daily, Crestor 10 mg daily, Lexapro 10 mg daily, and Tylenol p.r.n. 
She also follows up with her cardiologist on a regular basis. 

I agree that she does meet criteria for major depressive disorder based on current symptomatology. She should continue care with her psychiatrist Dr. Vaglica who is currently prescribing escitalopram 10 mg daily. If the patient does not benefit from a full effect, she may benefit from a dose adjustment or augmentation strategy. She should continue psychotherapy sessions; she states they are recommending every two weeks and there is a concern it needs to be weekly to be most beneficial. Insight and judgment are fairly good. 

The purpose for this examination is to assess Ms. Pino from a psychiatric standpoint. The patient was reminded that no doctor-patient relationship exists. She was evaluated on June 20, 2024, at 02:15 p.m. No other person is in attendance. Facts of the case were reviewed and of note her supervising therapist is Dr. Rombom who reported on 02/11/2024 that she needed treatment for her depression that has been present since her work injuries. Therapy should include cognitive restructuring and coping skills. She should expect to have 16 plus sessions. Of note, she is 70% disabled.
The patient was examined psychiatrically.

IMPRESSION: Impression is that she does meet criteria for major depressive disorder, single episode, moderate, no psychosis. 
Review of records was completed. Past medical history was addressed. No major inconsistencies or discrepancies were elicited. It is clinically appropriate to support recommendations for continued psychiatric and psychological care. The patient is currently working. Future treatment is recommended. It would be best to continue talk psychotherapy on a weekly basis.  
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FINAL QUESTIONS TO BE ADDRESSED: 

1. Has the patient reached maximum medical improvement?

I do not believe so.

2. Is the patient’s condition permanent?


I do not believe so.

3. If not at MMI, when will MMI be expected?

I suggest reevaluation in six months following further treatment from a psychiatric and a psychological point of view.

4. Is the length and frequency of treatment appropriate?


Yes, but needs continuation.

5. Is it ever felt the patient is responding to the current treatment with an objective functional gain?

Yes, she admits that she is crying less and that she is more hopeful and working hard to attempt to resume a routine more similar to how it was prior to the accident.

6. Is further treatment necessary?

Yes, I recommend another six months of psychiatric and psychological treatment. I recommend trying not to decrease therapy to every two weeks and try to continue on a weekly basis if possible.

7. Has the patient reached MMI?

No

8. What specific treatment, constitution of treatment and duration are needed to obtain MMI status?
I recommend monthly visits with Dr. Vaglica and weekly visits with her psychiatric social worker. Then, hopefully, benefits will be more noticeable and hopefully permanent. It is reasonable to expect to be able to have treatment to perhaps lower disability from its current level of 75% down to 20%. I hope this for Ms. Pino.
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I am board certified. My license number is 173422.

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 XII NYCRR 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 and that I have reviewed this report and attest to its accuracy.

Shelley J. Epstein, M.D.
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