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REVIEW OF RECORDS

The following records were reviewed for this Independent Medical Evaluation:

I. Prior IMEs:
A. 12/13/2023 – Louis C. Romeo, M.D., orthopedics.

B. 01/24/2024 – IME by Shelley J. Epstein, M.D.

C. 05/01/2024 – Louis C. Romeo, M.D., orthopedist
II. Peer Reviews:

A. 03/21/2024

B. 05/03/2024

C. 05/20/2024
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III. Sorted Medical Records: Date of loss 09/27/2022
A. Behavioral Medicine Associates:
1. 11/27/2023 – Jennifer Faulkner, Psy.D.

2. 03/15/2024 – Jennifer Faulkner, Psy.D.
3. 04/22/2024 – Jennifer Faulkner, Psy.D.
B. Harris Psychiatric Services PLLC:
4. 01/08/2024 – Janine DeSimone, DNP 

5. 02/07/2024 – Janine DeSimone, DNP

6. 03/20/2024 – Janine DeSimone, DNP

7. 05/01/2024 – Janine DeSimone, DNP

8. 05/02/2024 – PAR (prior authorization)
9. 01/05/2024 – Janine DeSimone, DNP

10. 06/13/2024 – PAR
Mr. Dorney is a 60-year-old male who resides with his 59-year-old sister and his brother-in-law. He is unable to work since 09/27/22 that is the date of injury he suffered at his job as an ironworker. He reports his injuries included TBI as well as elbow, hip fractures, neck and difficulty speaking. He was hospitalized in West Chester for several weeks and had to go to two rehab centers upon discharge. It was determined that there was a causal relationship between the accident and his injuries requiring surgery. As part of his TBI symptoms, he was noted to suffer with irritability and depression. He also was diagnosed with posttraumatic stress disorder by Dr. Faulkner who also deemed him 100% disabled. He had to undergo speech therapy due to some of the difficulties with his speech. He also reports an episode in the past while undergoing treatment during which he suffered with concentration, hyper-focus, pressured speech, and jumpiness consistent with a manic-like episode.
There has been some improvement since he and I last saw each other.
His medications have been adjusted and he has found that beneficial. He is currently prescribed mirtazapine 15 mg at bedtime, lamotrigine 200 mg daily, and methylphenidate 10 mg in the morning.
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He is undergoing therapy with a psychologist and is finding it extremely helpful. The name of that physician is not documented in the current review of records. He also finds his sessions with Janine DeSimone, DNP, regarding medication helpful.
He was able to come to the evaluation on his own whereas he was accompanied by family members last time. On last evaluation, the patient was not felt to have reached MMI at that time and is undergoing a reevaluation currently.

PAST MEDICAL HISTORY: He has sleep apnea, deafness, *__________* as well as COPD.

PAST SURGICAL HISTORY: He underwent surgery for a torn knee meniscus in 2009 while playing golf.

MEDICATIONS: Methylphenidate, mirtazapine, and lamotrigine.
ALLERGIES: He has no known drug allergies.

PAST PSYCHIATRIC HISTORY: Notable for no history of psychiatric admissions inpatient or suicide attempts.

FAMILY PSYCHIATRIC HISTORY: Notable for two sisters on Zoloft, alcoholism in his deceased father and psychotherapy in the past with medication that was deemed only minimally helpful.

MENTAL STATUS EXAMINATION: Mental status exam at the time of evaluation showed him to be apprehensive, hopeless and helpless at times, restless with poor concentration, but eager to get help and feel better. Good eye contact. Speech disjointed at times. Mood neutral and affect congruent to mood. No auditory or visual hallucinations. No paranoid delusions. Alert and oriented to person, place and time. Insight and judgment limited. Scattered concentration.
IMPRESSION: Mr. Dorney does suffer with episodes of depression and also symptoms seem consistent with posttraumatic stress disorder.
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He is on lamotrigine, so is not exhibiting active symptoms of bipolar disorder at this time. He does find lamotrigine more helpful than Sertraline as a mood stabilizer for his condition and is pleased that that change was made. Insight and judgment are fair. Mr. Dorney does appear to be 100% disabled.

QUESTIONS TO BE ADDRESSED:
1. Is the diagnosis properly stated and supported by objective findings?
Yes
2. History of injury and subsequent treatment?
Yes
3. Does medical documentation support causal relationship between the accident and the injuries allegedly sustained by the claimant?
Yes
4. What is the claimant’s current medical status?
Slowly improving
5. Are medical services, treatment and diagnostics medically necessary related to the injury?
Yes
6. Is the length and frequency of treatment appropriate? If not, please comment.
Yes
7. Is further treatment and future diagnostic test necessary? If so, explain the timeframe.
Should the patient have pain consistent with the fracture, he should be examined at that time.
8. Please comment on permanency and severity, history, physical findings and diagnostic tests.
*__________* chest discomfort, muscular, following fractured sternum; also went for treatment for leiomyosarcoma
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9. Has the claimant reached MMI?
No
10. If the claimant is at MMI, please give rating. Please comment on permanency.
The patient’s orthopedic and physical depressive symptoms improved to some degree, probably not more than 20%. The patient is able to seek medical evaluation and meet with relatives while recovering from his injuries.
11. If the claimant was previously given MMI, does documentation support?
Yes
12. Can the claimant RTW with or without restrictions? If restrictions are applicable, what are those restrictions?
No restrictions other than announce whereabouts.
13. Does treatment require charges *__________* for procedures in the area?
Yes.
14. Is the claimant definitely receiving maintenance care?
Active care I believe
15. Are claimant’s subjective complaints supported by objective medical evidence?
Yes
16. What is the claimant’s current degree of disability?
100%
17. In accordance with NYWC regulations, please list each medical and specific dates of service including physical therapy, followup treatment notes.
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).
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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.
I have reviewed this portion and attest to its accuracy.

Please have the examinee fill out attached papers prior to seeing NFL.

Should there be other questions, I would be happy to discuss the case in further detail as needed.

Shelley J. Epstein, M.D.

SJE/gf

D: 07/02/24

T: 07/02/24

