SHELLEY J. EPSTEIN, M.D.

222 MIDDLE COUNTRY ROAD

SUITE 210

SMITHTOWN, NY 11787

TELEPHONE (631) 265-6868

FAX (631) 265-6890


INDEPENDENT MEDICAL EVALUATION

July 15, 2024

ISG

55 Ferncroft Road, Suite 300

Danvers, MA 01923

RE:
*__________*
REVIEW OF RECORDS

The following records were reviewed for this Independent Medical Evaluation:
I. USSA General Indemnity Company for policy holder Gordon R. Edelstein, policy number 039211476, regarding date of accident 08/20/2022, claim number 2.
Name and address of the applicant: Stephanie Mucicci *__________* New York 11751. The patient reported being hit in the rear while vehicle was stopped at a red light.
II. Completed pre-hospital AMT report.
III. Information from hospital stay at Stony Brook University Hospital from 08/20/2022 to 08/22/2022, 4 o’clock. Workup includes laboratory data, MRIs, pelvic x-ray due to trauma, MRI due to motor weakness – a part of evaluation of spinal stenosis.
*__________*
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IV. Physical therapy 11/14/2022 by Dr. Joe Ressler.  
Medication – lorazepam 0.5 mg daily.
V. Physical therapy by Derek Bershad, DPT, dated 11/02/2022, 09/02/2022.
VI. Brain MRI for complaints of headache and MRI of the lumbar spine was completed as well.
VII. Notes from Pain Management at 994 West Jericho Turnpike, Suite 104, Smithtown, New York, with Dr. Timothy Groth, M.D. The patient with low back pain and underwent courses of several treatments including orthotic brace. The patient expressed some frustration due to inability *__________* spinal stenosis related pain and injuries versus are secondary to trauma. The patient *__________* for neck. The patient also underwent acute OT and then was switched back to PT. Diagnosis of facial paresthesia was added. 
VIII. CAT scans included thoracic, lumbar and cervical spine, angio with IV contrast. MRI of the cervical and thoracic with and without contrast and MRI of the LS spine without contrast.
Testing was consistent with posttraumatic stress disorder. Treatment was started. Her husband’s suspected possible diversion. I do not have knowledge about the events.
Discharge medications: 5 mg daily 

IX. Behavior Associates Notes – summarized treatment during that period of time. The patient wore sunglasses so as not to be recognized which was successful.

*__________*
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Stephanie Mucicci is a 61-year-old female who resides alone. She works as an accountant, the same job for over 30 years. She was nervous and distressed at the time of this interview as she did receive a phone call regarding her son being admitted to the hospital. She was able to bring her presence back to 08/20/2022 at which point she was injured by sitting in a stopped car that was allegedly hit from behind. She states she felt numbness on the left side of her body following this event. Apparently, her blood pressure was 177/111 at the scene of the accident and she was offered to go to the emergency room by police transfer, but she said she was feeling better and she chose to stay home. She states she stays in a senior apartment where she was known and felt rather safe there. 
The patient took paroxetine and Paxil as outpatient. The patient’s mother reports anxiety and father reports anxiety as well.

She denies suicidal or homicidal ideation. She denies auditory or visual hallucinations. She denies paranoia. She is alert and oriented to person, place, and time. Her insight and judgment were fair only.

Discussed that her dose would be stronger if she did not read *__________*
She is in the process of obtaining an EKG at my request.
*__________* attention deficit disorder, we will consider changing treatment.

I will check to see if there is any report for source of information, *__________*

She still has pain at times. Also, things have not been smooth sailing to get her symptoms addressed.

PAST PSYCHIATRIC HISTORY: Denies.

HISTORY OF SUICIDE ATTEMPTS: Denies.

*__________*

Page 4
MENTAL STATUS EXAMINATION: The patient looks younger than her stated age. Good eye contact. Irritable mood, frustrated, dysphoric, anxious. Denies auditory or visual hallucinations. Denies suicide ideation. Denies homicide ideation. Panic attacks at times. Positive hopelessness. Positive helplessness. Decreased need for sleep. Insight and judgment limited. Alert and oriented to person, place, and time. Chronic numbness in the back of the neck area. Insight and judgment poor. 
IMPRESSION: Major depressive disorder, moderate, not psychotic. Rule out generalized disorder. 

She states previous therapist was concerned about posttraumatic stress disorder. She remains under the care of psychiatrist to help sort these issues. She is advised to continue paroxetine. She agreed she may benefit from being in psychotherapy. Again, she states she has been looking but it has been difficult to find a psychiatrist who is taking on new patients. If she stops feeling the benefits of paroxetine, I would consider Sertraline as it has a proven advocacy in trauma patients. She would also benefit from regular contact with her social worker. She is encouraged to use relaxation techniques. She finds it calming to garden, but has not been doing much of that. She is overall somewhat frustrated that when she was acutely ill after the car accident, it was difficult according to the patient convince appropriate authorities to bring her to the hospital to be examined and treated. The patient would benefit with continued psychotherapy which I recommend on a weekly basis and she should receive medication management every four weeks. She may want to consider a group therapy situation related to physical trauma.

I hope this information has been helpful to you.

Shelley J. Epstein, M.D.

SJE/gf

D: 07/15/24

T: 07/15/24

