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PSYCHIATRIC INDEPENDENT MEDICAL EXAMINATION
November 10, 2024
RE:
Tavia McKoy
Date of Birth:
04/05/1984
Date of Injury:
03/09/2016

Date of Evaluation:
10/20/2024

Time of Evaluation:
11:45 a.m. to 12:15 p.m.
Date Last Worked:
The patient is currently working 12 hours per week

CHIEF COMPLAINT: “My back is killing me.”
HISTORY OF PRESENT ILLNESS: On the date of injury, she was working as a mental health aide more than 20 hours per week. She cannot work during her menses. She cannot work more than 12 hours per week because of pain. She also states “I am depressed” blaming bilateral hip pain. She complains that Workers’ Comp would not pay for procedures. She sees Dr. Daniel Choi, an orthopedist, that Workers’ Comp would not pay. She is followed by psychiatrist Dr. Christina Vaglica, D.O. She had to stand during part of the interview. She states that recent trial of an unknown antidepressant made her confused. Her dog comforts her. She states that she failed trials of Trintellix and Zoloft because of side effects and no benefit. She took Lexapro around May 2022, with trazodone 50 mg for insomnia. She denied any history of drug or alcohol abuse, suicidal ideation, or mania or hypomania. Her sleep is disturbed by hip pain. She had a lumbar discectomy by Dr. Grewal, a lumbar fusion by Dr. Choi. She states that both were helpful. Appetite poor, but there is no weight loss. Energy is decreased. She denies any psychiatric or orthopedic history prior to the date of her injury.
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MEDICAL HISTORY: Negative for heart disease, hypertension, asthma, diabetes, and seizures. She may have had a thyroid problem in the past. She reports a history of an ovarian cyst.

SURGICAL HISTORY: Positive for two lumbar spine operations.

LAST MENSTRUAL PERIOD: 10/05/2024.

ALLERGIES: No known drug allergies.

MEDICATIONS: Only occasionally Xanax as needed for severe anxiety. The only additional medication is birth control pills.

SOCIAL HISTORY: Denied tobacco use.

FAMILY HISTORY: Family history of mental illness denied.

MENTAL STATUS EXAMINATION: Formally dressed middle-aged female, adequate grooming. There was no movement disorder noted. She gives a very good eye contact. She was pleasant and cooperative. Most of the interview was conducted while the patient was seated, but she occasionally had to stand because of her pain. Her speech was normal in rate and rhythm. Mood was depressed. Mood was appropriate to affect. There was no thought disorder. In particular, she denied any suicidal or homicidal ideation. There were no persecutory delusions. She was alert and oriented x 4. She had difficulty ambulating. Fund of information was average.
DIAGNOSTIC IMPRESSION:
1. Major depressive disorder, in partial remission.

2. Chronic pain disorder.
RECOMMENDATIONS: The patient should continue psychotherapy with Behavioral Medicine Associates. It should be at least every two weeks for the next six months. She should continue to see her psychiatrist Dr. Christiana Vaglica, D.O., monthly for at least the next six months. She should be given additional medication trials and she might benefit from a trial of Auvelity 45-105 mg one tablet b.i.d.
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Another drug that could be helpful would be ketamine infusions which could be given through a pain clinic that might help with both pain and depression. These would need to be administered weekly until remission is achieved and then could be gradually and carefully tapered in frequency. 
Robert S. Castroll, M.D.

Diplomate of the American Board of Psychiatry & Neurology (P)
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