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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

DEGREE OF DISABILITY: The degree of disability is partial as the patient has been able to work 12 hours per week. However, there is still a considerable amount of back and leg pain which is intermittent and unpredictable. The patient might benefit from vocational rehabilitation for a sedentary occupation such as data entry or other information technology occupations. It should be noted that data can be entered into a computer by means of a headset and requires only minimal typing. At this time, it does not appear that the patient can increase the number of hours per week that she can work because of the persistence of her pain.

MAXIMUM MEDICAL BENEFIT: This patient has certainly not reached maximum medical benefit since there are other modalities of treatment that she could receive as mentioned in the paragraph above. She could also benefit from additional psychopharmacological and psychological treatment.
CAUSALITY: Given the fact that the patient has had no episodes of orthopedic treatment prior to her injury, one must conclude that her disability is caused by her injury.
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REVIEW OF RECORDS: I was presented with approximately 1070 pages of medical records. These reports included but not limited to:
· A visit on 05/16/2019 with Dr. Kanwarpaul Grewal, M.D., an orthopedist, who noted that her pain had improved following a trigger point injection.

· On 07/15/2019, I performed an Independent Medical Examination. At that time, I diagnosed Major Depressive Disorder, in partial remission, non-psychotic, not suicidal, with vegetative symptoms. We noted that the patient had a partial response to Trintellix. 
· On 09/19/2019, the patient saw Christina Vaglica, D.O. She was still working 12 hours per week, but socially isolated, tearful, and anxious.
· On 11/06/2019, Dr. Vaglica noted that the patient was unable to work a maximum of 12 hours per week because of pain. She stated that the patient had moderate temporary psychiatric disability.
· On 12/20/2019, Dr. Vaglica noted the patient was better able to perform her activities of daily living on a combination of Trintellix 20 mg with Abilify 5 mg plus Xanax 1 mg daily. She was working 12 hours per week as a home care aide.

· On 01/24/2020, Dr. Vaglica noted that the patient was working 12 hours per week as a home health aide and that her depression and anxiety had improved on the combination of Trintellix 20 mg, Abilify 5 mg, and Xanax 1 mg.
· On 03/05/2020, Dr. Vaglica noted that the patient was on the same medication regimen. The patient was complaining of nausea that could well have been a side effect, most likely to the Trintellix. Her energy was low. She was anhedonic. Lumbar pain interfered with her functioning.
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· On 04/09/2020, Dr. Vaglica noted that the patient was no longer taking Abilify, but was continuing to take her Trintellix and Xanax. She remained depressed and anxious with tearfulness and anhedonia.

· On 08/13/2020, Dr. Vaglica noted that the patient was on a combination of Trintellix 20 mg plus Rexulti 1 mg plus Xanax 1 mg. The patient had become unemployed due to the COVID pandemic. Lumbar pain was interfering with her ADLs.
· On 10/08/2020, Dr. Vaglica noted that the patient was psychiatrically stable on the combination of Trintellix, Rexulti, and Xanax, but was unable to get her opioid medication or physical therapy authorized.
· On 12/29/2020, Dr. Vaglica noted that the patient was continuing on the same medication regimen; however, she was anhedonic. She was still out of work because of the COVID pandemic.

· On 01/07/2021, Dr. Vaglica noted the patient was having difficulties with her ADLs because of pain. She was now on a combination of Wellbutrin 150 mg plus Xanax 1 mg.

· On 03/01/2021, Dr. Vaglica noted that Wellbutrin 150 mg was noted to be partially effective for depression although the patient was having both good days and bad days.

· On 03/22/2021, Dr. Vaglica noted the patient continued to struggle with depression and pain although her Wellbutrin had been increased to 300 mg per day. She was unable to pick up trash because of her pain.
· On 04/21/2021, Dr. Vaglica noticed that the patient’s depression had partially responded to Wellbutrin 300 mg per day, but she was still having difficulty with ADLs.
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· On 09/22/2021, the patient had been switched to Lexapro 10 mg per day which had improved her mood and she no longer felt helpless.

· On 09/28/2021, the patient underwent a Psychiatric Independent Medical Examination by Dr. Suzanne Tuzel, M.D., who noted that the patient was unable to return to work and that she had not reached MMI, but that she had experienced a gradual improvement in mood.
· On 11/12/2021, exacerbation of pain caused worsening of the patient’s depression.

· On 01/14/2022, Dr. Vaglica noted depression had been relieved by Lexapro although some depression and anxiety persisted depending on the degree of pain. The patient was able to perform activities of daily living.
· On 03/18/2022, Dr. Vaglica noted that pain interfered with ambulation and ADLs. The patient was still depressed and anxious.

· On 09/23/2022, Dr. Vaglica noted that the patient was refusing to take the combination of Lexapro, Xanax and trazodone. The depression was mild at that point. She was able to do more as her back pain had lessened. When her mood was good, she preferred not to take her psychotropic medications.

· On 10/25/2022, Dr. Vaglica noted that the patient’s operation of 06/06/2022 had relieved her back pain, but that her hip pain which most likely resulted from her back injury was worse, which interfered with walking. The patient was no longer taking her psychotropic medications.
· On 02/02/2023, Dr. Vaglica noted that the patient was completely off her psychiatric medications. Her mood depended on the degree of pain and the degree of physical limitations.
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· On 07/10/2023, Dr. Vaglica noted that the patient was working full time as an aide and was enjoying her work. She was still frustrated by the limitations on her functioning due to her pain.
· On 07/26/2023, Robert Moriarty, M.D., performed an Orthopedic Independent Medical Examination and stated that the patient was able to work at light duty.
· On 05/08/2024, Dr. Vaglica noted the patient had been working full time as an aide and driver since May 2023. Major stressor was financial as the patient was not receiving Workers’ Comp payments. Her pain had been decreasing.
· On 06/26/2024, Dr. Vaglica noted intermittent depression and anxiety due to pain. She was able to clean her house.
· On 08/29/2024, Dr. Vaglica provided a list of medications that the patient had taken from 08/07/2019 through 10/25/2022 which included Xanax 1 mg, Abilify 5 mg, Rexulti 1 mg, Wellbutrin 150 mg, ____1773______, Lexapro 10 mg, trazodone 50 mg, and Trintellix 20 mg. The patient’s depression and anxiety was mild, with ongoing pain. She was working part time for HRC and is no longer taking psychotropic medications. Additional medications included *__________*

· On 08/07/2019, Dr. Vaglica noted that the patient had less depression on Trintellix 20 mg a day. Her motivation had increased and she was working 12 hours per week.
· On 01/29/2019, Howard Rombom, Ph.D., a clinical psychologist, provided psychiatric clearance for spinal column stimulator implant.

· On 09/19/2019, Dr. Vaglica noted the patient was more depressed after stopping Trintellix.
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· On 11/06/2019, Dr. Vaglica noted that the patient had less pain following trigger point injections. At that point, she was taking Trintellix 20 mg plus Abilify 5 mg plus Xanax 1 mg which were helpful for depression and anxiety.
· On 12/20/2019, Dr. Vaglica noted that the patient was still depressed and anxious in that she had fallen because of a pain spasm, fracturing her toe. She was unable to work more than 12 hours per week.
· On 01/08/2020, the patient saw Lynn Seskin, Psy.D., Dr. Seskin noted the patient was working two days per week as a companion, and that the patient’s pain was severe at times and interfering with her function.
· On 01/22/2020, Dr. Seskin noted that the depression had worsened due to pain and social isolation.

· On 01/24/2020, Dr. Vaglica noted the patient was unable to work more than 12 hours per week during pain. 

· On 02/05/2020, Dr. Seskin noted that the patient was depressed and anxious, and that the patient was frustrated because Workers’ Comp was not paying for either her psychotropic or her pain medications.

· On 02/27/2020, Dr. Kanwarpaul Grewal, M.D., an orthopedist, noted the patient was able to work at a sedentary occupation 12 hours per week.
· 03/05/2020, Dr. Vaglica noted that the patient was able to work part time on a combination of Trintellix 20 mg plus Abilify 5 mg.

· On 04/09/2020, Dr. Vaglica noted that the COVID pandemic had caused the patient to experience increased anxiety and had led to the loss of her job.
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· On 08/03/2020, Robert Moriarty, M.D., performed an Orthopedic Independent Medical Examination and noted that the patient returned to work with light duty.

· On 08/13/2020, Dr. Vaglica noted that the COVID pandemic had increased the patient’s anxiety and that made her unemployed.

· On 08/28/2020, the patient underwent a Psychiatric Independent Medical Examination by Dr. Suzanne Tuzel, M.D., who noted that the patient was unable to return to work as a CNA because of her injury. She noted that the depression had not been fully addressed. She thought that the patient might be able to work full time with restrictions, but that the patient had not reached maximum medical improvement and that the disability was not permanent.
· On 10/08/2020, Dr. Vaglica noted the patient was still struggling with severe pain which she blamed on the patient’s inability to get authorization for her pain medications and for physical therapy. This resulted in worsening of the patient’s depression.
· On 12/29/2020, Dr. Vaglica noted that the patient remained depressed with worrying, but found that Trintellix 20 mg plus Rexulti 1 mg was helpful for depression.
· On 01/07/2021, Dr. Vaglica noted that the depression was due to pain and difficulty with activities of daily living.

· On 02/01/2021, Dr. Vaglica noted that the patient was having a partial response to Wellbutrin.

· On 03/19/2021, the patient saw Marguerite Harder, LCSW, who noted that the pain was causing depression, insomnia, and crying spells.
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· On 03/22/2021, Dr. Vaglica continued prescribing Wellbutrin 300 mg and Xanax 1 mg daily, and noted that the patient remains depressed and anxious.
· On 04/16/2021, Marguerite Harder, LCSW, noted the patient was angry at the medical system for lack of effective help and at Workers’ Comp for not paying.
· On 05/04/2021, the patient saw Jennifer Faulkner, Psy.D., who noted that the patient was tearful regarding her inability to perform her activities of daily living.

· On 05/11/2021, Jennifer Faulkner, Psy.D., noted the patient was tearful regarding her pain/occupational and ADL functioning.

· On 05/18/2021, Jennifer Faulkner, Psy.D., noted that the patient continued to struggle with severe pain which was contributing to her depression.

· On 05/25/2021, Jennifer Faulkner, Psy.D., noted the patient was more hopeful *____2608______* orthopedic plan to relieve her pain. 
· On 05/26/2021, Dr. Vaglica noted that the patient continued to have significant ongoing pain, but was having a partial response to Wellbutrin 300 mg per day.

· On 06/08/2021, Jennifer Faulkner, Psy.D., noted the patient was feeling so desperate because of the pain that she decided to seek another operation.

· On 06/15/2021, Jennifer Faulkner, Psy.D., noted that the patient felt shame by her inability to work and to care for herself properly.
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· On 06/22/2021, Jennifer Faulkner, Psy.D., noted the patient was so depressed and frustrated, was getting fleeting thoughts of suicide.

· On 06/29/2021, Jennifer Faulkner, Psy.D., noted the patient continued to struggle with severe pain.

· On 08/17/2021, Jennifer Faulkner, Psy.D., noted the patient admitted intermittent thoughts of self-harm because of severe pain and feelings of worthlessness.

· On 08/24/2021, Jennifer Faulkner, Psy.D., noted the patient was angry, frustrated, and depressed.

· On 09/14/2021, Jennifer Faulkner, Psy.D., noted the patient was tearful during the session while describing her pain. Her functional deficits appear to worsen her mood.
· On 09/22/2021, Christina Vaglica, D.O., noted that the patient‘s depression was caused by the consequences of her injury including both pain and her inability to return to work.

· On 09/28/2021, Suzanne Tuzel, M.D., performed a Psychiatric Independent Medical Examination and diagnosed major depression, in partial remission. She stated the patient was unable to return to work, and that the patient had not reached maximum medical improvement.

· On 10/12/2021, Jennifer Faulkner, Psy.D., noted that the patient’s pain was interfering with her ability to complete her ADLs and that lowered her mood.

· On 09/28/2021, Jennifer Faulkner, Psy.D., noted the patient was continuing to struggle with pain which made it difficult for her to complete her ADLs.
Tavia McKoy

Page 10
· On 10/26/2021, Jennifer Faulkner, Psy.D., noted that the patient’s depression and pain were interfering with her performing her activities of daily living.

· On 11/09/2021, Jennifer Faulkner, Psy.D., noted the patient’s mood was brighter but that she continued to struggle with pain.
· On 12/07/2021, Jennifer Faulkner, Psy.D., noted that the patient would like to return to work but fears she will have difficulties because of her injury.
· On 12/21/2021, Jennifer Faulkner, Psy.D., noted the patient was struggling with COVID symptoms.

· On 01/04/2022, Jennifer Faulkner, Psy.D., noted that the patient was recovering from an episode of COVID.

· On 01/18/2022, Jennifer Faulkner, Psy.D., noted the patient’s mood was brighter. She is being helped by a friend with her housework.

· On 02/15/2022, Jennifer Faulkner, Psy.D., noted the patient was struggling with inability to work and to perform her usual activities.

· On 03/01/2022, Jennifer Faulkner, Psy.D., noted that the patient was frustrated by inability to return to work. The patient was hopeful regarding physical therapy and spine surgery.

· On 03/29/2022, Jennifer Faulkner, Psy.D., noted the patient was stressed by conflicts with friends and family.
· On 04/12/2022, Jennifer Faulkner, Psy.D., noted that the patient was hopeful regarding an upcoming operation.
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· On 06/06/2022, Daniel Choi, M.D., orthopedics, noted the patient had an L4-S1 arthrodesis, L4-L5 and S1 laminectomy, left L4-L5-S1 nerve root involvement.  

· On 06/07/2022, the patient was one day post operation and was hopeful regarding improvement.

· On 07/12/2022, Jennifer Faulkner, Psy.D., noted definite improvement since the operation, but that the patient was still having difficulty bending.
· On 07/19/2022, Jennifer Faulkner, Psy.D., noted the patient was feeling slightly better but felt she was not being provided with the assistance that she needed and deserved.
· On 08/16/2022, Jennifer Faulkner, Psy.D., noted the patient was feeling much better as a result of the recent operation. 

· On 09/18/2022, Jennifer Faulkner, Psy.D., noted the patient felt she had improved since her operation and hoped that she could return to work if progress continued.

· On 10/11/2022, Jennifer Faulkner, Psy.D., noted that the patient felt the most recent operation had improved her functioning, but that she continued to be under financial pressure.

· On 10/25/2022, Jennifer Faulkner, Psy.D., noted the patient was more depressed because of increased pain and financial stress.

· On 11/08/2022, Jennifer Faulkner, Psy.D., noted the patient’s mood was fairly bright, but that she felt anxious because of her finances.

· On 11/22/2022, Jennifer Faulkner, Psy.D., noted the patient was in a good mood except for anxiety regarding her finances.

Tavia McKoy

Page 12
· On 12/06/2022, Jennifer Faulkner, Psy.D., noted the patient continued to struggle with financial stress and physical pain.
· On 12/20/2022, Jennifer Faulkner, Psy.D., noted that the patient continued to express anger and frustration with the Workers’ Comp System which she felt was not providing her with the help that she needed.
· On 12/28/2022, Robert Moriarty, M.D., performed an Orthopedic Independent Medical Examination and noted temporary partial disability of 75% and that the patient could return to work light duty.

· 01/03/2023, Jennifer Faulkner, Psy.D., noted the patient had paused her psychiatric medications because she was feeling better both mentally and physically.
· On 01/17/2023, Jennifer Faulkner, Psy.D., noticed that the patient was depressed because of ongoing pain and financial stress. She was angry at Workers’ Comp because they would not authorize physical therapy.

· On 01/31/2023, Jennifer Faulkner, Psy.D., noted that her depression was worsening. The patient felt the Workers’ Comp was not helping her. The patient remained under severe financial stress.

· On 02/14/2023, Jennifer Faulkner, Psy.D., noted that the patient was frustrated because of lack of assistance from Workers’ Comp. She was hopeful regarding an upcoming court hearing, but remained depressed.

· On 03/14/2023, Jennifer Faulkner, Psy.D., noted the patient was awaiting a Workers’ Comp hearing and was not receiving any physical therapy or Workers’ Comp pay. The patient had weaned herself off the psychiatric medications because she was feeling better.
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· On 04/11/2023, Jennifer Faulkner, Psy.D., noted the patient was frustrated because of an adverse Workers’ Comp determination.
· On 04/25/2023, Jennifer Faulkner, Psy.D., provided the patient with support and coping techniques.
· On 06/26/2023, Jennifer Faulkner, Psy.D., noted that the patient was suffering from major depression and provided the patient with support, thought reprocessing, and coping techniques.
I performed a Psychiatric Independent Medical Examination on patient Tavia McKoy, for date of injury 03/09/2016, on 10/28/2024,. The patient is currently working 12 hours per week as a baby-sitter, but is unable to lift.

CHIEF COMPLAINT: “My back is killing me.”

HISTORY OF PRESENT ILLNESS: On the date of injury, the patient was working as a mental health aide. Now, she is unable to work during her menses. She is unable to work more than 12 hours per week because of pain. She states “I am depressed.” She blames bilateral hip pain. She further complains that Workers’ Comp would not pay for the procedures that she needs. She sees Dr. Daniel Choi, an orthopedist, that Workers’ Comp refuses to pay. She is also followed by psychiatrist Dr. Christina Vaglica, D.O. The patient had to stand during part of the interview because of her pain. Dr. Vaglica is currently prescribing only Xanax 1 mg p.r.n. for severe anxiety. The patient recently took an unknown antidepressant which she states 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 in May 2022 and trazodone 50 mg. She denied any history of drug or alcohol abuse, suicidal ideation, or mania or hypomania. Her sleep is disturbed by hip pain. 
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She had a lumbar discectomy by Dr. Grewal, a lumbar fusion by Dr. Choi; she states both were helpful. She is now sent to orthopedist for her right hip. Sleep is disturbed by pain, appetite poor, but there has been no weight loss. Energy is low. There is no psychiatric or orthopedic history prior to her work-related injury.

MEDICAL HISTORY: Negative for heart disease, hypertension, asthma, diabetes mellitus, or seizures. She may have had thyroid abnormalities in the past. She also reported an ovarian cyst.

SURGICAL HISTORY: Remarkable only for her two lumbar spine operations.

LAST MENSTRUAL PERIOD: 10/05/2024.

ALLERGIES: Denied drug allergies.

MEDICATIONS: The only medication aside from Xanax was birth control pills.

SOCIAL HISTORY: The patient denied tobacco use.

FAMILY HISTORY: Family history of mental illness denied.

MENTAL STATUS EXAMINATION: A middle-aged female, appears adequately groomed. There was no movement disorder noted. The patient was mostly seated during the interview. The patient was pleasant and cooperative, with good eye contact. Speech was normal in rate and rhythm. Mood was depressed and anxious. Affect was full range, tearful occasionally, but mostly apprehensive and sad. There was no formal thought disorder. There were no delusions noted. Particularly, there were no persecutory fears. The patient denied suicidal or homicidal ideation. She was alert and oriented x 4. Immediate, recent and remote memories were intact. Fund of information was average. She walked with a limp.
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DIAGNOSTIC IMPRESSION:

1. Major depressive disorder, in partial remission, non-psychotic, not suicidal, with some vegetative symptoms.

2. Chronic pain disorder. This has exacerbated the patient’s depression.
CAUSALITY: In lieu of the fact the patient had no prior psychiatric or orthopedic history, it appears most likely that the patient’s depression was caused by the injury.

MAXIMUM MEDICAL IMPROVEMENT: The patient has not reached maximum medical improvement as she could continue to benefit from further psychotherapy and from further medication trials as described below.

DEGREE OF PSYCHIATRIC DISABILITY: 30% in view of the patient’s history of partial responses to various medication regimens.

RECOMMENDATIONS FOR FURTHER TREATMENT: I recommend that the patient continue psychotherapy every two weeks for the next six months to help the patient to cope with her losses and to learn how to control her anxiety and to find ways to improve her mood. The patient should continue her psychiatric treatment as has been provided by Dr. Christiana Vaglica, D.O. This should be at least monthly for the next six months after which the patient could be reevaluated. The patient should be given a trial of the newest antidepressant, Auvelity 45-105 mg one tablet b.i.d. She might also benefit from a trial of intravenous ketamine infusions weekly until remission is achieved after which it could be tapered. This treatment would have to be provided by a pain clinic, and it would have the possible benefit of relieving both the patient’s pain and her depression.
Robert S. Castroll, M.D.

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

D: 11/10/2024

T: 11/10/2024

