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DR. TERRY J. MANDEL

FAMILY PRACTICE, BOARD CERTIFIED

11043 SPICE LANE

FISHERS, IN 46037


Telephone: (317) 965-2816

E-mail: tjmandel@sbcglobal.net


August 8, 2023

Richard Bucheri, Attorney at Law

Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227

RE: Wael Alkarfan

Dear Mr. Bucheri:

Per your request for an Independent Medical Evaluation on your client, Wael Alkarfan, please note the following medical letter.

On August 8, 2023, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, took the history directly from the patient with the assistance of his son as he speaks poor English, and performed a physical examination. A doctor-patient relationship was not established.

The patient was involved in automobile accident on or about April 15, 2022. He was a restrained driver who was struck after another vehicle who ran a red light struck his vehicle. Air bags were deployed. He had some dizziness, lightheadedness, scalp abrasions, neck pain, and right shoulder pain. Despite adequate treatment present day, he continues to have pain involving his neck and right shoulder areas.

Past Medical History: Positive for obstructive uropathy, GERD, hyperlipidemia, anxiety, depression, and vitamin D deficiency.

Past Surgical History: Negative.

Social History: Negative for smoking and alcohol or illicit drug use. The patient is married.

As I mentioned, the patient continues to have pain in his neck, right shoulder as well as persistent headaches. The pains in the other areas have all since resolved.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was that he followed up with his doctors at Greenwood Pediatrics & Internal Medicine. He was seen at ATI Physical Therapy. Initially, he was seen in the emergency department at Brownsburg.

Past Traumatic Medical History: Reveals the patient has never injured his neck in the past. The patient has never injured his right shoulder in the past.

Present Treatment for this Condition: Includes over-the-counter medications including Tylenol and ibuprofen.

Occupation: The patient’s occupation is that of a baker and he does work with pain at times.

The patient missed approximately two months of work as a result of this accident. The time missed from work would be necessary and consistent with these injuries.

Upon review of medical records, I would like to comment on some of the pertinent findings. Records from the emergency room department, Brownsburg emergency, April 15, 2022, state he was wearing a seat belt, there was air bag deployment and he was involved in a collision with pain to his head and neck. He had some dizziness and lightheadedness as well as abrasions to the top of his head. Abnormalities were documented including abrasions to the top of the head and spinous process tenderness present in the cervical area. Superficial abrasions noted on the top of the head. They state he presented with an MVC, head injury and neck pain. He had a mild concussion, scalp abrasions and MVC. CT of the head was negative for any acute intracranial pathology. CT of the cervical spine was negative for fractures, dislocations, or acute findings. Chest x-ray was negative. He was prescribed Voltaren for home. Discharge diagnoses were:

1. Minor head injury without loss of consciousness.

2. Concussion without loss of consciousness.
3. Abrasions of the scalp.
4. Motor vehicle collision.
Records from Greenwood Pediatrics & Internal Medicine June 8, 2022, chief complaint was neck pain, right shoulder pain, status post MVA. He was at the office in April after being in an MVA. He continues to have some neck pain and right shoulder pain. Pain worse with activity. He works at a bakery and finds it hard to engage in physical activity such as handling weights and lifting his arm.

On physical examination, they noted right shoulder tenderness with reduced range of motion. Clinical impression was blunt trauma injury status post MVA as well as neck pain and right shoulder pain.
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Records from the same facility April 20, 2022, presents to the clinic complaining of neck pain and right shoulder pain. Started due to blunt trauma/impact during MVA to scalp, possible whiplash to the neck, impact to the right shoulder. He was traveling through a traffic light when another car jumped red light and hit his vehicle. His head hit the top of the car. The abnormalities were noted and documented. Clinical impression: 

1. Blunt trauma/injury status post MVA.

2. Neck pain and right shoulder pain. 

Records from ATI Physical Therapy, initial evaluation, April 29, 2022, presents to PT with cervical, head, and shoulder pain from MVA. On April 15, 2022, presents with decreased cervical range of motion and joint mobility. He is a good candidate to benefit from skilled physical therapy. Progress note from the same facility, May 31, 2022, the patient has been to PT for 10 sessions to the cervical and shoulder pain and has 90% improvement with range of motion.

After review of all the medical records and doing an IME, I found that all his treatment as outlined above and for which he has sustained as a result of the automobile accident of April 15, 2022 were all appropriate, reasonable and medically necessary.

On physical examination by me, Dr. Mandel, ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the cervical area revealed normal thyroid; however, there was diminished range of motion with flexion diminished by 14 degrees, extension by 10 degrees, side bending by 8 degrees on the right, 10 degrees on the left, rotation by 12 degrees on the left, and 6 degrees on the right. There was diminished strength and loss of the normal cervical lordotic curve. There was heat and tenderness on palpation of the cervical region. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs clear. Examination of the left shoulder was normal. Right shoulder examination was abnormal with diminished strength. There was diminished range of motion of the right shoulder with abduction diminished by 22 degrees, adduction diminished by 8 degrees, flexion by 10 degrees, and extension by 6 degrees. Abdominal examination revealed the abdomen to be soft with normal bowel sounds. Neurological examination revealed reflexes normal and symmetrical at 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel are:
1. Cervical trauma, strain, sprain, and pain.

2. Concussion.

3. Right shoulder trauma, strain, and pain.

4. Scalp abrasions.

The above four diagnoses are caused by the automobile accident of April 15, 2022.
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At this time, I am rendering an impairment ratings utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA. In reference to the cervical region utilizing table 17-2, the patient qualifies for a 2% whole body impairment. In reference to the right shoulder utilizing table 15-5, the patient qualifies for a 7% upper extremity impairment, which converts to a 4% whole body impairment utilizing table 15-11. When we combine the two whole body impairments, the patient has a 6% whole body impairment as a result of the automobile accident of April 15, 2022. As the patient ages, he will be much more susceptible to permanent arthritis in both the cervical and right shoulder regions.

Future medical expenses will include ongoing over-the-counter medications at an estimated cost of $80 a month for the remainder of his life. Some injections in the cervical and right shoulder regions would cost approximately $3000. A TENS unit at a cost of $500 is warranted.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. I have seen the patient one time for the purposes o f doing an Independent Medical Evaluation. We have not entered into a doctor-patient relationship.

The above opinions are based solely on the information provided and mentioned above and they are expressed within a reasonable degree of medical certainty based upon the scientific principles accepted in the medical community.

I am dual board certified in both family practice and also osteopathic medicine. I have over 40 years experience in these types of cases.
Informed consent was obtained for an elective examination during the COVID-19 pandemic. The patient understood the potential risks of acquiring COVID-19 and agreed to this exam rather than deferring to later date. The patient gave me informed consent to conduct this review and share my findings with any party who requests this information.

If I could be of any further assistance, please feel free to contact me.

Sincerely yours,

Terry Mandel, D.O.
TM/gg

