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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
Brad Smith, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404
RE:
Raymond Vanriper
Dear Mr. Smith:

Per your request for an Independent Medical Evaluation on your client, Raymond Vanriper, 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, and performed a physical examination. A doctor-patient relationship was not established.
The patient is a 56-year-old male, height 5’11” and weight 370 pounds. The patient was involved in a fall injury on or about March 11, 2021. He was walking a dog near the hospital and he fell into a wastewater hole. Although he denied loss of consciousness, he had immediate pain in both legs, ribs, and right axilla. Despite adequate treatment present day, he is having problems with both knees with pain and instability particularly his right knee greater than his left.

His right knee pain occurs with diminished range of motion. It is a constant type pain. It is a sharp dull pain. It ranges in intensity from a good day of 1/10 to a bad day of 5/10. The pain radiates up and down the leg. The knee goes out of joint approximately 1 to 2 times a day. Moving his legs will cause it to pop back in place. He states that surgery was advised when he loses weight.

His left knee pain occurs with full range of motion. The pain occurs 2 to 3 times a week. The duration is approximately one hour with each episode. It is described as an aching type pain. It is nonradiating.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was ambulance took him to Floyd Memorial Hospital. He was admitted to ICU for a few days. He states that there was apparently an air embolus in his heart. He was treated and released a few days later. He saw his orthopedic doctor and had knee injection several times. A knee replacement was advised and this fall was a contributing factor. He was seen by the orthopedic specialist several times for followup. He was seen at another orthopedic clinic and arthritis was discussed.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems walking over 500 feet, sitting over 10 minutes, housework, yard work, sports, sex, sleep, and lifting over 10 pounds.

Medications: Include metoprolol and Protonix. He is also taking over-the-counter medications for this fall injury.

Present Treatment for this Condition: Includes over-the-counter medications as well as stretching exercises.

Past Medical History: Includes rapid heart rate, reflux, glaucoma, arthritis, paroxysmal tachycardia, kidney stones, degenerative disc disease, fibromyalgia, hepatitis C, anxiety, depression, reflux, sleep apnea, and obesity.
Past Surgical History: Reveals eye surgeries for glaucoma, left testicle hydrocele, surgery to both knees for torn meniscus, and four kidney stone surgeries.

Past Traumatic Medical History: Reveals 11 to 13 years ago, he had meniscus tears of both knees, it was repaired without permanency. Approximately, in the year 2008, he fell off a boat dock injuring his left knee. He had blood poisoning and it healed without permanency. He had a meniscus tear to his left knee with a fall in the basement approximately 11 years ago that resulted in the above surgeries. In 2008, he had a fall injuring his right femur. It was a strain that healed in approximately one month. He has not had prior falls. In 2012, he was involved in an automobile accident with a fractured right wrist. He was put in a cast and it healed without permanency.

Occupation: His occupation is that he is a student and he missed several days of school that resulted in him withdrawing for the semester.
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Review of Medical Records: On review of medical records, I would like to comment on some of the pertinent studies. Medical records from Dr. Conner, progress notes, reason for appointment is left knee had fall, the date was April 9, 2021, state 55-year-old white male with continued right knee pain, now complaining of left knee pain after falling one month ago on a wastewater access point. X-rays of the left knee showed moderate to severe DJD with varus. Assessment was bilateral primary osteoarthritis of the knee, aggravation of bilateral knee DJD. Treatment was injected both knees. Same doctor’s note of June 30, 2021, reason for appointment bilateral knee pain, injected each knee sterilely with Depo-Medrol. Assessment: Bilateral primary osteoarthritis of the knee. Baptist Health Floyd records, admitted on March 12, 2021 and discharge date March 15, 2021. This is the Emergency Room Department note. states 54-year-old male presents with moderate right rib pain, right upper quadrant pain, worse with movement after falling the manhole yesterday. The patient has mild pain to the left hip and bilateral legs. Abnormalities were documented and noted on their examination. They state air embolism is a diagnosis as well as contusion of the abdominal wall and contusion of the right chest wall. The ED Department on March 12, 2021, states 54-year-old male who had a past medical history of anesthesia complications, arthritis and chronic pain fell in an open manhole on March 11, 2021. The patient also reports mild hip pain to his left hip as well as the bilateral lower extremities. The patient was notified of the complication of contrast infusion. Assessment: Air embolism in the right ventricle likely sequela from CT infusion, fall into the storm drain or manhole, chest wall contusion right, contusion of the left hip, paroxysmal tachycardia, blindness, glaucoma, kidney stones, degenerative disc disease, fibromyalgia, chronic pain disorder and opioid dependence. Hepatitis C stable. Mixed anxiety depressive disorder, gastroesophageal reflux disease without esophagitis, observed sleep apnea, and obesity.

After review of all the medical records and performing an IME, I, Dr. Mandel, found that all his treatment as outlined above and for which he has sustained as a result of the fall of March 11, 2021 were all appropriate, reasonable, and medically necessary.

On physical examination by me today Dr. Mandel, the patient was visually impaired and using a white cane to assist in ambulation. Examination of the skin revealed bilateral knee surgical scars. There was a left upper abdominal scar. The patient had an abnormal flexed gait. Examination of the cervical area was unremarkable with normal thyroid. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was obese with normal bowel sounds. Examination of the extremities revealed abnormalities of both knees. The right knee had 20% swelling and crepitance on range of motion. There was diminished range of motion with flexion diminished by 42 degrees, internal rotation diminished by 4 degrees and external rotation diminished by 12 degrees. There was heat and tenderness on palpation.
Examination of the left knee revealed diminished range of motion with flexion diminished by 18 degrees and external rotation diminished by 6 degrees. There was heat and tenderness on palpation of the left. Neurological examination revealed diminished sensation involving the right lateral knee. Reflexes normal and symmetrical at 2/4. Circulatory examination revealed pulse is normal and symmetrical at 2/4.
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Diagnostic Assessments by Dr. Mandel are:
1. Right knee trauma, strain, pain, and aggravation of preexisting osteoarthritis requiring ultimate knee replacement.
2. Left knee trauma, strain, pain, and aggravation of preexisting osteoarthritis.

The above two diagnoses are directly caused by the fall of March 11, 2021. The patient’s knee replacement in the future is partially contributed to by this fall injury.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition”, by the AMA, please note the following impairments. In reference to the left knee utilizing table 16-3, the patient qualifies for a 4% lower extremity impairment which converts to a 2% whole body impairment utilizing table 16-10. In reference to the right knee utilizing table 16-3, the patient qualifies for a 7% lower extremity impairment which converts to a 3% whole body impairment utilizing table 16-10. When we combine the two whole body impairments, the patient has a 5% whole body impairment as a result of the fall of March 11, 2021. These impairment ratings would have been higher had it not been for his prior past medical history.

Future medical expenses will include a right knee replacement. As I mentioned, this was partially contributed to by this fall injury, but certainly majorly contributed by his preexisting osteoarthritis. Ongoing medications would cost approximately $85 a month for the remainder of his life. Additional injections in his knee would cost approximately $3000. Knee braces at a cost of $300 would need to be replaced every two years.

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 of doing an Independent Medical Evaluation. Informed consent was obtained for an elective examination during the COVID-19 pandemic. The patient understood the potential risk of acquiring COVID-19 and agreed to the exam rather than deferring to a 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
