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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


December 22, 2023

Brad Smith, Attorney at Law

Ken Nunn Law Office 

104 South Franklin Road

Bloomington, IN 47404

RE:
Chris Warren
DOB:

Dear Mr. Smith:

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

On December 22, 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 47-year-old male, height 5’8” and weight 160 pounds. The patient was involved in a work-related injury on/or about August 17, 2021. The patient did have loss of consciousness for a few minutes. Despite adequate treatment, present day, he is experiencing pain in his right shoulder, neck, and has headaches, anger issues, PTSD, memory loss, and decreased cognition. He was employed at Asphalt Materials Incorporated. He was injured while working at a job site on Durban Street in Warsaw, Indiana. He was on top of a container throwing up a semi with asphalt emulsions. The container was sitting directly on top of the semi. As the patient was loading the emulsions, the operator of the semi started to drive off. The patient yelled “stop” several times, but the driver continued to drive away, causing the container to fall off with the patient still inside. He did lose consciousness as mentioned above.
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His right shoulder pain occurs with diminished range of motion. It is constant type pain. It is described as throbbing. The pain ranges in intensity from a good day of 5/10 to a bad day of 7/10. The pain is non-radiating. This fracture was severe with several pieces and did require surgery with a titanium rod inserted. He was advised to have the rod removed at a later date, but since surgery this has not been done.
His cervical or neck pain occurs with diminished range of motion. It is an intermittent pain. The pain lasts approximately 12 hours per day. It is described as a throbbing and stiff type pain. The pain ranges in intensity from a good day of 4/10 to a bad day of 7/10. The patient has numbness in his right arm and hand. He has tingling down his right arm.

His headaches are intermittent. They occur approximately two times a week. It is a throbbing type pain. They are bitemporal that radiate to the front. The headaches range in intensity from a good day of 5/10 to a bad day of 8/10.  The patient does have anger issues and states that he is short fused. 

His posttraumatic stress disorder is manifested by panic attacks when he is around equipment and when he is driving. They occur daily. They are approximately 1-3 per day in frequency. The duration is one to two hours each. He states that at times this does make him paranoid. He does have loss of memory and diminished cognition. He gets frustrated at times. He has problems retaining read material.

Treatment Timeline: The timeline of treatment as best recollected by the patient was that day he was seen at Fort Wayne Trauma Center. He was taken by ambulance and admitted approximately one and a half days. X-rays were obtained, but they could not do surgery due to the lung trauma. Approximately one week later he had surgery at Kosciusko Community Hospital in Warsaw, Indiana. It was outpatient surgery where they inserted a rod. He had a postop check by Dr. Penny. He had physical therapy and he had several rechecks and released with a zero percent impairment rating. He was seen at Lutheran Health Network for his back and had rechecks.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems doing dishes, mowing yards, shoveling snow, raking leaves, playing and lifting grandchildren, lifting over 40 pounds, sitting over 30 minutes, reaching with his right arm, sports such has Frisbee, golf, sex, and sleep.

Medications: Suboxone that was started before this injury and gabapentin.
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Present Treatment: Present treatment for this condition includes Suboxone at a higher dose than before this injury, over-the-counter medicines, THC cream, and stretching exercises.

Past Medical History: Mild hypertension.

Past Surgical History: Low back surgery for a herniated disc at age 23 with sciatica. He had eye surgery in the 2nd grade for cross eyes.

Past Traumatic Medical History: The patient never injured his right shoulder in the past. The patient never injured his neck in the past. The patient never had severe headaches in the past, only minor headaches that were never treated. The patient never had posttraumatic stress disorder in the past and he never had a head injury or concussion in the past. The patient was never angry or short fused in the past. The patient never had problems with memory or cognition in the past. The patient has not had trauma to the low back, but did have herniated disc with surgery. The patient pulled muscles in his low back at work in 1995. He did see a doctor once and was given antiinflammatories and it healed. The patient lacerated his finger in a saw at work in approximately 2011. It was repaired with sutures without complications. The patient was dehydrated at work one month ago and he was seen in the emergency room. He was given IV fluids with no admission or permanency. He had a minor automobile accident in 2008 with no injuries or treatment.

The patient’s occupation is that of a machine operator full time. He does work with pain and requires occasional breaks. He did miss approximately five days of work due to this injury.

Review of Records: I did review an extensive amount of medical records and would like to comment on some of the pertinent studies:

· Initial evaluation at Indiana Physical Therapy in Warsaw dated September 20, 2021: chief complaint: The patient presents for followup of an accident on August 17, 2021. He broke his right clavicle and had a plate inserted. Surgery for his shoulder was on August 23, 2021. He also reports he injured his back during the fall. He was having some back issues prior to fall.
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· Fort Wayne Orthopedics dated November 2, 2021: we can see him back in four weeks with another x-ray with anticipated maximum medical improvement with PPI rating 0. He does not want to remove his plate, so we would need to see him back in a few months to discuss removal.
· Fort Wayne Orthopedics note dated February 22, 2022: six months status post ORIF. He continues to have pain. He is having burning, aching pains. He has numbness, swelling since surgery. 
· Kosciusko Community Hospital operative report dated September 23, 2021: postop diagnosis is right displaced shortened clavicular fracture. Procedure performed open reduction and internal fixation of right clavicle. The patient is a 44-year-old male who was involved in an injury at work. He sustained a clavicular fracture. His initial x-rays in the hospital demonstrated acceptable alignment. His followup x-rays in the office, however, demonstrated significant displacement and shortening.
· Kosciusko Community Hospital exam dated August 23, 2021: x-rays of the clavicle right: impression: Status post ORIF right clavicle, fracture fragments reduced to near anatomic position and alignment, maintained in place with orthopedic hardware which is well seated. 
· Records from Fort Wayne Orthopedics pre-automobile accident dated December 31, 2020: diagnosis: lumbar stenosis and herniated nucleus pulposus with reoccurrence.
· Emergency room records of Lutheran Hospital dated September 17, 2021: A 44-year-old male at work this morning roughly 6 a.m. was assisting loading a semi. The semi pulled away; his feet came out from under him. He fell to the ground onto his right side. Possible that he had lost consciousness when he came to. He was semi-confused. Noted to have right clavicular shaft fracture. Abnormalities were noted and documented on physical examination. Assessment: Closed displaced fracture of the acromial end of clavicle. Orthopedics recommended non-operative care for the right clavicle fracture. He will be admitted to observation per trauma services. There was a pulmonary laceration. CT of the total body was done and showed infiltrates in the right lower lobe associated with parenchymal air density suggesting pulmonary contusion and probable pulmonary laceration. Also right clavicular fracture.
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After review of all the medical records and performing an IME, I have found that all of his treatment as outlined above and for which he has sustained as a result of the work injury of August 17. 2021, were all appropriate, reasonable, and medically necessary.

Physical Examination: On physical examination by me today, Dr. Mandel, ENT examination was negative. Pupils were equal and reactive to light and accommodation. Extraocular muscles were intact. Examination of the skin revealed a 21 cm unsightly vertical scar inferior to the clavicle. This scar was a result of the surgical correction from this work injury. There was also deformity of the right clavicle. There was a vertical lumbar scar due to old surgery unrelated. Examination of the cervical area revealed normal thyroid. In the cervical area, there was diminished range of motion. Flexion was diminished by 22 degrees, extension by 18 degrees, side bending by 16 degrees on the left, 24 degrees on the right, rotation diminished by 14 degrees on the left and 18 degrees on the right. There was paravertebral  muscle spasm in the cervical area with loss of normal cervical lordotic curve. There was diminished strength in the cervical area. There was palpable heat and tenderness in the cervical area. Auscultation of the heart revealed regular rate and rhythm. Auscultation of the lungs was clear. Abdominal examination was soft with normal bowel sounds. Examination of the left shoulder was unremarkable. Examination of the right shoulder was abnormal with deformities as noted above. There was diminished range of motion with extension diminished by 14 degrees, flexion by 20 degrees, adduction diminished by 16 degrees, abduction diminished by 24 degrees, internal rotation by 14 degrees, and external rotation by 18 degrees. There was palpable tenderness and heat of the right shoulder. There was crepitus on range of motion of the right shoulder. Neurological examination revealed diminished right biceps reflex at 1/4. Remainder of the reflexes were 2/4. There was diminished grip strength noted in the right hand. The patient is left-handed. I did note superficially that the patient exhibited diminished memory. The patient’s computational abilities were also diminished. These findings are synonymous with a mild traumatic brain injury.

Diagnostic Assessments by Dr. Mandel:
1. Right shoulder trauma, sprain, pain, displaced right clavicular fracture with fragmentation and shortening. This resulted in surgery of open reduction and internal fixation on August 23, 2021.

2. Cervical trauma, strain, pain, and radiculopathy.

3. Concussion with posttraumatic brain injury and cephalgia.

4. Posttraumatic stress disorder.

5. Pulmonary contusions and lacerations, resolved.

The above five diagnoses are directly due to the work-related injury of August 17, 2021.
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At this time, I am rendering impairment ratings. I certainly disagree with the zero impairment rating as given previously. In reference to the right shoulder, utilizing table 15-5, the patient qualifies for a 11% upper extremity impairment which converts to a 7% whole body impairment. In reference to the cervical region, utilizing table 17-2, the patient qualifies for an additional 3% whole body impairment. In reference to the posttraumatic brain injury with cephalgia, utilizing table 13-18, the patient qualifies for an additional 3% whole body impairment. When we combine the three whole body impairments, the patient has a 13% whole body impairment as a result of the work injury of August 17, 2021.

The patient has permanent injuries that will last him the reminder of his life with diminished range of motion and pain. He would be much more susceptible to permanent arthritis in his right shoulder and cervical region as a result of this work injury.

Future medical expenses will include the following: ongoing medications both antiinflammatory and analgesics would cost approximately $90 a month for the remainder of his life. Some additional injections in the cervical area and right shoulder would cost an additional $3500. An MRI of the cervical area should be done at approximately a cost of $2800. This was discussed with the patient’s prior surgeon. He may possibly need surgery down the road for removal of the plates that were stabilizing the right shoulder. Cost of this surgery with postop physical therapy would be approximately $110,000. A TENS unit would cost #500. Some additional psychological counseling for the posttraumatic stress disorder and treatment for the traumatic brain injury would be approximately $2500. A back brace for the neck area would cost approximately $250 and needs to be replaced every two to three years. Plastic surgical scar revision for the unsightly large scar of the right shoulder would cost approximately $75000.

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. 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.
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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 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/gf

