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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


March 8, 2025
Brad Smith, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404
RE:
Japhon Myles
Dear Mr. Smith:

Per your request for an Independent Medical Evaluation on your client, Japhon Myles, please note the following medical letter.
On March 8, 2025, I performed an Independent Medical Evaluation: I reviewed an extensive amount of medical records as well as took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 37-year-old male, height 6’ tall, and weight 185 pounds. The patient was involved in an automobile accident on or about October 9, 2023. The patient was driving east on Highway 67 when a semi pulled out in front causing the patient’s vehicle to swerve into a ditch. He went airborne into a field. The patient was driving a van with his seat belt on. Although he denied loss of consciousness, he did sustain injury. No air bags were deployed. The patient was jerked and then he had immediate pain in his mid and low back region. Despite treatment, he is still experiencing pain in his lower mid back and upper lower back.

The patient’s mid and low back pain was caused by at least two fractures. He was treated with physical therapy, a brace, and medication. The pain is described as constant. It is described as a stabbing type pain. The pain ranges in the intensity from a good day of 5/10 to a bad day of 7/10. The pain is non-radiating.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day ambulance took him to an emergency room and he was transferred to another hospital by ambulance. He was admitted a couple of days, given a brace. A couple weeks later, he was seen at physical therapy a few times. He was treated with bedrest and a brace. He had checkups by his family doctor a few times.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems with housework, yard work, playing with the kids, sitting over one hour, standing over several minutes, lifting over 5 pounds, sports such as basketball and bowling, sex, and sleep.

Medications: Denies.
Present Treatment For This Condition: Over-the-counter medicines and exercises.

Past Medical History: Positive for diabetes.
Past Surgical History: Denies.
Past Traumatic Medical History: Reveals the patient never injured his low back in the past. The patient has never had a fractured bone in the past. The patient has not had a prior history of back conditions.

Occupation: The patient’s occupation is that of a laborer and he missed 8 to 10 months of work as a result of this injury.

Review of Medical Records: Upon review of the medical records, I would like to comment on some of the sample studies that I noted.

· Emergency room report, Mercer Health Emergency Department, October 9, 2023. The patient was a restrained driver of a van swerved to the left to avoid impact and his vehicle hit a ditch. He had pain on the left side of his chest, but primary complaint is pain in the low back. On physical examination, several abnormalities documented including uncomfortable, moaning and grimacing. Chest wall tenderness. Musculoskeletal showed bony tenderness present. Decreased range of motion in the lumbar region. CT of thoracic spine showed an L1 burst fracture, 50% loss in vertical height, retropulsion at the level of the superior endplate. CT of the lumbar spine showed an L1 burst fracture. CT of the chest showed no evidence of traumatic injury in the chest. Final Impression: 1) Lumbar burst fracture. 2) MVA. 3) Chest wall contusion. 4) Uncontrolled type II diabetes mellitus.
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· Emergency room admission/discharge; admission date October 9, 2023, and discharge date October 11, 2023. Problems were: 1) Lumbar burst fracture. 2) MVC, they stated admitted to OMT. Impression was compression fracture involving L1, non-compressed horizontal oriented fractures through T12. Disposition was home.
· OrthoIndy Northeast, October 30, 2023. Transferred from Mercer Health. Driving east around Coldwater, Ohio at approximately 55 mph when a truck pulled out in front of him, L1 burst. CT revealed L1 burst fracture. Objective: Tender to palpation of the spinous process of the upper lumbar. Assessment: L1 lumbar burst fracture with mild retropulsion status post MVC. Plan is bedrest.
· Records from Department of Interventional Pain Center, April 5, 2024. A 36-year-old gentleman with complaints of pain in the left side of his low back. Started in October 2023, when he was in a car accident, ended up with a fracture of L1 vertebral body as well as T12 vertebral body. MRI of the lumbar spine, October 2023, showed evidence of compression fracture involving L1. There is approximately 40% compression with some retropulsion of the posterior/superior aspect of L1 vertebral body. Horizontal oriented fracture through T12.
· Neuroscience Institute note, January 3, 2024. His back pain began on or about October 8, 2022. He was driving a Sprinter van. He was hospitalized in Fort Wayne, Indiana where imaging studies revealed an L1 compression fracture. He was placed in a TLSO which he wore for several months. He currently complains of back pain. Lumbar spine was tender in the left lumbar paraspinal area. Impression: Compression deformity L1, horizontal T12 fracture secondary to motor vehicle accident in October 2023. He needs a little more time to heal.
· Athletico Physical Therapy Functional Capacity Evaluation, May 3, 2024. The client is functionally employable at this time; however, is limited.

· Carle Urbana Brain Spine report consult, July 16, 2024. Referred for persistent thoracic back pain after T12 and L1 fractures. Treatment recommendations are branch blocks.

I, Dr. Mandel, after performing an IME and reviewing the above medical records, have found that all of his treatment as outlined above and for which he has sustained as a result of the automobile accident of October 9, 2023, were all appropriate, reasonable, and medically necessary.
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Diagnostic Assessments by Dr. Mandel:

1. Lumbar trauma, pain, strain, and L1 compression fracture of 50%.
2. Lower thoracic trauma, pain, strain, and T12 fracture.

3. Chest wall contusion, resolved.
The above three diagnoses were directly caused by the automobile accident of October 9, 2023.

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 two impairment ratings. In reference to the thoracic region, utilizing table 17-3, the patient qualifies for a 3% whole body impairment. In reference to the lumbar area, utilizing table 17-4, the patient qualifies for a 7% whole body impairment. When we combine these two whole body impairments, the patient has a 10% whole body impairment as a result of the automobile accident of October 9, 2023. By permanent impairment, I am meaning the patient will have continued pain in both the thoracic and lumbar regions for the remainder of his life. He will have residual loss of range of motion in both these areas for the remainder of his life. The patient will be much more susceptible to permanent arthritis in his lower thoracic and upper lumbar region as he ages.

Future medical expenses will include the following. Ongoing over-the-counter medications will cost $80 a month for the remainder of his life. A back brace will cost $250 need to be replaced every two years. Some injections in the lower thoracic and upper lumbar region will be $3500. A TENS unit will cost $500.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. I have reviewed the patient’s medical records, took the history directly from the patient via telephone, but I have not performed a physical examination. The purpose of this was to do an Independent Medical Evaluation and 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.
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Informed consent was obtained 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
