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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


May 13, 2025
Morgan & Morgan, Attorneys at Law

117 East Washington Street, Suite 201

Indianapolis, IN 46204
RE:
Shawnieka Hunter
Dear Counselors:
Per your request for an Independent Medical Evaluation on your client, Shawnieka Hunter, please note the following medical letter.
On May 13, 2025, 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 46-year-old female, height 5’5” tall and weight 227 pounds, who was involved in an injury at Sam’s Club on or about February 23, 2024. She was going into the bathroom and as she pulled the door to shut it, she injured her left shoulder. She had immediate pain in her left shoulder and upper arm. Despite adequate treatment present day, she is still having pain and difficulty of her left shoulder. She was told that she may have a surgical injury to the left shoulder.

Her left shoulder pain occurs with diminished range of motion. She was treated with physical therapy, medication, and injections. The pain is a constant pain. It is throbbing and stabbing. The pain ranges in the intensity from a good day of 7/10 to a bad day a 10/10. The pain radiates down the left arm to the elbow.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was the next day she was seen in the Emergency Room at St. Vincent’s, they treated and released her. She saw her family doctor approximately one week later. She was referred to a sports medicine doctor at IU Health, seen there a few times.
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She had x-rays and was referred to Dr. Henry at IU and given an injection in the shoulder, then MRI at RAYUS which was apparently non-contrast. She returned to Dr. Henry and they wanted her to do an MRI with contrast, but because of her allergy to shellfish, she was unable to tolerate that dye. There was a discussion for an additional MRI with a different type dye, but the patient is extremely allergic and as a result is considering another option which may potentially be arthroscopic surgery to further diagnose. She had physical therapy at Athletico several times.

Activities of Daily Living: Activities of daily living are affected as follows. She has problems combing her hair, lifting her groceries, cleaning, sweeping, housework, yard work, lifting above her head with her left arm, lifting grandchildren, lifting over 5 pounds, going to the gym, and sleep.

Medications: Include a muscle relaxer, ibuprofen, inhaler, weight loss medicine, and a stress medicine.

Present Treatment for This Condition: Includes over-the-counter medicines, exercises, and ice daily.

Past Medical History: Positive for asthma, obesity, and anxiety.

Past Surgical History: Reveals two cesarean sections.
Past Traumatic Medical History: Reveals the patient never injured her left shoulder in the past. She never pulled her left shoulder in the past. She has not had work injuries. She was involved in an automobile accident in 2012 where she injured her back and neck and it was treated approximately one year and it resolved 80 to 90% with permanency in the low back and the neck. She had an automobile accident five years ago injuring her low back and her neck and low back again, it was treated about six months with some permanency. She had an automobile accident in 2025 injuring her entire back, but she is not sure if she mentioned her left shoulder. She does feel that the left shoulder was not injured or aggravated by the 2025 automobile accident. She is presently getting back care by a chiropractor.

Occupation: The patient is a learning specialist full-time. She missed approximately seven days of work as a result of this injury.

Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent studies.
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· St. Vincent’s Emergency Room report, February 24, 2024. Chief Complaint: Shoulder pain. The patient was closing a large steel door to the bathroom and she was struggling with it and when it finally closed, she had the sudden onset of pain in her left shoulder area. She did not have any symptoms like this before trying to perform this act. On physical examination, appears uncomfortable. There is tenderness to palpation over the left anterior chest wall as well as some tenderness in the midaxillary line. There is tenderness to palpation over the rotator cuff region. In the back, there is tenderness to palpation in the scapular region. The patient presents with significant pain in her left shoulder and back region after trying to close a large steel door. She has some component of muscle strain, there was no direct trauma, so do not think an x-ray is indicated. The patient was given intramuscular Toradol with relief and so I think she can safely be discharged.
· Indiana University Health Sports Medicine, 05/24/24. Chief Complaint: Followup of left shoulder. Assessment: 1) Left shoulder pain. 2) Tendinitis of the left rotator cuff. 3) Internal derangement of the left shoulder. 4) Decreased range of motion of the left shoulder. 5) Osteoarthritis of the left glenohumeral joint. The patient presents today for followup of the left shoulder due to left rotator cuff tendinitis. Range of motion and strength is still significantly limited on today’s exam. I do not believe she is experiencing adhesive capsulitis, but rather possibly glenoid labral pathology. Ordered MRI arthrogram of the left shoulder to further evaluate glenoid labrum pathology and/or rotator cuff pathology. At this time, recommend the patient continue physical therapy.
· X-rays of the left shoulder, Indiana University Health, March 1, 2024. Impression: Moderate glenohumeral joint degenerative change.
· IU Sports Medicine note, March 22, 2024. Procedure Performed: Left ultrasound-guided subacromial shoulder injection.
· Orthopedic outpatient provider note, March 1, 2024. This patient is here for evaluation of her left shoulder. She pulled really hard _______ bathroom door and had acute onset of pain. Assessment: Left shoulder films were taken today. These demonstrate some mild arthritis with some spurring. I sent a prescription for Mobic. We will initiate some physical therapy for her shoulder and refer her to sports med for followup.
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· RAYUS MRI of the left shoulder without contrast, comparison to the left shoulder radiographs, March 1, 2024. Date of this exam was June 24, 2024. Conclusion: 1) Mild distal supraspinatus tendinosis, suggestion of thin internal delamination posterior near the junction with the anterior infraspinatus tendon. 2) Mild infraspinatus and subscapularis tendinosis. 3) Mild subacromial spurring, which can predispose to impingement. 4) Mild marginal glenoid spurring.
· Team Rehab Physical Therapy initial evaluation note. A 45-year-old female presenting to therapy with complaints of left shoulder pain that she notes began roughly three weeks ago when trying to close a heavy door.
· Team Rehab Physical Therapy plan of care, May 10, 2024. Pain is now latent rather than painful while performing things. Pain is primarily in the anterior shoulder, back, and biceps, but will feel a pull in her upper back and neck when attempting to reach towards the side.

I, Dr. Mandel, after performing an IME and reviewing her medical records, have found that all of her treatment as outlined above and for which she has sustained as a result of the injury of February 23, 2024 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the cervical area was unremarkable with normal thyroid. Auscultation of the heart, regular rate and rhythm. Auscultation the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the right shoulder was unremarkable. Examination of the left shoulder was abnormal with palpable tenderness and heat. There was 5% swelling noted. There was diminished range of motion with flexion diminished by 40 degrees, extension 22 degrees, abduction 46 degrees, adduction 14 degrees, internal rotation 34 degrees, and external rotation by 36 degrees. There was mild tenderness to the left biceps region. There was diminished strength in the left biceps and left shoulder. Neurological examination revealed diminished grip strength in the left hand as well as diminished left biceps reflex at 1/4. Remainder of the reflexes were 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.
Diagnostic Assessments by Dr. Mandel:

1. Left shoulder trauma, pain, strain, tendinitis, internal derangement, and possible impingement.
2. Biceps strain, pain, and trauma.
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The above to diagnoses were directly caused by the injury at Sam’s Club on February 23, 2024. In terms of permanency, there is obviously a permanency of the left shoulder. She will have continuous pain and diminished range of motion in her left shoulder for the remainder of her life.

Future medical expenses will include the following. She was scheduled for a second MRI; however, the patient is very afraid and rightly so to get this MRI with contrast as she is very allergic to dye. She will discuss with her doctors as to the best course of action as to whether it would be a second MRI or an exploratory arthroscopic surgery of the shoulder to determine the cause and probability of derangement. The patient will need over-the-counter anti-inflammatory and analgesics at a cost of $95 a month for the remainder of her life. Some additional injections in her shoulder will cost approximately $3000. A TENS unit will cost $500. As I was alluding to, she will undoubtedly require surgery for diagnostic or treatment purposes. An additional second MRI may be necessary if the risk of a dye reaction can be minimized.

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, and performed the physical examination. 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 the exam rather than deferring to a later date. 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
