[image: image1.png]


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
Raegi Shirley, Attorney at Law
531 East Market Street

Indianapolis, IN 46204
RE:
Corliss Maxey
Dear Ms. Shirley:

Per your request for a followup Independent Medical Evaluation on your client, Corliss Maxey, please note the following medical letter.
On May 13, 2025, I performed a reevaluation of my Independent Medical Evaluation initially completed on April 23, 2024. This letter will serve as a followup to my initial letter to you dated April 23, 2024.
As you recall, she was involved in a serious injury on or about April 13, 2021 occurring outside a carwash. She was retrieving her car and she was motioned to come over when another vehicle hit the pedestrian and knocked her to the ground and then ran over her right foot when the patient was on the ground. The driver backed over the foot a second time. She had immediate pain.
Since that last letter to you, I performed a second independent medical evaluation. The additional history that I obtained from the patient is that she had additional treatment and an MRI since my last exam. The study showed a meniscus tear of the right knee. She had surgery on or about November 26, 2024 and postop physical therapy. Her right hip pain got worse since my last exam requiring right hip replacement on or about March 31, 2025. She did have physical therapy. Postop while in the hospital and also went to a rehab hospital and got physical therapy and at present, she is getting home physical therapy as she cannot ambulate very well and it needs to be done in her house. She is still experiencing pain in her right foot and ankle. It is a little worse than my prior exam. Presently, her right foot and ankle pain ranges in the intensity from a good day of 7/10 to a bad day of 9/10. Her prior exam revealed pain ranging from 7-8/10.
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Timeline of Treatment: The timeline of treatment since last year was that she was seen at OrthoIndy; on her knee, last year, had an MRI at their facility, she returned and told that she needed surgery. The surgery was done November 26, 2024 and then had postop physical therapy at OrthoIndy. She was seen at OrthoIndy initially for her right hip this year. She was given a steroid injection that failed. So, her family doctor from St. Vincent’s referred her to IU who ordered an MRI. She was later advised that a hip replacement surgery would be warranted and this was done on March 31, 2025. This was followed up with physical therapy at Castleton Rehab. She had physical therapy in the hospital, rehab facility and now home physical therapy.

Her right knee has been treated with surgery, physical therapy and medication. She was informed she had a torn meniscus. The pain is constant and ranges in the intensity from a good day of 7/10 to a bad day of 8/10. It is a burning stabbing type pain. It radiates to the hip and thigh.

Her right hip pain is constant. It is a throbbing stabbing type pain. It ranges in the intensity from a good day of 8/10 to a bad day of 9/10. It is nonradiating. This did require hip replacement surgery as well as physical therapy.

Past Traumatic Medical History: In terms of past traumatic medical history, the patient was involved in an automobile accident in 2021. She was seen in the emergency room one time only. No treatment was necessary. She injured her back, but no treatment or permanency was necessary. This automobile accident is in addition to the main one that we discussed where she was run over at a carwash. There are no automobile accidents after 2021. However, there is a false report in the Indiana Medical Consultants of an MVA in April 2024.

Review of Medical Records: Since my last letter to you, I did review an extensive amount of additional medical records and would like to comment on some of the pertinent findings. In these records, it shows that an MRI discovered a meniscus tear in the right knee. She did have to have surgery and physical therapy following it. Her right hip pain is documented in the records, but it continued to worsen and ultimately required right hip replacement surgery with postop physical therapy.
· Northwest Radiology report, October 24, 2024. Right femur MRI without contrast, comparison MRI of the right knee dated September 23, 2024. Indication: The patient presents with right thigh/hip pain due to trauma from being hit by a truck. Impression: 1) Old substantially displaced but fused bony fracture of the mid to proximal right femoral diaphysis. 2) No acute process.
· MRI of the knee, Northwest Radiology, September 23, 2024. Impression: 1) Small horizontal tear of the body of the lateral meniscus with some fraying of the meniscal surfaces. 2) Mild chondrosis in the patellofemoral compartment. 3) Small knee effusion.
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· Records from Ascension Medical Group, May 10, 2024. The patient reports joint and back pain and bilateral knee pain. The patient unable to walk a quarter mile and climb flight of stairs. Pain in both knee joints, prescribed oxycodone.
· Notes from Eagle Highlands, June 8, 2024, St. Vincent Hospital. Bilateral knee x-ray shows mild to moderate arthrosis in bilateral knees, right greater than left.
· Ascension Group, August 12, 2024. Right knee injection given. Assessment: Pain in bilateral knee joints.

· OrthoIndy Fishers, August 29, 2024. The patient presents with bilateral knee pain. She started having this over several months. She uses a walker. Pain has started to radiate up into her hips. Right hip gives her the most trouble.
· OrthoIndy note, September 16, 2024. The patient presents with right knee pain and soreness. Denied new traumatic events. On physical examination, tenderness on medial joint line. Positive Apley’s test. Positive McMurray’s test. Scheduled MRI of the right knee, September 23, 2024. I gave the report earlier from Northwest Radiology of a small horizontal tear of the body of the lateral meniscus.
· OrthoIndy Fishers, October 3, 2024. The patient presents with right knee pain with lateral meniscus tear. She still has right lateral knee pain and right knee instability. She also has right hip pain. Denies traumatic events. Assessment: Right knee pain with lateral meniscus tear. We will proceed for surgery. Referred for her right hip pain and right thigh bruising.
· OrthoIndy note, October 16, 2024. Presents with right hip and knee pain. On physical examination, she has significant fullness of the right thigh, pain with range of motion of the right hip and knee. Plan: MRI.

· Northwest Radiology note, October 24, 2024. As I mentioned earlier, old substantially displaced but fused bony fracture of the mid to proximal right femoral diaphysis.
· OrthoIndy note, October 24, 2024. Presents with hip pain. MRI showed slight effusion of the right hip. Pain could be a flare-up in her right hip. Recommend steroid injection.
· OrthoIndy Hospital, October 28, 2024. Right hip steroid injection given.
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· OrthoIndy Hospital, November 26, 2024. Right knee arthroscopy performed.

· OrthoIndy Physical Therapy, December 18, 2024. The patient did well with therapeutic exercises today.
· OrthoIndy note, January 8, 2025. She states her hip is still what is bothering her the most.
· Eagle Highlands record, February 5, 2025. The patient presents for wellness visit. Went to OrthoIndy in February 2025 for a hip injection. The patient’s knee pain returned despite knee injections. Referred to orthopedic surgeon. Pain with flexion of the right hip. Hip injection scheduled.
· IU Radiology Associates, February 13, 2025. X-rays of the right hip. No suspicious lytic or sclerotic lesion.
· IU Hospital Orthopedics, March 31, 2025. The patient presents for surgery. She has pain in her right hip worsening over the last several months. She had MVA and sustained right femoral fracture in 1972 treated and closed. She was found on recent imaging to have a lesion in her right femoral and is here for a further opinion. She presents for right total hip arthroplasty today. Assessment: Osteoarthritis of the right hip, total hip arthroplasty. Total hip arthroplasty performed. X-rays of the pelvis shows grossly intact right hip prosthesis.
· IU Orthopedic Surgery, April 1, 2025. Complains of soreness around surgical site. Assessment: Osteoarthritis of the right hip and total hip arthroplasty. The patient will need physical therapy.

· IU Orthopedics, April 3, 2025. OT evaluation. The patient reports that she cannot return home currently due to living alone and just began moving.
· IU Orthopedics, April 5, 2025. Still pain over surgical site.
· Discharge summary, December 2, 2024. Postop diagnosis is right lateral meniscus tear with knee instability. Procedure Performed: 1) Right knee arthroscopy, with partial lateral meniscectomy. 2) Right knee major bone grafting.
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· Indiana Medical Consulting, August 12, 2024. Independent Medical Evaluation. They stated on August 1, 2024, she presented to the office for an Independent Medical Evaluation. On examination, non-antalgic gait pattern, tender to palpation about the joints. I do not see an ongoing diagnosis that would be explanatory for Ms. Maxey’s current symptoms. Her MRI subsequent to injury showed resolution of the fracture that she sustained at the time of injury, and on my examination, she has some tenderness about the midfoot, but radiographs continuing to show a stable alignment. I do not see any objective evidence that supports her claims for continued pain in the right foot. In answer to a question whether there was any preexisting, states that I do not find anything in my record review that would suggest that any of these things present. He states I do not find any objective findings to support her current reported symptom complex. I do not find any preexisting conditions. I do not have any reason to believe that Ms. Maxey has not recovered from the injuries resulting from her accident. I feel that the treatment provided by previous doctors was appropriate both in regard to diagnosis and prognosis. I do not think any further treatment would be necessary. States if I was currently responsible for Ms. Maxey’s care related to injury sustained on April 13, 2021, I would first suggest a repeat MRI of the midfoot to evaluate for any ongoing pathology. Reasonable probability on Ms. Maxey’s injury is that a crush injury was sustained when a car tire was driven over her foot with some component of crush to the midfoot. This resulted in a subsequent fracture and bony contusion as demonstrated on radiographs and then subsequent MRI.
· Another Indiana Medical Consulting note, April 22, 2025. States on April 23, 2024, Ms. Maxey was seen by Terry Mandel, D.O. There is a fairly long report. An answer to a question where there are any intervening incidents that may have caused symptoms to her knees, the answer was yes; there was a single mention in the right knee MRI indication at OrthoIndy on September 23, 2024 of a history of MVA in April 2024. Otherwise, there are no other references made to any intervening accidents. I do not believe Ms. Maxey had any specific knee injury as it relates to the accident of April 13, 2021. Her developing right knee pain in 2024 I believe was part of her natural aging processes and related to degenerative arthritis. The 2021 accident did not play a role in her current knee complaints. The 2024 MRI indication reported history of an MVA in April 2024. An answer to the question are there any nontraumatic causes that could explain the knee condition, the answer was yes; she has a history chronically of osteoarthritis and chronic low back pain problems. Also, carries the diagnosis of having morbid obesity, which would put her joints at particular risk for damage/arthritis. He states I do not believe that Ms. Maxey’s knee condition either on the right or left knee has any relationship to the April 13, 2021 accident. He states that future treatment to the knee would not be a direct result of the accident.
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I, Dr. Mandel, obviously disagree with a majority of the statements made by Indiana Medical Consulting.

On physical examination by me, Dr. Mandel, today, the patient presented with an abnormal gait. She is presently using a walker postop for her right hip replacement. Examination of the skin revealed surgical arthroscopic scars of the right knee related to this condition. There was a fresh 20 cm surgical vertical scar of the right lateral hip due to the recent surgery. ENT examination was negative. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the left knee was unremarkable. Examination of the right knee revealed 20% swelling as well as heat and tenderness. There was diminished range of motion. Right knee flexion was diminished by 34 degrees. Examination of the lumbar area revealed paravertebral muscle spasm and tenderness. Examination of the right hip revealed as I mentioned the surgical scars, but there was also tenderness, diminished strength and diminished range of motion. The diminished range of motion is quantified as follows. Flexion was diminished by 36 degrees, extension 8 degrees, abduction by 16 degrees, adduction by 6 degrees, internal rotation by 8 degrees, and external rotation by 10 degrees. Examination of the right foot revealed less swelling compared to the prior exam of the right dorsal foot with 5% being present. There was less tenderness noted in the right foot compared to the last visit. Examination of the right ankle revealed diminished strength as well as diminished range of motion. Dorsiflexion was diminished by 4 degrees and plantar flexion diminished by 16 degrees. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Right foot trauma, pain, strain, contusions, crush injury and third metatarsal fracture.
2. Right ankle trauma, pain, strain and contusions.
3. Low back trauma, pain, resolved to the prior injury level.
4. Contusions of the right shoulder and upper arm, resolved.

5. Contusions of the right lower extremity and trauma to the right knee resulting in a horizontal tear of the lateral meniscus.
6. Contusions to the right chest wall, resolved.

7. Closed head injury, resolved.

8. Right hip trauma, pain, and derangement.
The above diagnoses were all directly caused by the carwash injury of April 13, 2021. The trauma to the right lower extremity and right knee contributed to the required surgery of the right knee on November 26, 2024 of arthroscopy, meniscectomy and knee mizar grafting. The injury to the right hip contributed to the required surgery on March 31, 2025 of the total hip arthroplasty.
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As I mentioned in my prior letter to you, I generated impairment ratings at that time. I do feel she qualifies for additional impairment ratings as it relates to the right knee and right hip. At this time, I will not quantify them with the number, but there is additional impairment in those two areas. As she continues to age, she will be much more susceptible to arthritis and diminished mobility in these two areas.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. This was a followup subsequent Independent Medical Evaluation whereby I reviewed a lot more records, reviewed the video of the actual traumatic event at the carwash, and performed a second 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.
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/gg
