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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


June 3, 2025
Daniel Gore, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404
RE:
Stanley Mendyka
Dear Mr. Gore:

Per your request for an Independent Medical Evaluation on your client, Stanley Mendyka, please note the following medical letter.
On June 3, 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 64-year-old male, height 6’3” and weight 270 pounds. He was involved in a fall injury that occurred at Rural King on or about October 28, 2023. He was inside the store, when he was loading from a pallet to a hand truck moving cases, when he turned right and his pant leg caught on a broken pallet jamming his foot and causing a fall. He fell forward and injured himself. He was moving cases of antifreeze approximately 50 pounds each. When he fell, his hands hit the floor. Although he denied loss of consciousness, he had immediate pain in his left wrist, left hand, both knees with his left greater than his right, and left foot. Over the next few days, he had worse pain involving his right knee. He later had two surgeries because of this involving his knee with torn cartilage. The first surgery involved screw insertions. The second surgery involved removal of screws approximately six weeks after the first surgery.

His right knee is the source of this problem. He has pain and diminished range of motion. He was told that he had a torn cartilage. He was treated with two surgeries, as well as medication. The pain is constant. It is described as a numbness, dull and sharp pain. The pain ranges in the intensity from a good day of 2/10 to a bad day of 7/10. The pain is nonradiating.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was a couple days after the injury he was seen at urgent care, given x-rays and he had a followup with Schneck Well Life Clinic. It is health employee based and they did give him an exam as well as a splint. He was seen a couple of times. He was sent for x-rays of his knee and referred to an orthopedic surgeon at Schneck Medical Center and advised that he needed surgery after an MRI was performed. He did have the surgery with screw insertion and they did a second surgery to remove hardware.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems walking stairs, climbing a ladder, walking over one mile, standing over two hours, sports such as tennis, housework, yard work, sex, sleep, bending his knees, and squatting.

Medications: Medications include a statin, acyclovir, a blood thinner, prediabetes medicine, tramadol for pain and over-the-counter medicines.

Present Treatment for This Condition: Includes over-the-counter medicine, exercises, and occasional tramadol.

Past Medical History: Positive for hyperlipidemia, a blood disorder, and herpes.

Past Surgical History: Reveals two surgeries of the right knee in 2024 for this injury. Right hip and left hip replaced. Right ankle plates. Left knee arthroscopic removal of meniscus in 2007.

Past Traumatic Medical History: Reveals the patient never injured his right knee in the past prior to the October 28, 2023 injury. Approximately four days or so after the October 28, 2023 injury, he was walking briskly through a nursing station at Schneck where he works in a passageway and brushed against a counter. The patient jolted the left side, but there was no fall. He had worse pain involving his right knee as it aggravated his right knee pain from the initial injury. He was seen at Well Life about three weeks later. However, the patient states that the nurse station injury was only a strain. The surgical issues were 100% caused by the Rural King injury. The patient had a work injury in 1985 involving his right hand laceration with sutures and no permanency. He had a work injury in 1991 with a head laceration without permanency. There were no serious automobile accidents in the past. He had a motorcycle accident in 2006 requiring arthroscopic surgery of the left knee with a torn cartilage and ACL without permanency. He had a lower right leg fracture while ice-skating in 1968 without permanency.

Occupation: The patient’s occupation is that of a plants operation manager full-time with pain. He missed approximately six weeks of work.
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Review of Medical Records: Upon review of the medical records, I would like to comment on some of the pertinent findings.

· Urgent care result at Schneck Urgent Care, date is October 30, 2023. Chief Complaint: Left knee pain/injury. States 63-year-old male. States he took a fall last Saturday on his left knee, swollen left hand and painful. On examination, elbow was tender, wrist tender, distal radius. Examination of the left knee was negative for swelling or tenderness. Assessment was left wrist pain and left elbow pain. X-rays reviewed. We will recommend NSAID if able, wrist brace, and ortho followup. They did x-rays of the left wrist three views.
· Schneck Orthopedics & Sports Medicine, November 9, 2023. Chief Complaint: Left wrist fall, improvement, two weeks. The patient fell two weeks ago and had pain to his wrist. He had x-rays at the time that showed a possible triquetral fracture. He has been wearing a splint two weeks with improvement. Examination of the left wrist was tender. Assessment: Left wrist triquetral avulsion injury. The patient will be placed in a thumb spica splint.
· Well Life note by Schneck, November 28, 2023. States the date of injury November 3, 2023. States on November 3, 2023, he was walking with right foot planted when turning a corner, his left hip bumped the counter and his weight shifted to his right putting lateral strain on his right knee. The patient confirmed he does not need any restrictions at this time. Inspection was antalgic gait, he reports is chronic. Negative swelling, edema, ecchymosis, visible wound or a mass. Range of motion was normal. Assessment: Right knee injury, initial encounter. X-rays of the right knee routine. New Diagnoses: 1) Right knee pain. 2) Strain of the right knee. PPI 0%.
· Schneck Orthopedics & Sports Medicine, December 1, 2023. Presents today three weeks followup on left wrist triquetral avulsion injury. Assessment & Plan: Three weeks followup on left wrist triquetral avulsion fracture. The patient is doing very well.
· Schneck Orthopedics & Sports Medicine, January 10, 2024. He has had pain along the medial aspect of the right knee.
· X-rays taken on November 28, 2023 are essentially negative.
· An MRI was done December 19, 2023 per my review shows a type III posterior medial meniscal tear as well as deep contusion of the medial femoral condyle. Assessment & Plan: Work-related contusion medial femoral condyle right knee. I believe that the meniscal tear is an incidental finding and not particularly symptomatic. I subjected him to a steroid injection.

Daniel Gore, Attorney at Law
Page 4

RE: Stanley Mendyka
June 3, 2025

· MRI of the right knee, December 19, 2023. Indications: Acute pain of the right knee. Impression: Tear of the posterior horn and body of the right medial meniscus.
· Schneck Medical Center note, November 28, 2023. Right knee x-ray. 1) No fracture. 2) Mild degenerative changes as discussed.
· Schneck Orthopedics & Sports Medicine, March 12, 2024. This patient has not improved since his last office visit. He continues to have pain while localized to the anterior medial aspect of the right knee. Assessment: MRI documented medial meniscus tear right knee unresponsive to conservative treatment. Plan is right knee arthroscopy.
· Schneck Orthopedics & Sports Medicine note, May 31, 2024. Assessment: 11 days following his right knee arthroscopy which included a grade III osteochondritis lesion that I subjected him to a repair using two screws.
· Schneck Medical Center, date of procedure May 20, 2024. Postop Diagnoses: 1) Medial meniscus tear right knee. 2) Large grade III osteochondritis dissecans lesion, medial femoral condyle, right knee. Operation procedure was arthroscopic partial medial meniscectomy and reattachment of grade III osteochondritis dissecans lesion, medial femoral condyle.
· Schneck Orthopedics & Sports Medicine note, August 27, 2024. Chief Complaint: Status post right knee with second-look arthroscopy July 15, 2024. Assessment: The patient is now six weeks following the second-look arthroscopy and hardware removal from his right knee. He did discuss with me in more detail an injury that occurred at a local Rural King location. The alleged work-related injury to his right knee was a few days after the first injury at Rural King. Specifically, he describes a situation where he was loading boxes of antifreeze material from a pallet onto a cart pivoting several times. On his last pivot, the patient broke away and was caught onto his left ankle causing him to catapult over the cart landing on all four extremities. He felt significant pain from the abrasion of his left ankle and was not aware of right knee pain at that time. However, over the ensuing few days, his right knee became symptomatic and was exacerbated by the previously documented work injury. Impression: Status post open reduction and internal fixation of osteochondritis lesion medial femoral condyle right knee.
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· Schneck Medical Center operative report, July 15, 2024. Postop Diagnoses: Status post internal fixation of grade III osteochondritis lesion medial femoral condyle right knee. Procedure was second-look arthroscopy with hardware removal right knee.

I, Dr. Mandel, after performing an IME and reviewing the medical records, have found that all of his treatment as outlined above and for which he has sustained as result of the Rural King fall of October 28, 2023 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, examination of the skin revealed arthroscopic scars of the right knee due to surgery from this present injury. Examination of the skin revealed bilateral hip surgical scars due to old unrelated surgery as well as scars to the right ankle prior surgery. As far as gait, the patient had a slight limp and the patient states that this may be possibly due to this injury. ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Cervical examination was unremarkable with normal thyroid. Auscultation of the heart, regular rate and rhythm. Thoracic examination unremarkable. Lumbar examination unremarkable. Abdomen was soft with normal bowel sounds. Examination of the left knee was unremarkable. There was 20% swelling of the right knee. There was heat and tenderness on palpation of the right knee. The right knee had crepitus and was boggy. There was diminished strength of the right knee. There was diminished range of motion of the right knee. Right knee flexion was diminished by 42 degrees. Internal rotation diminished by 4 degrees. External rotation diminished by 14 degrees. Neurological examination revealed mild numbness of the left thumb. Reflexes normal and symmetrical at 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Right knee strain, trauma, pain, and medial meniscus tear of the posterior horn and body. This resulted in two surgeries of a partial medial meniscectomy on May 20, 2024 and second arthroscopy and hardware removal on July 15, 2024.
2. Left knee trauma, pain, and strain, improved.

3. Left wrist trauma, pain, strain, and triquetral avulsion injury/fracture, improved.
The above diagnoses were directly caused by the Rural King fall injury on October 28, 2023. At this time, I want to reiterate that the Rural King fall of October 28, 2023 was the sole contributing factor for the right knee meniscal tear and ultimate two surgeries. This was not contributed or related to the lateral strain of the mild work injury done on November 3, 2023.
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In terms of a permanent impairment, I am utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, utilizing table 16-3, the patient qualifies for a 9% lower extremity impairment which converts to a 4% whole body impairment. Once again, I want to reiterate that the right knee impairment was 100% caused by the Rural King fall and has no relationship to the mild work strain of November 3, 2023. Also, the mild work strain of November 3, 2023 would not have caused the meniscal tear that ultimately required surgery.

In terms of future problems, the patient will be much more susceptible to permanent arthritis in both his knees and left wrist as it relates to the Rural King injury.

Future medical expenses will include the following. Ongoing medication both over-the-counter antiinflammatory and analgesics will be $95 a month for the remainder of his life. A knee brace will cost $250 and need to be replaced every two years. A TENS unit costs $500. Some injections in his knee will be approximately $1800. The patient will possibly require a cane in the future at a cost of $200 and need to be replaced every two years. Possible orthopedic shoes would cost $250 and need to be replaced every one and half years.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. 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. 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
