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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 24, 2025
Richard Bucheri, Attorney at Law

Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227

RE:
Latoya Drake
Dear Mr. Bucheri:

Per your request for an Independent Medical Evaluation on your client, Latoya Drake, please note the following medical letter.
On June 24, 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 48-year-old female, height 5’4” tall, and weight 280 pounds. She was involved in a fall injury on or about December 18, 2023. This occurred at Walmart on Pendleton Pike inside. She was by the pharmacy and there was apparently clear oil on the floor causing the patient to fall. Her head hit the shelf and she landed on her left knee. Although she denied loss of consciousness, she had immediate pain in her left knee, head, right knee, and low back. Despite adequate treatment, she is still having problems with the left knee.

Her left knee has pain and diminished range of motion. She was told she had a fracture. She was treated with medication and injections. The pain is constant. The pain is a stabbing type pain. The pain ranges in the intensity from a good day of 8/10 to a bad day of 10/10. It is nonradiating.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day she was seen at Community North Emergency Room via ambulance. She was treated and released after x-rays and being put in a splint and given crutches.
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Approximately four days later, she was seen at Community Orthopedics. She was seen there a few times. They ordered an MRI. She was told she would need knee replacement surgery, but needs to lose at least 90 pounds prior to surgery. She had a second opinion in OrthoIndy in Carmel agreeing with the fracture. She had a few injections of her knee. They discussed the option of knee replacement surgery. The patient states that she lacks insurance now for the surgery.

Medications: Denies.
Present Treatment for This Condition: Includes over-the-counter medicines, exercises, and a knee brace.

Past Medical History: Denies.
Past Surgical History: Roux-en-Y for obesity.
Past Traumatic Medical History: The patient never injured her left knee in the past. In the past, she was much heavier and due to the obesity in 1995, she had some knee pain, the duration was approximately one week, it resolved after weight loss. The patient has no prior serious falls. The patient has not been involved in serious automobile accidents other than a minor automobile accident that did not require treatment. The patient does not have a history of work injuries.

Occupation: She is in Human Services HR Department full-time working with pain. She did miss three days of work.

Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent findings.

· Emergency Room report, Community North, December 18, 2023. A 46-year-old female who presents for evaluation for left knee pain and headache after a fall at Walmart today. She hit the back of her head on a shelf and hit her low back on a shelf as well. On physical examination on the lumbar area, tenderness and bony tenderness present. Left Knee: Decreased range of motion, decreased flexion and tenderness present. They did x-rays of the left knee and lumbar spine, CT of the left knee and CT of the head. States the patient presents with the left knee pain, headache and low back pain after a fall.
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CT of the left knee showed severe tricompartmental osteoarthritis with a trace joint effusion, small to moderate popliteal cyst, and at least two loose bodies. X-rays of the left knee, no evidence of acute fracture or malalignment. Moderate tricompartmental degenerative joint disease. Under medical decision-making, I did give her crutches to help with her support if she has persistent knee pain at home. Given a referral to orthopedics for followup as soon as possible. Clinical Impression: 1) Fall. 2) Acute pain in the left knee.
· Community Health Orthopedics office visit on April 29, 2024. A 47-year-old female who is presenting to my office for evaluation of left knee pain. She has been seeing Dr. Sailer for the left knee since December 2023. She fell while at Walmart on December 18, 2023. A CT scan was done in the ER which showed severe arthritis, but no fractures. An MRI that was done on April 15, 2024 showed severe tricompartmental osteoarthritis with a stress reaction in the lateral tibial plateau. She did have a steroid injection done on March 6, 2024 with some relief. On physical examination, she has 5 degrees of extension and about 90 degrees of flexion. She has tenderness over the medial and lateral joint lines. Diagnoses: 1) Contusion of the left knee. 2) Primary osteoarthritis of the left knee.
· Community Orthopedics note, April 15, 2024. MRI of the left knee without contrast. Impression: Nondisplaced curvilinear stress fracture line at the anterolateral tibial plateau with reactive bone marrow edema. Medial meniscus complex tearing. Lateral meniscus irregular apical surface tearing. Joint effusion with intraarticular debris/synovitis and loose bodies in the posterior recess.
· Community Orthopedics office visit, December 21, 2023. The patient presents today complaining of acute left knee pain ongoing since December 18, 2023 after she fell at Walmart.
· OrthoIndy note, May 29, 2024. Six months history of left knee pain. Her symptoms began acutely following a ground-level fall. On physical examination, moderate knee effusion. There is medial joint line tenderness and pain and patellofemoral grind. Knee range of motion is 0 to 100 degrees. An MRI of the left knee dated April 15, 2024 was reviewed today. This demonstrates a complex nondisplaced left lateral tibial plateau fracture. Assessment: Preexisting left knee osteoarthritis. Six months status post nondisplaced left lateral tibial plateau fracture which correlates with her history of a ground-level fall. Due to her young age, it is recommended that all conservative treatment options be completely exhausted prior to considering knee arthroplasty. An intraarticular corticosteroid injection was performed today.
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I, Dr. Mandel, after performing an IME and reviewing the medical records, have found that all of her treatment as outlined above and for which she has sustained as a result of the Walmart fall of December 18, 2023 were all appropriate, necessary, and medically relevant.

On physical examination today by Dr. Mandel, the patient presented with abnormal gait with a limp. The patient was slow to rise from the sitting position. ENT examination was negative. Pupils are 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. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the right knee was unremarkable. Examination of the left knee had 20% swelling. There was tenderness to the left knee. There was crepitus on range of motion. There was diminished strength of the left knee. There was diminished range of motion with flexion diminished by 36 degrees, external rotation by 14 degrees, and internal rotation by 4 degrees. There was hyperpigmented skin diffuse in nature involving the left knee. Thoracic examination was unremarkable. Lumbar area revealed mild tenderness. Flexion diminished by 6 degrees and extension by 4 degrees. There was paravertebral muscle spasm noted. Neurological examination revealed reflexes normal and symmetrical at 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Left knee trauma, pain, strain, tibial plateau fracture, and internal derangement. The above contributing to the need for future knee replacement surgery.
2. Head trauma and pain, improved.

3. Right knee trauma, sprain, and pain, improved.
4. Lumbar trauma, strain, and pain, improved.
The above four diagnoses were caused by the Walmart fall of December 18, 2023.

At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, referring you to table 16-3, the patient qualifies for a 7% lower extremity impairment which converts to a 3% whole body impairment utilizing table 16-10. By permanent impairment, I mean the patient will have continuous pain and diminished range of motion in her left knee for the remainder of her life. As she ages, she will be much more susceptible to permanent arthritis in the left knee.
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Future medical expenses will include the following. The patient was advised by a doctor that she will probably need knee replacement as she ages. I certainly agree with this assessment and feel that the Walmart fall is a major contributing factor to that future need. Over-the-counter pain and analgesic medications as well as topicals will be $95 a month for the remainder of her life. A TENS unit will cost $500. A knee brace will cost $250 and need to be replaced every two years. Some knee injections will cost approximately $1800.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. The purpose of this was to do 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.
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
