[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


November 18, 2025
John Norman & Richard Bucheri, Attorneys at Law
Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227

RE:
Mary Mahurin
Dear Gentlemen:

Per your request for an Independent Medical Evaluation on your client, Mary Mahurin, please note the following medical letter.
On November 18, 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 68-year-old female, height 5’5” tall and weight 180 pounds who was involved in an injury on or about October 31, 2021. This is a fall injury at CVS in Indianapolis that occurred inside. A rack of leggings was noted and as the patient was looking, she tripped on a tote and she fell over it. She hit her head and shoulders on the floor. Although she doubted loss of consciousness, she had immediate headache, right and left shoulder pain, neck pain, bilateral hip pain, left knee and low back pain. Despite adequate treatment present day, she is still having problems with headaches and memory as well as concentration, bilateral shoulder pain, neck and low back pain.

In reference to the right shoulder, she is aware that she has a rotator cuff tear and surgery is scheduled in the near future. The pain is constant. It is a sharp type pain that ranges in the intensity from a good day of 4/10 to a bad day of 10/10. The pain radiates to the neck.

The left shoulder pain was diagnosed as a rotator cuff tear and she had surgery for it in September 2022. It is presently an intermittent pain that lasts approximately six hours per day. It is a sharp pain and it is worse when she raises her arm. The pain ranges in the intensity from a good day of 2/10 to a bad day of 7/10. The pain radiates to the neck.
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Her neck pain was treated with physical therapy and medication. It is a constant throbbing type pain. The pain intensity ranges from a good day of 5/10 to a bad day of 10/10. The pain radiates to the left elbow. There is some pain radiating down the right arm.

In reference to the traumatic brain injury, this was diagnosed by a neurologist. It is manifested by poor memory both short and long-term as well as problems with cognition. She has problems interacting with friends and family. She is argumentative. She has problems with social interactions and she forgets frequently what she states. She has spells of crying. At times, she forgets where she is going. She has had none of these symptoms before the fall. She is experiencing depression and occasional dizziness as well.

Her headaches are posttraumatic headaches and have been treated with medicine. They are intermittent. They occur approximately one to two times a day. The duration is up to five hours per session. They are located frontally. It is nonradiating and described as throbbing.

Timeline of Treatment: The patient is a very poor historian because of memory difficulties, but the timeline of treatment as best recollected by the patient was approximately one and half to two weeks after the injury, she was seen by her family doctor at Methodist. She was seen there a few times. She had an injection in the right shoulder. She has been experiencing poor memory. She saw her orthopedic specialist at IU Orthopedics several times. X-rays were done. Injection was done. She saw in relationship to the left hip another orthopedic specialist at Methodist Medical Plaza. She was referred back to her surgeon Dr. Mao at IU Methodist. She had surgery to her low back two years ago with rods and screws. _________ IU Methodist and diagnosed with traumatic brain injury as well as posttraumatic headaches. She was seen several times. She was referred to a neurologist as well as physical therapy for dizzy spells. She saw Dr. Dillon, her orthopedic specialist for both shoulders at IU Methodist and she did have surgery to the left shoulder and she is estimating surgery on her right shoulder in the near future.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems with concentration, reading and comprehension, family activities, social activities, lifting over 2 pounds, walking over 25 feet, standing over 25 minutes, driving over 25 minutes, and sleep.

Medications: Include muscle relaxer, headache medicines, blood thinner, sleeping medicine, and two antidepressants.

Present Treatment for These Problems: Includes muscle relaxer, headache medicine, and exercises.
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Past Medical History: Positive for depression, blood clots in her leg after back surgery, arthritis and arthritis in her knees.

Past Surgical History: Reveals left shoulder surgery September 2022, low back surgery two years ago, both knees replaced, right leg fracture of the femur, and right ankle.

Past Traumatic Medical History: Reveals the patient has not had a prior injury to either shoulder that she can recall. The patient has not had prior injury to the neck that she can recall. The patient has not had prior traumatic brain or head injury or concussion in the past. The patient has not had prior posttraumatic headaches in the past. She did have headaches in the past of a migraine nature in 2001. She has not had migraine headaches for the last 10 years. She did have a dizzy spell due to a fall in April 2024 where she injured her left wrist and fractured it and she did have a cast. This occurred when she fell on driveway. She injured another body part in that fall, but does not recall which one. She does have permanency to the left wrist. The patient has not had any significant dizzy spells until the fall at CVS. The patient had a fall in January 2025 due to the dizzy spell in her kitchen and she fractured her right wrist and three ribs without permanency. The patient fell 35 years ago when her foot was caught in a hole and she had surgery for a torn ligament of her right ankle. She had a fall in 2018 where she tripped over rebar of a concrete stopper and she fractured her right femur without permanency. The patient has not had serious automobile accidents in the past. The patient sustained a minor work injury in 1996 where a chair slid injuring her buttocks and required no treatment.

Occupation: The patient is a retired clerk stenographer and was given permanent disability in 1989 for bladder disease.

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

· IU Methodist Hospital, October 12, 2021. X-rays of the shoulder, right. Impression: 1) No acute bony findings. 2) Early osteoarthritis of the acromioclavicular joint. X-rays of the pelvis and bilateral hips. Impression: 1) Degenerative changes about the pelvis. 2) Inject hardware and healed proximal right femoral diaphyseal fracture. 3) Osteopenia. X-rays of the knee, intact bilateral total knee replacements.
· IU Methodist Hospital admission on March 18, 2022, discharged May 31, 2022. Report states describes dizziness as feeling off-balance. Her neck hurts when turning over in bed. She fell October 31, 2021, everything seems to be getting worse since then, and she fell down a flight of stairs in December or January which made things worse. Her symptoms started at the first fall. Her physician thinks she may have had a concussion. Her shoulders hurt. Assessment: Ortho physical therapy referral focusing more on her neck and shoulder pain and PT at this clinic focusing on her dizziness, balance and concussion symptoms.
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· Neurosurgery outpatient provider note, September 29, 2023. Presenting for evaluation of chronic low back pain. Her low back pain has been ongoing for 2+ years. Assessment: Lumbar stenosis with neurogenic claudication. I discussed with the patient and she will definitively need a lumbar decompression and fusion surgery for chronic instability and severe L3-L5 stenosis.
· Orthopedic outpatient provider note, November 12, 2021. Returns for evaluation of right shoulder and left hip and left knee pain after a fall. We saw her just about a month ago with similar complaints except for pain on the right side when she had taken a fall. She was at CVS and tripped and fell over something and landing on the floor injuring her right shoulder, left hip and knee. This was a couple weeks ago and the pain has not resolved, so she is here for us to evaluate her. Procedures Performed: Left hip and knee x-rays. Left hip and knee x-rays showed no abnormalities. Assessment: Hip pain acute. Left-sided hip and knee pain and right shoulder pain resulting from a fall. I suspect the right shoulder has some rotator cuff pathology. We will get her to physical therapy. In regard to her left hip and left knee, I think her injuries are also soft tissue related or perhaps an exacerbation of mild arthritis in the left hip. For right shoulder pain, ordered outside occupational therapy consult.
· Orthopedic outpatient note, January 17, 2022, states she notes that she fell towards the end of October. After she fell, she noted primary right shoulder pain. However, today, she notes primary left shoulder pain. She notes that the pain can travel down the shoulder to the elbow and up to the neck. Prior to her falling, she notes no difficulty with the neck or shoulder. Assessment: Shoulder pain. At this time, I do think that Mary has some cuff based symptoms. I will plan on referring her to physical therapy. I do have some concerns regarding her cervical spine. Given the story and the symptoms she describes, I would like her to have a formal C-spine consult.
· Orthopedic outpatient note, February 28, 2022. Assessment: I reviewed Mary’s MRI today. There may be a small focus of calcific tendinitis, but I do not see obvious cuff tearing. Assessment: Rotator cuff syndrome of the left shoulder. I discussed with the patient today a subacromial injection.
· Orthopedics outpatient note, August 31, 2022. The patient has a symptomatic shoulder that has failed to improve with non-operative treatments. She would like to proceed with surgery. We will plan on a left arthroscopic surgery.
· Orthopedics outpatient note, September 26, 2022. Two weeks postop visit from left shoulder arthroscopic surgery with debridement and biceps tenotomy, subacromial decompression, and distal clavicle excision. Assessment: Status post arthroscopy of the left shoulder.
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· Primary care provider outpatient note, June 16, 2022, here for followup of the conditions below. Dr. Dillon will be doing shoulder surgery. Her largest concern is her neck – posterior pain and soreness up to the back of head and down to collarbones. History is October 31, fell and hit right shoulder, fell at CVS landing on left knee at first and landed on right shoulder. Perhaps rotator cuff tear. Referred to a shoulder surgeon.
· Primary care outpatient note, January 7, 2022. Complaining of several weeks’ history of worsening issues with neck and left shoulder pain. Assessment: 1) Neck pain. 2) Left shoulder pain. I would like her to go ahead and follow up with the orthopedic doctor as planned. 
· Neurology consult, August 16, 2022. She had a fall in October 2021 in which she sustained a head injury. She began having headaches, neck pain, vertigo, poor memory, word-finding difficulties, poor attention, and concentration difficulties. The headaches that started after head injury were different in quality. She struggles with her memory. On physical examination, attention and concentration are mildly impaired. Significant difficulty with both verbal and visual memory. Assessment: 1) Postconcussion syndrome. 2) Posttraumatic headache. 3) Migraine. 4) Neck pain. 5) Cervical spondylosis without myelopathy. 6) Cognitive change. I shared with the patient that I think she suffered a concussion in October 2021 and that she currently has chronic postconcussive syndrome. I think her cognitive complaints and balance difficulties are related to this traumatic brain injury. I think it is likely she also sustained a musculoskeletal injury to the neck. I have recommended the patient a referral to the interdisciplinary clinic for persistent postconcussion symptoms at the Rehabilitation Hospital of Indiana.
· Clinic notes, August 29, 2025. Chief Complaint: Headache and dizziness. Assessment: 1) Neck pain. 2) Headache. 3) Dizziness. I am sending for a CTA/CTV of head and neck given symptoms along with additional neck pain. We will call the patient with results.
· Office visit clinic notes, May 27, 2025. She sustained a traumatic headache after an MVA last year. Assessment: 1) Migraine without aura. 2) Posttraumatic headache. 3) Dizziness.

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 fall injury at CVS on October 31, 2021 were all appropriate, reasonable, and medically necessary.

On physical examination by me today, the patient presented with an abnormal gait. The patient had poor memory recall at one and five minutes. She was given several items to remember and she can only remember one immediately and one of the several items at five minutes as well.
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The patient was unable to count back from 100 by 7s. After that, I asked her to come back from 100 by 3s and she was also unable to do this. Examination of the skin revealed several arthroscopic surgical scars involving the left shoulder due to surgery from this injury. Also, on examination, there were two large vertical lumbar scars due to surgery. There were unrelated surgical scars to the right lateral upper leg due to surgery from an old fracture. There were lower abdominal scars due to prior hysterectomy. There were unrelated bilateral knee scars from old knee replacements. ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the upper extremities revealed normal right upper extremity and decreased range of motion in the left wrist. Examination of the cervical area was normal thyroid. There was palpable tenderness and diminished strength. There was diminished range of motion in the cervical area with flexion diminished by 20 degrees, extension 24 degrees, rotation 26 degrees on the left, 22 degrees on the right, side bending by 30 degrees on the left and 32 degrees on the right. Examination of the thoracic area was unremarkable. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Lumbar examination revealed diminished strength and palpable tenderness. Lumbar flexion was diminished by 24 degrees. There was diminished range of motion in both hips. There was palpable tenderness in both hips. In the left hip, flexion was diminished by 22 degrees, adduction diminished by 6 degrees, and abduction diminished by 8 degrees. In the right hip, flexion was diminished by 20 degrees, adduction diminished by 8 degrees, and abduction diminished by 8 degrees. Examination of the left shoulder revealed tenderness and diminished strength. There was diminished range of motion with extension diminished by 24 degrees, flexion 32 degrees, adduction diminished by 18 degrees, and abduction by 14 degrees, internal rotation was normal, external rotation diminished by 14 degrees. Right shoulder had tenderness and diminished strength with diminished range of motion. Extension diminished by 28 degrees, flexion 78 degrees, abduction 42 degrees, adduction 24 degrees, internal rotation 26 degrees, and external rotation 28 degrees. Neurological examination revealed the patient was unable to stand erect without loss of balance. There was diminished sensation involving left hand digits #1 and #2 and partial loss of digit #3. There was diminished sensation of the left entire arm. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Right shoulder trauma, pain, and strain.
2. Left shoulder trauma, pain, strain, rotator cuff syndrome, tendinitis. Requiring surgery of the left shoulder with arthroscopy and repairs.
3. Cervical trauma, pain, strain and radiculopathy.
4. Lumbar trauma and strain.
5. Traumatic brain injury with cognitive changes. This includes posttraumatic cephalgia, concussion syndrome with vertigo.
6. Bilateral hip trauma, pain and strain.
7. Left knee trauma, pain and strain.
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The above seven diagnoses were directly caused by the fall injury at CVS on October 31, 2021.

In terms of permanency, I am comfortable stating there is permanency to the bilateral shoulders, neck, and traumatic brain injury with cephalgia and vertigo. By permanency, I am meaning that the patient will have continuous pain and diminished range of motion in the bilateral shoulders and neck for the remainder of her life. The patient will continue with persistent headaches and balance issues for the remainder of her life. As the patient ages, she will be much more susceptible to permanent arthritis in the bilateral shoulder and neck regions.

Future medical expenses will include the following. The patient was advised that she will need surgery in the near future for her right shoulder. I agree with this. Ongoing medications both over-the-counter and prescription will cost approximately $110 a month for the remainder of her life. She will need neuropsychology or interdisciplinary clinic at the Rehab Hospital of Indiana to further treat her symptoms. Some injections in her shoulder will cost approximately $3000. 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 seen the patient one time for the purposes of doing 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 to conduct 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
