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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


January 13, 2026
Richard Bucheri, Attorney at Law

Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227
RE:
Jayde Miller
Dear Mr. Bucheri:

Per your request for an Independent Medical Evaluation on your client, Jayde Miller, please note the following medical letter.
On January 13, 2026, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, took the history directly from the client, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 25-year-old female, height 5’5” and weight 135 pounds who was involved in an automobile accident whereby she was a passenger in the rear with her seatbelt on. She was age 6 when the automobile accident happened. Although she denied loss of consciousness, she was rear-ended. The vehicle was totaled and not drivable. She was in a Honda Van. She was hit by a box truck. The patient was jerked, both knees hit the seat in front. Her legs were injured on the vehicle. She had pain in both knees and legs. Despite adequate treatment present day, she is still having pain in both knees, her right is greater than the left.

Her left knee pain was related as she was informed to patellar instability. She was treated with physical therapy, chiropractic care, medication and a brace. Her pain is presently constant. It is a stabbing grinding pain that results in the knee locking at times. The pain ranges in the intensity from a good day of 2/10 to a bad day of 7/10. The pain is non-radiating.
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Right knee pain also, she was informed, was related to patellar instability. It was treated with surgery, physical therapy, chiropractic care, medication, and a brace. Her pain is constant. It is a grinding stabbing type pain. She is aware that she has diminished mobility. Her knee is unstable with locking and grinding. The pain ranges in the intensity from a good day of 3/10 to a bad day of 10/10. The pain is non-radiating.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was ambulance took her to St. Francis in Crawfordsville, she was treated and released after x-rays. A couple of weeks later, she was seen at Peyton Manning Children’s Hospital. She was seen there several times and was treated with several modalities including inserts in her shoes as well as a brace, physical therapy, and advised that surgery would be necessary. Initially, she was told she was too young for surgery and this was ultimately later done on the right knee at age 16, but it did fail. She also after surgery had physical therapy in Indy. She started chiropractic care at age 13 for the injury and has been continuing to the present day. She is getting chiropractic care approximately once a week for both knees and she does this while she is working at a chiropractic center.

Activities of Daily Living: Activities of daily living include problems walking upstairs, problems being on feet all day, both knees give out, problems squatting, she has to be cautious with movement and housework, problems with sports such as intramurals with limitations of her workout, problems running with her dog, walking over 2 miles, standing over an hour, lifting over 90 pounds, problems with sex, and problems sleeping.

Medications: Medications include BuSpar for anxiety as well as meloxicam as needed and over-the-counter medicines.

Present Treatment for This Condition: Present treatment for this condition includes over-the-counter medicines such as ibuprofen, meloxicam as needed, knee exercises, chiropractic care, a knee brace as needed, and she states that the grinding in her knees is very painful now requiring medicine.

Past Medical History: Positive for anxiety and ADHD.
Past Traumatic Medical History: The patient never injured her left knee in the past. There is documentation of groin pains in her legs at age 5. She was seen only once by her family doctor and it resolved long before this automobile accident. The groin pains were probably only in one knee. The patient never injured her right knee in the past. The patient has not been involved in any other serious automobile accidents. She had an automobile accident three years ago which was a minor automobile accident. She was only seen in the emergency room requiring no treatment or permanent injury. The injury was only to her head and not her knees. The patient has not had a prior work injury.
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Occupation: Her occupation is that of a chiropractic assistant full-time with pain and limitations. She did miss a lot of school due to this injury and she could not walk for two and half weeks last year. She sees an orthopedic doctor as needed for meloxicam and swelling. She has had cryotherapy as well as rest.

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

· Independent Medical Evaluation and Examination done on 05/14/2019, the patient was seen at St. Clare Medical Center following the MVA, and x-rays taken on 08/23/2006 of the right knee were noted to be within normal limits. She followed up with her own physician on 05/30/2008 and continued to experience intermittent pain in both knees. She was referred to Dr. Bellflower on 06/19/2008. MRIs done on 06/19/2008 were read as normal and the patient underwent physical therapy from July to September 2008. She was diagnosed with ligamentous laxity and knee pain. The patient was also seen in consultation by Dr. Torok on 05/12/2010 and once again resumed physical therapy. Dr. Daluga on September 29, 2016 diagnosed the patient with bilateral instability of the knees left greater than right, and recommended surgical intervention to try and create stability into the knees. On February 22, 2017, Dr. Daluga performed a patellofemoral chondroplasty of the right knee. On physical examination that date, she was unable to squat to use the right knee to rise from squatting. She had an awkward time trying to place pressure upon her knees and apply downward pressure in order to stand. Bilateral patellae are very laxed with hypermobility, left is extremely mobile and the right is less mobile. She has a positive bilateral grind, left greater than right. Slight tenderness along the left IT band. Diagnoses that date: 1) Bilateral patellar laxity. 2) Bilateral chondromalacia patella. 3) Status post plica revision with right knee patellofemoral chondroplasty on February 22, 2017. Impression: She has no pain or issues with her knees prior to the MVA on August 6, 2006; however, since that time, she has had ongoing persistent knee pain and repeated dislocations and subluxations of her patella. These progressed to the point where she had scarring of the plica of the right knee and Dr. Daluga tried to reduce the laxity on the right knee. This has been moderately successful, with less laxity in the knee, although she continues to have ongoing discomfort and pain into the bilateral knees, left greater than right. It is medically probable that the above diagnoses are a direct result of the MVA on the above-mentioned date. There may be some recommendations for surgical intervention in the future, however, currently, there is no modifying surgical procedure that would appear to be helpful for her.
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As her current limitations such as pain in her knees preventing her from playing sports, and being unable to run, rise from a deep squat back to standing, or wear high-heeled shoes, these are ongoing and will impact her ability to perform certain activities in the future. This was written by Dr. Spahr, M.D.
· St. Clare Emergency Room Department record August 23, 2006. The patient was a backseat passenger with belt, rear-end damage. Complains of right knee contusion. Abnormalities noted on physical examination with abrasions, bruises and lower extremity pain. There is abrasion noted about the knee. Initial impression was knee contusion, knee abrasion. Final Diagnoses: 1) Knee abrasion/contusion. 2) MVC. They did x-rays of the knee. The history was recent trauma, presents with abrasion of the knee. Impression: Within normal limits.

· Medic report, same date, responded to MVC. Upon arriving at the scene, found a minivan sitting on side street, moderate rear-end damage and back windshield busted out. The patient presents as a 6-year-old who was a restrained second row passenger in the vehicle. The patient complains of right knee pain. Pain in the right knee with a small abrasion under the kneecap.
· CR Sports Physical Therapy & Rehab, July 14, 2014, visit diagnosis is patellar subluxation, left, initial encounter and left knee pain.
· Lafayette Orthopedic Clinic, September 29, 2016. Jayde returns and continues to have problems with both knees. She notes they continue to dislocate constantly. She has chronic swelling of her left knee. Examination, she still has gross instability. She has swelling of the left side. Assessment: Bilateral instability of the knees, left greater than right. At this time, I still feel she needs the surgery.
· Lafayette Orthopedic Clinic note, October 12, 2017. Jayde presents to Lafayette Orthopedic Clinic for an injection of her right knee status post MRI that reveals edema. The patient had right knee arthroscopy with patella stabilization back on February 22 and still continues to have discomfort. Assessment: Right knee effusion with tenderness, status post patellar stabilization.
· Lafayette Orthopedic Clinic note, March 23, 2017, underwent surgery of the right knee and will probably actually need surgery of the left knee as she has bilateral patellofemoral instability. Problem was exacerbated by a car accident that occurred in September 2006. It has gotten progressively worse since that time.
· Operative note, Unity Surgical Center. Postop Diagnosis: Left knee patellofemoral instability. Procedure Performed: Left knee patellofemoral chondroplasty with lateral release medial plication.
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· Note, February 22, 2018. She reports she has been having bilateral knee pain ongoing since August 2006. She was in an MVA and the car was struck from behind and her seat broke and she slammed her knees into the seat in front of her. She has had ongoing patellar instability since. She has a subluxation event in the left knee about once a week. Her right knee though is more bothersome with mediolateral retinacular pain. Impression: 1) Bilateral patella alta. 2) Bilateral patellar malalignment syndrome of the right knee. 3) Bilateral patellar instability of both knees. On the left knee, it is possible she could come to a patellofemoral realignment procedure.
· CDI MRI of the right knee, April 26, 2018. Impression: Showed subchondral edema and mild patella alta.

· Peyton Manning Children’s Hospital note, March 27, 2012. Mother states she has bilateral knee pain for several years now, has some issues with chronic subluxation and dislocation of her kneecap.
· St. Francis Pediatric Subspecialty Clinic note on July 11, 2014. Recurrent patellar subluxation as well as patellar instability. Assessment: Recurrent patellar dislocation bilaterally and patellar instability. The patient’s instructions, she continues to have bilateral patellar instability. We discussed options of bilateral tibial tubercle osteotomy.
· Tri-State Orthopaedic note, January 7, 2020, has bilateral patellar instability. It was aggravated by a motor vehicle accident in 2006. She has a right knee arthroscopic lateral release. Left patella is still prone to dislocations. She has been evaluated at Methodist Sports Medicine and recommended arthroscopy with patellofemoral realignment and MPFL reconstruction. Diagnosis: Chronic patellar instability status post lateral release on the right. I think she would do well with MPFL reconstruction and isolation. She and her mother have decided against the patellar realignment and MPFL reconstruction in the past when she had been seen at Methodist Sports Medicine as the recovery seems onerous. I think if she elects to simply undergo an allograft MPFL reconstruction that this could be manageable even while going to school.
I, Dr. Mandel, after performing the IME and reviewing all the above medical records, have found that all of her treatment as outlined above were all appropriate, reasonable, and medically necessary.
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On physical examination today by me, Dr. Mandel, examination of the skin revealed arthroscopic scars of the right knee due to this injury. 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 of the lungs clear. Abdominal examination was unremarkable with normal bowel sounds. Thoracic and lumbar examination was unremarkable. Examination of both knees was abnormal. There was 5% swelling of the right knee. There was diminished range of motion of both knees, the right was greater than the left. In the right knee, flexion was diminished by 16 degrees, external rotation diminished by 8 degrees. Examination the left knee revealed flexion diminished by 10 degrees and external rotation diminished by 6 degrees. There was severe crepitance of both knees, the right was greater than left. There was diminished strength in both knees. There was weakness with poor support of the bilateral patellae. There was laxity with both patellae and hypermobility with both patellae. Circulatory examination revealed pulses normal and symmetrical at 2/4. Neurological examination revealed reflexes normal and symmetrical at 2/4. Sensation was normal.
Diagnostic Assessments by Dr. Mandel:

1. Left knee trauma, pain, strain, patellar subluxation, and swelling.
2. Right knee trauma, pain, strain, contusion, effusion, and patellar subluxation.
3. Bilateral patellar laxity and bilateral knee instability with bilateral patellofemoral instability.
The above diagnoses required post plica revision with right knee patellofemoral chondroplasty on February 22, 2017. The above three diagnoses were directly caused by the automobile accident of September 23, 2006.

In terms of permanency, the patient does have a permanent impairment of both knees. By permanent impairment, I am meaning the patient will have continuous pain, diminished range of motion and grinding of both knees for the remainder of her life. As she ages, she will be much more susceptible to permanent arthritis in both knees.

Future medical expenses will include the following. The patient was advised that she will need further surgery of her knee in the relatively near future and as she becomes much older, will need bilateral knee replacement. The short-term surgery is problematic because it requires six months to recovery and the patient cannot afford to do it at this timeframe. The patient will need ongoing both prescription and over-the-counter medication at a cost of $100 a month for the remainder of her life.
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Further chiropractic care and physical therapy would be in the range of 3000 to $5000. Knee braces will cost $250, need to be replaced every two years. Occasional knee injections will cost approximately $4000. A TENS unit will cost $500. As I mentioned in the next two or three years, she will probably need another knee surgery followed as she ages by bilateral knee replacement.

Upon performing this IME, I was asked if the injuries related to the incident did affect your client’s ability to maintain employment in the past and future and specify the time periods for which your client would have been medically restricted at work. I, Dr. Mandel, have partially answered this in this letter, but would like to clarify that from the time period of September 30 through October 10, 2024, she was restricted from working due to knee issues that made it difficult for her to walk. She has been able to maintain her employment only because her employer went above and beyond to accommodate her and allowing her to remain seated during episodes of severe pain and supported her by permitting her time off when the pain became too intense to work despite her continued limitations. It is therefore prudent that while she is working her employer allows her to miss work from time-to-time when she has severe flare-ups. Also, her employer will need to make accommodations for her to sit during episodes of severe pain and limited activity. Standing will be limited to one hour at work. Lifting should be no greater than 90 pounds. As I mentioned, she will need to take time off from work when the pain is very severe and will need to have more sitting time when she has severe flare-ups.

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 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
