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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
Bill Beyers, Attorney at Law

Buchanan & Bruggenschmidt, P.C.

80 East Cedar Street

Zionsville, IN 46077

RE:
Treva Anderson
Dear Mr. Beyers:

Per your request for an Independent Medical Evaluation on your client, Treva Anderson, 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 56-year-old female, height 5’5”, and weight 280 pounds who was involved in an automobile accident on or about September 28, 2024. Although she denied loss of consciousness, she sustained injury when she was in a company vehicle as a bus driver driving in Indigo Bus when another coworker going the opposite direction in a bus came over the line and hit the patient’s bus. The patient was jerked. The next morning, she had bad pain in her mid and low back. Despite adequate treatment present day, she is experiencing mid and low back pain.

Her mid and low back pain was treated with physical therapy, a couple of injections and medicine. The pain is intermittent approximately three hours per day. The pain ranges in the intensity from a good day of 7/10 to a bad day of 9/10. The pain is described as throbbing and piercing. The pain radiates down the left leg to the knee.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was the next day, she was seen at Concentra Clinic, she was seen several times, given exercises as well as an MRI. She also had physical therapy in Avon at Team Rehab. She had back injections in December 2024.
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Activities of Daily Living: Activities of daily living are affected as follows. She has problems with housework, lifting over 15 pounds, standing over 25 minutes, sitting over an hour, walking over a half mile, and sleeping.

Medications: Include amlodipine for blood pressure.

Present Treatment for This Condition: Includes over-the-counter medicine, exercises as well as hot packs.

Past Medical History: Positive for hypertension.
Past Surgical History: Denies.
Past Traumatic Medical History: Revealed the patient never injured her low back in the past. She has not had prior work injuries. The patient has not had prior automobile accidents. The patient has not had prior sciatica down her leg.

Occupation: The patient’s occupation is that of a bus driver full-time with pain. She did miss three months of work because of this injury.

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

· Her initial visit from Concentra, September 29, 2024. The patient presents today, states she was driving the bus and another vehicle hit the outside mirror on the left side of the bus. She had to pull over and she was scared. She started having pain hours after the incident. They state that the history is of a musculoskeletal injury that occurred yesterday. It was a result of a motor vehicle accident occurred while at work. She reports driving approximately 20 mph, restrained driver and another bus hit her mirror and caused her to jump. She complains of mid back pain that radiates to the left thigh. On physical examination, thoracic spine, tenderness in the left paraspinal and in the right paraspinal. Flexion of 60 degrees and painful. Left rotation of 10 degrees and painful. Extension 0 degrees and painful. Right rotation painful. Assessment: Strain of the thoracic spine. Plan: Start cyclobenzaprine, methylprednisolone and physical therapy referral.
· Concentra, October 15, 2024. Plan: MRI of the lumbar area, physiatrist referral for lumbar strain and strain of thoracic spine. Discussion Summary: Symptoms have not improved significantly after two plus weeks. Plan is request referral to the physiatry for evaluation.
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· Concentra note, October 17, 2024. Treva reports her back is minimally better since she started therapy. She is awaiting referral to a specialist. She has reached 10% of her functional goal at this visit. Evaluation Impression: 1) Lumbar strain. 2) Strain of the thoracic spine.
· Concentra note, October 1, 2024. Physical Examination: Thoracic spine, tenderness noted. Lumbosacral spine, tenderness present in the left paraspinal areas. Flexion 80 degrees and painful. Extension of 25 degrees and painful. She does not want to perform rotation of the hips due to pain. Assessment: 1) Strain of thoracic spine. 2) Lumbar strain.
· Radiology report, October 8, 2024. Three views of the lumbar spine showed mild disc space reduction at L4-L5.
· Discharge summary note, January 9, 2025. The patient admitted for bilateral L5-S1 transforaminal epidural steroid injection with fluoroscopic guidance.
· Workmen’s Compensation initial therapy evaluation, October 28, 2024. The patient presents with decreased lumbar range of motion, decreased sitting tolerance or bending tolerance for work. Tightness noted in the lumbar paraspinals. Continue physical therapy two times a week for another seven sessions.
· On November 22, 2024, Treva Anderson is a 55-year-old female who presents for Workmen’s Compensation evaluation due to back pain. She now returns after completing four weeks of physical therapy. MRI of the lumbar spine on October 22, 2024 demonstrates disc bulge at the L4-L5 level. At L4-L5, there is degenerative disc disease. __________: 1) Lumbar radiculopathy with epidural steroid injection.

I, Dr. Mandel, after performing an IME and reviewing the above medical records, have found that all of her treatment as outlined above and for which she has sustained as a result of the work injury of September 28, 2024 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, the patient presented with a slow gait. ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Cervical examination was unremarkable with normal thyroid exam. Auscultation of the heart regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Thoracic examination was abnormal with paravertebral muscle spasm. There was palpable tenderness and diminished strength.
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There was diminished range of motion with flexion diminished by 10 degrees and extension diminished by 8 degrees. Examination of the lumbar area revealed an abnormal lumbar lordotic curve with diminished strength. There was paravertebral muscle spasm and palpable tenderness. There was diminished range of motion with flexion diminished by 22 degrees and extension by 6 degrees. Straight leg raising abnormal at 76 degrees left and 84 degrees right. Circulatory examination revealed pulses normal and symmetrical at 2/4. Neurological examination revealed a diminished left Achilles reflex at 1/4 and remainder of the reflexes 2/4. There was diminished sensation involving the left medial knee area. There was diminished strength of the left great toe. The patient was unable to walk on her tiptoes and her left side was greater than right.

Diagnostic Assessments by Dr. Mandel:

1. Low back trauma, pain, strain, radiculopathy and L4-L5 disc bulge.

2. Thoracic trauma, strain, and pain.

The above two diagnoses were caused by the work injury of September 28, 2024.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, please note the following two impairment ratings. In relationship to the lumbar region, utilizing table 17-4, the patient qualifies for 4% whole body impairment. In relationship to the thoracic area, utilizing table 17-3, the patient qualifies for an additional 3% whole body impairment. When we use the combined value chart, the patient has a 7% whole body impairment as a result of her work injury of September 2024. By permanent impairment, I mean the patient will have continuous pain and diminished range of motion of the thoracic and lumbar regions for the remainder of her life. Also, as she ages, she will be much more susceptible to permanent arthritis in both areas.

Future medical expenses will include the following. The patient’s doctors never discussed surgery, but it is my feeling that because of the L4-L5 disc bulge, as she ages, she will probably need definitive surgery. Continued use of over-the-counter pain and anti-inflammatory medicines would be $90 a month for the remainder of her life. Some injections of the low back will be $3500. A back brace will cost $250 and need to be replaced every two years. 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 a 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.
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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 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
