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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


February 25, 2026
Rom Byron, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404

RE:
Renault Turner
Dear Mr. Byron:

Per your request for an Independent Medical Evaluation on your client, Renault Turner, please note the following medical letter.
On February 25, 2026, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records as well as took the history directly from the client via telephone. A doctor-patient relationship was not established.

The patient is a 59-year-old male, height 6’2” tall, and weight 260 pounds who was involved in an automobile accident on or about December 8, 2022. The patient was a driver with a seatbelt on. Although he denied loss of consciousness, he sustained injury when he was rear-ended on the highway. The vehicle was not totaled and was drivable. No airbags deployed. The patient was in a company box truck and he was hit by a Mercedes SUV which was a stolen vehicle involved in a police chase. The patient was jerked. His head hit the window. One to two days later, he had pain in his entire back worse in his low back, left arm, and leg weakness. Despite treatment present day, he is still experiencing low back pain and problems.

In reference to his low back pain, he also has leg weakness. He had surgery in 2025 by Dr. Park. He also had treatment with physical therapy, chiropractic care, medication, and two back injections. The pain is described as intermittent lasting several hours per day. It is a burning, stabbing and piercing type pain. The pain ranges in the intensity from a good day of 4/10 to a bad day of 9/10. The pain radiates down his legs, his left is greater than the right and it radiates to below the knees. This pain is also associated with pins and needles sensation.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was within the week, he was seen at urgent care. He was given x-rays and pain medicine. Couple of days later, he was seen in the Emergency Room at Providence Hospital in Novi. He was then seen at a chiropractor for about three weeks. He followed up with his family doctor, Dr. Jones, a nurse practitioner at PrimeCare who sent him up for an MRI. He had a second MRI after being seen by Dr. Park. He was referred to a back surgeon one time, but he was not happy with the doctor at the Providence Group. He saw another surgeon, Dr. Jackson who gave him an injection and advised surgery, but the patient wanted a minimally invasive surgery instead. He saw Dr. Park of Michigan Orthopedics who did the surgery. After surgery, he had physical therapy and postop chiropractic care.

Activities of Daily Living: Activities of daily living are affected as follows. He has problems lifting over 40 pounds, standing over 15 minutes, walking over two blocks, driving over 35 minutes, sitting over 5 minutes, housework, yard work, sports such as bowling, running and jumping, and sleep.

Medications: Denies.
Present Treatment for This Condition: Present treatment for this condition includes over-the-counter medicines such as Advil, back brace, occasional cane use, exercises, and yoga.

Past Medical History: Positive for borderline hypertension and heart murmur.
Past Surgical History: Reveals back surgery for this injury.

Past Traumatic Medical History: Reveals the patient was rear-ended in an automobile accident 10 to 15 years ago injuring his neck and upper back. He is not sure if the low back was involved. He had physical therapy for about three months without any permanency or residual pain in his back. In 1991, he slipped on ice at work falling on his back and he is not sure of the area of pain, but he had treatment short-term with physical therapy and there was no permanency.

Occupation: The patient was involved in auto sales until 2015. After that, he started his own transportation company. Because of the accident, he missed over 12 months of work and has not returned since surgery. The patient cannot presently do any long-term driving.

Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent findings.
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· Emergency Department note, December 14, 2022. Chief Complaint: Back pain. 56-year-old gentleman who states on December 8, he was driving his box truck on the highway when another vehicle being chased by police at 220 mph rear-ended his truck. He is continuing to have pain in his upper and lower back and sharp pain radiating down his biceps and forearm. On physical examination, they documented tenderness with palpation of the cervical, thoracic, and lower lumbar spine. Radiology: CT of the lumbar and thoracic spine. 1) No acute osseous abnormalities. 2) Multilevel spondylosis. CT of the cervical and head, no acute fracture. ED Course: He plans on following up with Dr. Sharp. Final Impression: Acute back strain.

· MRI of the lumbar spine, January 13, 2023 showed left paracentral disc protrusion at L3-L4 with annular tear resulting in the left lateral recess narrowing and suspected contact with the left L4 nerve root as well as canal stenosis at L4-L5 from disc bulge.
· Michigan Spine and Brain note, August 21, 2023. The date of onset was December 8, 2022 when the patient was involved in a motor vehicle accident. I reviewed the patient’s MRI of the lumbar spine. It demonstrated a left paracentral disc herniation at L3-L4 with an annular tear at L3-L4. I reviewed the patient’s x-rays of the lumbar spine performed in my office, August 21, 2023. It demonstrated degenerative changes and degenerative lumbar scoliosis. Assessment: Traumatic rupture of the lumbar intervertebral disc, initial encounter. I referred him for a lumbar epidural steroid injection.
· PrimeCare of Novi, January 4, 2023. The patient presents for a followup regarding MVA on December 8, 2022 complaining of pain and numbness in the left leg. He states the neck pain has improved. He  reports pain in lower back also. On examination, positive leg lift, noted pain from right leg lifting creating extreme pain in the patient’s back. Assessment: Low back pain and sciatica.
· Chiropractic note, June 24, 2024. Main Complaint: Low back pain and left shoulder pain. They performed an examination as well as treatment recommendations.
· Operative report, February 21, 2025. Postop diagnosis is spinal stenosis L3-L4 and L4-L5. Procedures: Central laminectomy with partial medial facetectomy. Indication: 59-year-old gentleman who failed non-operative measures.
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· Dr. Park’s note, October 17, 2024. The patient states he got in an accident in December 2022. He has pain in the right lower back that radiates down his right leg. He states he has numbness and tingling in the right leg.

· Collective Culture Health & Chiropractic note, October 3, 2024, reports low back pain. Several abnormalities documented on their examination of the cervical, thoracic and lumbar regions. Assessment is segmental and somatic dysfunction of the cervical, thoracic, lumbar, sacral, and pelvic regions.

I, Dr. Mandel, after performing an IME and reviewing the above medical records, have found that all of his treatment as outlined above and for which he has sustained as a result of the December 8, 2022 automobile accident were all appropriate, reasonable, and medically necessary.

Diagnostic Assessments by Dr. Mandel:

1. Lumbar trauma, pain, strain, radiculopathy, herniated disc at L3-L4 with annular tear, and L4-L5 disc bulge. This required surgery on February 21, 2025.

2. Left arm and shoulder trauma and pain, improved.

3. Cervical, thoracic, sacral, and pelvic trauma and strain, improved.
The above diagnoses were all caused by the automobile accident of December 8, 2022.

In terms of permanency, the patient does have a permanent impairment as it relates to the lumbar region. By permanent impairment, I mean the patient will have continuous pain and diminished range of motion in the lumbar region for the remainder of his life. He will be much more susceptible to permanent arthritis in the lumbar region.

Future medical expenses will include the following. The patient states that Dr. Park told him that he may need another surgery to the low back such as a possible fusion at a later date. The patient requires the use of an occasional cane. A back brace will cost $250 and need to be replaced every two years. Continued use of over-the-counter medication will be $100 a month for the remainder of his life. Back injections will cost $3500. 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 reviewed the patient’s medical records as well as took the history directly from the patient, but I have not performed a physical examination. The purpose of this was to do an Independent Medical Evaluation based upon the records. We have not entered into a doctor-patient relationship.
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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.
The patient gave me oral 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
