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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


March 3, 2026
Hamid Saahir, Attorney at Law

120 East Market Street, Suite 470

Indianapolis, IN 46204
RE:
Vanessia Campbell
Dear Mr. Saahir:

Per your request for an Independent Medical Evaluation on your client, Vanessia Campbell, please note the following medical letter.
On March 3, 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 66-year-old female, height 5’3” tall, and weight 200 pounds who was involved in a fall injury. This occurred at Kroger’s inside when the wheel on a cart broke resulting in the cart and the client falling. The patient is unsure whether there was a loss of consciousness. This injury occurred on September 12, 2023. The patient hit her head, left shoulder, right buttock, right knee, left thumb, and had vomiting. She had immediate pain in her right knee, head, mid back, and buttocks. The next couple of days, she had pain in her left shoulder and left thumb. Despite adequate treatment present day, she is still having pain in her left shoulder, right knee, headaches, and low back with sciatica.

In reference to right knee, she did have right knee replacement approximately eight months ago as well as physical therapy, chiropractic care and medicine. The pain is described as intermittent. It lasts approximately three hours per day. It is a throbbing type pain. The pain ranges in the intensity from a good day of 6/10 to a bad day of 9/10. The pain radiates up and down the leg.

In reference to the left shoulder, she was treated with medication. It is a constant piercing type pain. She was also treated with chiropractic care.
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The pain ranges in the intensity from a good day of 6/10 to a bad day of 10/10. In reference to the low back and sciatica, she was treated with physical therapy, medication and chiropractic care. It is an intermittent pain. The pain lasts approximately three hours per day. It is a piercing type pain. The pain ranges in the intensity from a good day of 6/10 to a bad day of 10/10. The pain radiates down the right leg to the foot. She has numbness with pins and needles.

In reference to the headache, she was told she had a mild concussion. She did have emesis, but questionable loss of consciousness. It was treated with medication and chiropractic care. It is a constant headache. It is worse in the morning. It is located in the right occipital region. It radiates to the front. It is a piercing type pain. The pain ranges in the intensity from a good day of 7/10 to a bad day of 10/10.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was one or two days after the injury and after vomiting, she was seen at St. Vincent’s Emergency Room. She had examination and referred to a family doctor. She saw her family doctor, seen a few times, given medication. She also had anxiety attacks. She was referred to orthopedics at OrthoIndy and was advised she needs a knee replacement, but she was not ready at that time. She saw another doctor for a second opinion at Midwest Joint Center who did the knee replacement approximately eight months ago. She had home physical therapy. She relates in the history that she had a split of a vaginal fistula that reopened more at the time of the fall. She had two surgeries before this fall; however, this fall caused another surgical repair in 2025 to repair it. She saw chiropractor several times.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems with housework, yard work, driving over 15 minutes, standing over 30 minutes, lifting over 10 pounds, sitting over 15 minutes, sports such as swimming, walking over two blocks, sleep, and squatting.

Medications: Medications include blood pressure medicine, nerve medicine, sleep medicine, and antidepressants.

Present Treatment for This Condition: Present treatment for this condition includes over-the-counter medicines, ice and heat, exercises, and a cane for balancing and she uses this every day. Prior to this fall injury, she only used a cane occasionally.

Past Medical History: Positive for hypertension, right knee arthritis, new onset of depression, new onset of anxiety, obesity, and MS.

Past Surgical History: Positive for right knee replacement eight months ago. Fistula repair x3.
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Past Traumatic Medical History: Reveals the patient injured her right knee in a garage fall in October 2024 where she had swelling and a strain as well as physical therapy for about three months. It did resolve before this fall injury. There was no permanency to the garage fall. In reference to the left shoulder, there were no prior injuries. Her low back was injured after the garage fall that involves stepping off stairs in October 2024. She bruised the tissue and had pain for approximately three months and it resolved one month before the Kroger injury without permanency. She did have physical therapy. She did not have sciatic problems until the Kroger injury. In reference to headaches, the patient has not had prior head injuries, but she did have occasional minor headaches, but not to the degree and severity that she has at this time. The patient has not had any serious prior auto accidents. The patient has not had work injuries. The patient has not had fall injuries other than October 2024 at home in the garage on some stairs where she injured her back, her right shoulder and her low back without permanency. All pain resolved with physical therapy after about three months. 20 to 25 years ago, a cabinet hit the patient injuring her front, but she is not sure if she had physical therapy. There was no permanency.

Occupation: The patient is a retired foster caregiver. She also was a school bus driver. She worked at Vapes N Things as a cashier and stocking at the time of this injury. It was a part-time job. It was four days a week four hours a day. She has not returned to work from the date of the injury.

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

· Excell Sports Chiropractic. History of musculoskeletal complaints that were exacerbated by a fall in grocery store on September 12, 2023. Chief Complaint: Neck, low back, tailbone, left shoulder, right wrist, bilateral hips, and right knee. Objective Findings: Range of motion: Painful and restricted range of motion in the cervical, thoracic, and lumbosacral spine as well as the hips and shoulders.
· Chiropractic daily note, September 20, 2023. Neck, low back, tailbone, left shoulder, right wrist, left hip, right hip, right knee areas of chief complaint. Involved in a fall in a grocery store last Tuesday, September 12, 2023. Objective: Lumbosacral painful restricted range of motion. Shoulder general stiffness painful. Subluxations were noted in the cervical, thoracic, lumbar, and sacroiliac areas. Plan: CMT of spine. Diagnoses: 1) Segmental and somatic dysfunction of cervical spine. 2) Cervicalgia. 3) Sprain of ligaments of the cervical spine. 4) Segmental and somatic dysfunction of thoracic region. 5) Unilateral primary osteoarthritis. 6) Segmental and somatic dysfunction of lumbar spine. 7) Segmental and somatic dysfunction of pelvic region.
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· Chiropractic note, August 14, 2024. Right frozen shoulder, no change. Objective on Range of Motion: Cervical painful, restricted; lumbosacral painful, restricted; hip painful, restricted; shoulder general stiffness, painful. Assessment: Mild improvement, spontaneous frozen shoulder 90% improved today, needs to have right knee surgery.
· CenterWell Senior Primary Care, August 23, 2024. Fell with the cart when the wheel broke and she fell, pain in the right hip and down, she reports needing right knee surgery. Rectovaginal fistula two surgeries; last one was two years ago. Assessments include rectovaginal fistula, primary osteoarthritis of the right knee, and right sciatic nerve pain. Assessments also include primary osteoarthritis of the right knee. Request for community referral for ortho was sent. Also, on the diagnoses was right sciatic nerve pain. Plan is continued participation in physical therapy.
· CenterWell Senior Primary Care, October 18, 2024. Presents with a new onset of left-sided back pain and shoulder discomfort following a fall at home approximately two weeks ago. Slipped down the stairs and falling backward striking the left side of her back and shoulder against the stairwell railing. Assessments include: 1) Fall. 2) Upper back pain on the left side. 3) Acute pain of the right shoulder. 4) Primary osteoarthritis of both knees. Treatment were imaging of the thoracic spine, imaging of the bilateral ribs, for the upper back pain imaging of the thoracic spine and the bilateral ribs.
· OrthoIndy note, August 22, 2024. Problem was pain onset July 30, 2024. Parts hurting today were right shoulder, left hand, right thumb finger, right hip, bilateral knee, left foot, duration for one to six months. Presents to the clinic for knee and hip pain. She reports experiencing right lower back pain that radiates to the right leg up to her calf. She also complains of lateral and anterior pain in her right knee. On physical examination, right knee painful with limited range of motion, right knee valgus deformity, tender lateral and central medial joint line, crepitus, range of motion –5%, extension to flexion of 60 degrees. Imaging: AP and lateral radiographs of the right hip taken today demonstrate a valgus femoral neck. Assessment: Severe arthritis right knee, arthritis right hip, and morbid obesity. Discussed the risks and benefits of right total knee arthroplasty.
· Operative note dated May 6, 2025. Postop Diagnoses: Right knee end-stage degenerative primary osteoarthritis. Procedure Performed: Right total knee arthroplasty.
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· Note, April 24, 2025. The patient has been suffering from progressive worsening right knee pain for two years. Assessment and Plan: Severe end-stage osteoarthritis – knee. The patient has failed outpatient medical management and now wishes to proceed with a right total knee replacement.
· Midwest Center for Joint Replacement, April 21, 2025. The patient has increasing pain and stiffness in the right knee. The patient has antalgic gait to the right and range of motion of the knee is limited secondary to pain. Impression: End-stage tricompartmental osteoarthritis right knee with valgus deformity. I recommend right total knee replacement. History of Present Illness: The patient comes in for complaint of right hip pain. Impression: Right hip pain. Plan: We would like to proceed with right knee replacement.
· I also reviewed notes and bills from Excell Sports Chiropractic & Rehab.

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 a fall of September 12, 2023 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, the patient presented with an abnormal gait and walking with a cane. Examination of the skin revealed a 15 cm vertical scar involving the right knee due to the knee replacement surgery. There were old unrelated gallbladder surgery scars. ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Cervical examination was unremarkable with normal thyroid. Thoracic examination unremarkable. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft and obese. Examination of the lumbar area was abnormal with diminished strength. Flexion was diminished by 22 degrees and extension by 8 degrees. There was tenderness and loss of normal lumbar lordotic curve. Straight leg raising abnormal at 72 degrees right and 86 degrees left. Examination of the right shoulder was normal. Left shoulder was abnormal with diminished range of motion. Flexion diminished by 32 degrees, abduction 28 degrees, adduction diminished by 10 degrees, internal rotation by 14 degrees, and external rotation diminished by 8 degrees. There was diminished strength, tenderness and heat involving the left shoulder. Examination of the left knee was unremarkable. Right knee was tender and had diminished strength as well as diminished range of motion. Flexion was diminished by 18 degrees and external rotation by 8 degrees. There was crepitance of the right knee. Circulatory examination revealed pulses normal and symmetrical at 2/4. Neurological examination revealed a diminished right Achilles reflex at 1/4 and remainder of the reflexes 2/4. There was diminished sensation involving the back of the right lower leg. There was tenderness to palpation of the bilateral hips.
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Diagnostic Assessments by Dr. Mandel:

1. Right knee trauma, pain, and strain. Above contributing to the right knee replacement surgery done May 6, 2025.
2. Right hip and low back trauma, pain, strain, and radiculopathy.
3. Left shoulder trauma, pain, strain, and adhesive capsulitis.
4. Head trauma and cephalgia.
The above four diagnoses were directly caused by the fall injury at the grocery store on September 12, 2023.

At this time, I am going to discuss impairment ratings. The patient does have a permanent impairment to the right knee, low back and left shoulder as it relates to the fall injury of September 2023. By permanent, I am meaning the patient will have continuous pain and diminished range of motion in all three areas for the remainder of her life. As she continues to age, she will have worsening arthritis in these three areas. As mentioned above, the trauma to the right knee as mentioned above did contribute to the need for right knee replacement surgery.

Future medical expenses will include the following. Ongoing over-the-counter antiinflammatory and analgesic medications will cost $90 a month for the remainder of her life. A knee brace will cost $250 and need to be replaced every two years. The patient was advised she may need some additional physical therapy for her hips. I agree with this need either physical therapy or chiropractic at a cost of $2500. Some injections in her low back, left shoulder and right knee would cost approximately $2200. 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 this exam and 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
