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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 24, 2026
Richard Bucheri, Attorney at Law

Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227
RE:
Truong Tran
Dear Mr. Bucheri:

Per your request for an Independent Medical Evaluation on your client, Truong Tran, please note the following medical letter.
On March 24, 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 client is a 23-year-old male, height 5’7” and weight 117 pounds who was involved in a severe automobile accident on November 14, 2024. The patient was the driver with his seatbelt on. Although he denied loss of consciousness, he sustained injury when his vehicle was totaled and not drivable. All airbags were deployed. Another vehicle was driving the wrong way hitting the patient’s vehicle on the passenger’s side. The patient was in Lexus Sedan and was hit by another Sedan. He had immediate pain in his ear, low back, bruises to his hips, facial pain, and dizziness. Despite adequate treatment present day, he is still experiencing pain and difficulties involving his ear and his low back. Despite adequate treatment present day, he is still having problems with his ear and his low back.

In reference to his ear, he has had diminished hearing as well as pain. The hearing loss is assumed due to the sound and airbag impact. The pain in his ear is intermittent. It is approximately one to two hours per day. It is a ringing and numbness type sensation. The pain ranges in the intensity from a good day of 1/10 to a bad day of 3/10. The pain is non-radiating. As far as the hearing loss goes, it is harder for him to hear of a mild nature at times and occasionally has tinnitus.
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The low back pain was treated with physical therapy, chiropractic care, injections, and medicine. It is an intermittent type pain. The duration is approximately four hours per day. It is an aching and soreness. The pain ranges in the intensity from a good day of 2/10 to a bad day of 4/10. The pain is non-radiating.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was the next day he was seen at Urgent Care at IU Health. He had an exam as well as given prescription medicines. He followed up with ENT for his ear. He did have a hearing test. He did see a psychologist for anxiety several times. He was seen at Oliver Healthcare a few times for checkups. He went to Eagle Creek Chiropractic for several treatments.

Activities of Daily Living: Activities of daily living are affected as follows. He has problems hearing, lifting over 40 pounds, he has anxiety when he drives an automobile, and he is slower with housework and yard work.

Medications: Medications are none other than over-the-counter medicines for this injury.

Present Treatment for This Condition: Present treatment for this condition includes over-the-counter medicines and exercise therapy.

Past Medical History: Unremarkable.
Past Surgical History: Unremarkable.
Occupation: Occupation is that of a camera technician full-time. Although he works full-time, it is with pain and at a slower pace. He did miss three days of work as a result of these injuries.

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

· Urgent Care note, November 15, 2024. States 22-year-old male who presents complaining of left-sided neck pain, right-sided hip pain, and overall achiness after an MVA two days ago. On physical examination, left-sided cervical, paraspinous and left upper trapezius muscle tenderness with spasm. Mild decreased range of motion in the cervical spine. Small contusion noted in the right hip with overlying tenderness to palpation. Assessment: 1) Cervical strain. Ordered ibuprofen and methocarbamol. 2) Contusions of the right hip. 3) MVA restrained driver.
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· Oliver Healthcare note, December 10, 2024. The patient involved in an MVA two weeks ago. He was T-boned. He states since the accident, he has been experiencing right-sided rib pain. He was initially evaluated in Urgent Care. Since the MVA, he has experienced an increase in anxiety. Also, concerned about new-onset ringing noise in the left ear. He states it started one week ago after MVA. Assessment: Rib pain. X-ray examination of the ribs and chest. Tinnitus, referred to ENT. 
· Eagle Creek Chiropractic note, initial evaluations, March 6, 2025. His vehicle was struck on the right side by another vehicle. Immediately following the collision, Mr. Tran experienced headaches, neck pain and low back pain, was dazed. Musculoskeletal Examination: Cervical spine tenderness to palpation, thoracic spine tenderness and lumbar spine tenderness. Range of motion of the cervical and lumbar spine showed moderately reduced with pain. Treatment: Chiropractic adjustment. Professional Assessment: It is my professional opinion, based on the patient’s history and exam findings, that Mr. Tran’s injuries are direct result of his accident which reportedly occurred on November 14, 2024. Prognosis is guarded.
· Eagle Creek Chiropractic note, final evaluation, May 8, 2025. Mr. Tran was involved in an automobile collision that occurred on November 14, 2024. Professional Opinion: Remission and exacerbations of complaints on an alternate basis are quite prevalent following injuries of this nature. Prognosis is considered good, but with possible residuals.
· I reviewed the billings from Eagle Creek Chiropractic and found it to be acceptable and prudent.
· Psychologist’s note, December 17, 2024. I am a psychologist who Mr. Tran saw few days after the accident. He presented on December 5th with highly anxiousness and anxiety. His symptoms are thoroughly consistent with PTSD which is my definitive diagnosis. His level of anxiety and paralysis exceeds that of any other survivor that I have known. Ongoing treatment is indicated.
· X-rays of the cervical and lumbar spine, March 6, 2025 showed narrowing of the L5 disc.
· Ascension Medical Group note, December 13, 2024. Here for evaluation of tinnitus of the left ear with decreased hearing. He was in a major T-bone accident about two weeks ago and that is when he noticed the ringing.
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When the car accident occurred, he remembered loud ringing noise. He underwent an audiogram and tympanogram today in the left ear with a mild loss at 8000 Hz. Potentially, he experienced noise-induced hearing loss with the sound of the collision during his car accident. The tinnitus may likely be resulted of that slight hearing loss. I did explain if this hearing loss gets more asymmetric I want him to undergo an MRI of the internal auditory canals. I do recommend followup in one year with an audiogram.

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 automobile accident of November 14, 2024 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, examination of the skin revealed a right anterior pelvic mild fading scar due to this automobile accident. Psychologically, the patient presented very anxious and very fidgety. ENT examination revealed pupils are equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the left ear revealed diminished hearing per examination with several tuning forks. Cervical examination revealed thyroid to be normal. There was diminished range of motion of the cervical spine by side bending diminished by 6 degrees on the left and 4 degrees on the right. There was mild tenderness to palpation. Examination of thoracic area revealed pain with thoracic extension. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Lumbar examination revealed loss of normal lumbar lordotic curve. There was heat and tenderness on palpation. There was diminished strength in the lumbar area. There was diminished range of motion with flexion diminished by 32 degrees and extension by 6 degrees. Straight leg raising was abnormal. Neurological examination revealed diminished left Achilles reflex at 1/4 and remainder of the reflexes were 2/4. The patient was unable to walk on his tiptoes of his left foot. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Ear trauma, pain, left ear hearing loss, tinnitus, and cephalgia.
2. Lumbar trauma, pain, and strain.

3. Anxiety and PTSD.

4. Rib trauma, strain, and pain.
5. Cervical and thoracic trauma, pain, and strain.

6. Right hip trauma, pain, strain, and contusions.
The above all caused by the serious automobile accident of November 14, 2024.
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At this time, I am rendering my opinions on permanency. The patient does have a permanency in relationship to the ears as it relates to hearing loss of the left ear, also permanency of the lumbar area. By permanency, I am meaning the patient will have continuous pain and diminished range of motion in the lumbar region for the remainder of his life. The patient will have persistent hearing loss and tinnitus in his left ear for the remainder of his life. As he ages, he will be much more susceptible to permanent arthritis in the lumbar region.

Future medical expenses will include the following. Over-the-counter analgesics and anti-inflammatories will be $85 a month for the remainder of his life. A back brace will cost $250 and need to be replaced every two years. Some injections in the low back will cost $3000. An MRI of the low back will be $2300. A TENS unit will cost $500. The patient may need some more psychological sessions for the PTSD and anxiety at a cost of $2000. An MRI of the auditory canal as recommended by the ENT will cost $2300. Further ENT followup is warranted with audiograms as recommended in the consult.

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.
The patient gave me 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
