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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


April 21, 2026
Marcia Cossell, Attorney at Law

Lee Cossell & Feagley

531 East Market Street

Indianapolis, IN 46204
RE:
Donte Smoot
Dear Ms. Cossell:

Per your request for an Independent Medical Evaluation on your client, Donte Smoot, please note the following medical letter.
On April 21, 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 48-year-old male who was involved in a work injury on or about February 1, 2025. A 3000-pound load fell on his left leg near his ankle. He fell on both legs. He sustained fractures of his ankle. He states they almost had to cut off the extremity. The left ankle did require skin grafts. The cause of the injury was that the company he worked for had sheet metal strap to the wall. When they loosened the strap, the metal fell. Although he denied loss of consciousness, he sustained injury as he had severe hemorrhage and almost cut off his left ankle. Despite adequate treatment present day, he is still having problems with his left ankle and foot, pain and numbness, swelling, and a limp.

In reference to his left ankle, he was told that there was a deep laceration that required several sutures inside and outside. He also had a skin graft, physical therapy, chiropractic care and medicine. The pain is intermittent. It is four hours per day on the average. It is a throbbing type pain. The pain intensity ranges from a good day of 4/10 to a bad day of 7/10. It is non-radiating. He is experiencing swelling as well as numbness, walking with a limp, and scar tissue. In reference to the right foot, he had two fractures in his foot. He was treated with a splint and shoes as well as medication and physical therapy. He states that he has improved substantially from the initial injury.
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Timeline of Treatment: The timeline of treatment as best recollected by the client was that day ambulance took him to Eskenazi Emergency Room. He was treated and released after given medicine and sutures. Later in that night, he could not walk and an ambulance took him to Howard Hospital in Kokomo. He was admitted for eight days. He was treated for a couple of fractures and they opened the laceration and reclosed it. He had a CVA approximately the sixth day due to high blood pressure complication. He was transferred to Ascension Rehab Facility because of his foot for four and half months. He had physical therapy and wound care. He had skin grafts by a podiatrist who used donor skin. After the nursing home, he had physical therapy at Elite and Athletico.

Activities of Daily Living: Activities of daily living are affected as follows. He has problems walking over 30 feet, standing over an hour, housework, yard work, driving over 30 minutes, sports such as football and basketball, sex, sleep, and occasionally needs help dressing himself.

Medications: Medications include medicine for hypertension, metformin, hyperlipidemia medicine, and over-the-counter medicines.

Present Treatment for This Condition: Present treatment for this condition includes over-the-counter pain medicines as well as exercises.

Past Medical History: Positive for hypertension, gout, diabetes, hyperlipidemia, and CVA that affects his vision to date.

Past Surgical History: Reveals skin graft for this injury.
Past Traumatic Medical History: Reveals the patient never injured his left ankle in the past. The client had a gout attack in his right foot 10 years ago. He was seen in the emergency room and it resolved in a few days without permanency. He did have a few gout attacks in his right foot. He never injured his right ankle in the past. He has not had prior work injuries. He was involved in an automobile accident 10 years ago injuring his abdomen due to a seatbelt. He was seen in the emergency room, but had no other treatment or permanency for this.

Occupation: He was a prior forklift driver. Now, he does warehouse work. He presently has to work slower with pain. He did miss 10 months of work because of this injury.

Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent studies.
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· Eskenazi Emergency Room report, February 1, 2025. States 47-year-old male who presents with left leg laceration. The patient was at work and a piece of frayed fell from the wall and landed on his leg. They needed a forklift to lift off his leg. The patient states he was having some pain. There is a significant amount of bleeding to the left lower extremity. On physical examination, there is a complex 7-inch laceration of the left lower extremity with subcutaneous fat showing. Abrasions of more proximal leg bilaterally. Procedures were laceration repair. X-rays of the ankle were negative for acute bony findings. X-rays of the foot, no bony findings. X-ray of the tib-fib, no acute bony findings. Assessment/Plan: X-rays of bilateral lower extremities without acute fractures. The patient had complex laceration which was repaired. The patient was given walking boot and was discharged. Final diagnosis is laceration of left lower extremity. I do have a photograph showing the extensive severe laceration.
· Elite Physical Therapy evaluation, June 27, 2025. The patient reports pain in the ankle/foot, stiffness, decreased range of motion and strength and stability, decreased function including walking and standing. Limited ankle range of motion and strength throughout. He is having difficulty completing ADLs.
· Community Health Podiatry note, November 12, 2025. Past medical history is significant for crush injury to bilateral lower extremity. Right foot pain-free, complains of weakness and issues with dorsiflexion on the left. On exam, continued reduction in range of motion of the left ankle and subtalar joint.
· Podiatry care, October 1, 2025. Closed displaced fracture of third metatarsal bone of right foot. Diagnoses include closed fracture of base of metatarsal bone with malunion. Also, stiffness of the left ankle joint, imbalance, and crush injury of left foot. 
· Office visit, Community Wound Center, April 26, 2025. States closed displaced fracture of third metatarsal bone of right foot.
· Office visit, Wound Care Community Health Network, May 16, 2025. Past medical history is significant for crush injury to both lower extremities with laceration repair to the left ankle, February 1, 2025, discharged, but due to significant pain especially on left, was unable to walk or take care of himself. Presented to Howard on February 2, 2025. X-ray showed fracture of the right foot. He was placed in a splint which he handled better. When at the hospital, he had workup for potential CVA.
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Upon the patient’s first discharge visit on February 26, 2025, the laceration repair noted to the left ankle deteriorated significantly with significant dehiscence and necrosis of the soft tissue. The patient was sent to the Wound Care Center for further care. The patient was unable to undergo graft due to stroke history. The patient will also receive TheraSkin grafts in the Wound Care Clinic as an acceptable alternative.
· Community Howard Regional ER to hospital admission/discharge note, February 2, 2025. The patient was admitted from home. Assessment: 1) Fracture of the second and third metatarsals and likely sesamoid. 2) Laceration of the left anterior ankle. 3) Soft tissue crush injury of bilateral feet. X-rays of the right foot dated February 2, 2025. Impression: Fractures involving the second and third metatarsal necks.
· Ascension Medical Group St. Vincent’s note, May 20, 2025. Presents today after recent hospitalization and rehab stay. The patient was hospitalized from February 2, 2025 to February 11, 2025 and then went to Aperion where he was discharged on May 14, 2025. The patient presents to the emergency room department on February 2, 2025 for worsening bilateral foot pain after a work site accident. Imaging identified right second and third metatarsal neck fractures. MRI brain confirmed acute versus subacute infarct of the right occipital lobe. Upon the patient’s first discharge visit with podiatry on February 26, 2025, the laceration repair noted to the left ankle deteriorated significantly with significant dehiscence and necrosis of soft tissue. The patient received TheraSkin grafts in the Wound Care Clinic. The patient did undergo x-rays on April 25, 2025 which showed resolution of the fracture of the third metatarsal.

I, Dr. Mandel, after performing the above IME, have found that all of his treatment as outlined above and for which he has sustained as a result of the work injury of February 1, 2025 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, the patient presented with an abnormal flex gait. It was unsteady. The patient was unable to heel to toe walk. Examination of the skin also revealed a 6 x 7 cm extensive scar tissue involving the left anterior lateral ankle. ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Cervical examination was unremarkable with normal thyroid. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the right ankle was unremarkable. Left ankle examination revealed extreme sensitivity to palpation. There was significant weakness. There was diminished range of motion and crepitance of the left ankle.
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Left ankle dorsiflexion was diminished by 8 degrees and plantar flexion by 16 degrees. There was 15% swelling of the left ankle with decreased strength. There was tenderness to palpation of the left ankle. Right ankle was unremarkable. Examination of the left foot revealed tenderness on the proximal dorsal foot. There was diminished strength and diminished range of motion. Neurological examination revealed reflexes normal and symmetrical at 2/4. As mentioned, there is hypersensitivity of the left ankle. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Left ankle trauma, pain, strain, severe complex laceration with dehiscence and soft tissue necrosis, scar tissue, edema, and stiffness of the joint; the above requiring skin grafts.
2. Crush injury of the left foot with chronic ulcer of the left lower leg.
3. Right ankle and foot trauma, strain, pain, displaced fracture of the third metatarsal bone, fracture of the base of the metatarsal bone with malunion, crush injury, fracture of the second and third metatarsal and sesamoid bones.
4. Gait imbalance.
The above four diagnoses were directly caused by the work injury of February 1, 2025.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, the patient qualifies for the following impairment ratings. In reference to the left ankle and foot, the patient qualifies utilizing table 16-2 for a 9% lower extremity impairment which equates to a 4% whole body impairment utilizing table 16-10. In relationship to scar tissue, utilizing table 8-2, he qualifies for an additional 3% whole body impairment. In relationship to the right foot and ankle, he qualifies for a 0% impairment rating. When we combined the two whole body impairments, the patient has a 7% whole body impairment as a result of the work-related injury of February 1, 2025.

Future medical expenses will include the following. Ongoing over-the-counter anti-inflammatory and analgesics will cost $100 a month for the remainder of his life. Occasional use of a cane will cost $200 and need to be replaced every two years. A TENS unit will cost $500. Some ankle injections will cost $1800.

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.
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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.
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
