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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
Bill Beyers, Attorney at Law

Buchanan & Bruggenschmidt, P.C.

80 East Cedar Street

Zionsville, IN 46077
RE:
James Moore
Dear Mr. Beyers:

Per your request for an Independent Medical Evaluation on your client, James Moore, 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 patient is a 57-year-old male, height 5’7” and weight 230 pounds who was involved in the work injury on or about June 9, 2020. This occurred at the railroad yard when he was carrying equipment and he was walking across the track. He slipped and fell forward on top of the equipment. Although he denied loss of consciousness, he sustained injury and immediate pain to his neck, bilateral shoulders, both knees, low back, and hands. Despite adequate treatment present day, he is still experiencing low back pain, neck pain, bilateral shoulder pain, and left knee pain with diminished range of motion.

In relationship to the low back, he had a surgical procedure with insertion of a stimulator as well as a few injections, medication, physical therapy, and pain management. The low back pain is a constant, burning, stabbing, throbbing and piercing pain. The pain intensity ranges from 7/10 on a good day to a bad day of 10/10. The pain radiates down both legs to the feet, the left is greater than the right.

In relationship to the left knee, he had surgery for a torn meniscus. The pain is constant. He is experiencing clicking. The pain intensity varies from a good day of 6/10 to a bad day of 10/10. The pain radiates around the knee.
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In relationship to the neck, he states he had burning of the nerves in a surgical procedure, physical therapy, medication, and a few injections. The pain is constant. It is described as burning, stabbing and sharp. The pain intensity varies from a good day of 7/10 to a day of 10/10. The pain radiates into both shoulders and down both arms as well as into the left hand and the right forearm. The sensation in the arms is uncomfortable with the pins and needles sensation.

In regard to the bilateral shoulder problems, the left is greater than right. It is a constant pain. It is a burning stabbing type pain with diminished range of motion. The pain intensity ranges from a good day of 8/10 to a bad day of 10/10. The pain radiates down the arms into the left elbow. This recent injury has reactivated prior shoulder pain from 30 years ago. He was primarily pain-free in his shoulder for the last 25 years before this work injury. The initial injury was a subluxed left shoulder at work. He did have a surgery that has essentially resolved his shoulder problem a couple of years after the initial injury.

In relationship to the PTSD, this started in 2023. It is a few hours per day. Approximately, five hours’ duration. It exhibits itself with anxiety, depression, lack of sleep, intermittent panic attacks, and nervousness with anxiety. He is taking presently medicine for it and still getting counseling from pain management.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day he was seen at IU Saxony Emergency Room, he was treated and released, he had x-rays including a sling. A couple of weeks later, he was seen at OrthoIndy approximately three visits, he had physical therapy. He was seen at RHI Rehab a few times, he had more therapy. He was also seen at Select Physical Therapy a few times. He was seen at IU Specialists for his shoulder and hand and had physical therapy. He was referred to pain management at IU several times. He had injections in his neck and low back as well as a burn procedure. Dr. Schmidt from Goodman Campbell inserted a stimulator in his low back. Dr. Wellington advised a pain pump, but this was put on hold. He has also been treated by pain management for PTSD with medicines.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems with housework, yard work, sports such as golf, motorcycle riding, hiking, lifting over 20 pounds, walking over a quarter mile, standing over 30 minutes, sitting over 30 minutes, squatting, sleep, sex, bathing, and occasionally he needs assistance dressing.

Medications: Medications include a muscle relaxer, sleep medicine, hypertensive medicines, anti-anxiety medicines, gabapentin, and panic attack medicines.
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Present Treatment for This Condition: Present treatment for this condition includes a muscle relaxer, oxycodone, meloxicam, restart of gabapentin, exercises, physical therapy, pain management for pain and psychological issues, and a back brace.
Past Medical History: Positive for hypertension, anxiety with his daughter’s death that was resolved in 2019, asthma, and fibromyalgia.

Past Surgical History: Because of this injury, he had a low back stimulator inserted in November 2021 at IU. He also had burning of the nerves in the cervical area at Methodist. He had a left knee MCL repair in 2024. Unrelated surgeries were bilateral knees 30 years ago from an automobile accident, carpal tunnel of the left hand, trigger finger of the left thumb, hernia repair, and nasal surgery.

Past Traumatic Medical History: Reveals he had a low back injury in 2010 as a strain without permanency. He was treated approximately seven weeks when he fell on ice at work. This injury resolved totally in seven weeks. He had low back pain 25 years ago that has been intermittent and diagnosed as degenerative disc disease. He was treated five to six times over several years with pain down his legs. In relationship to the neck, it was never injured in the past. His left shoulder was injured 30 years ago at work with subluxation of the left shoulder that required surgery and was pain-free for the last 25 years. The patient has had no other shoulder injuries. The patient did have panic attacks with his daughter’s death, but that did significantly improve. There was a work injury of his hand at the Department of Correction in the past and that resolved. The patient was involved in an automobile accident at age 19 without any permanency, but did require arthroscopic surgery of the bilateral knees.

Occupation: The patient’s occupation is that of a mechanic manager/supervisor for the railroad. He missed six years of work. He was given disability for this injury in 2021 that also included back pain.

Review of Medical Records:
· Upon review of medical records, records from IMR Multi-D dated June 19, 2025, the patient presents today for followup to discuss recent cervical spine imaging. Neuroforaminal narrowing at C5-C6 and C6-C7. MRI of the cervical and thoracic spine June 2, 2025 showed osteophyte complex causing moderate to severe right and moderate left foraminal stenosis at C5-C6. Moderate right and moderate to severe left foraminal stenosis at C6-C7.  MRA of the left shoulder, October 2023 showed tendinopathy of the supra and infraspinatus tendons. MRI of the lumbar spine, February 8, 2023 showed multilevel annular disc bulging with subluxation deformities.
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MRI of the left knee, February 15, 2024 shows irregularity in the posterior medial meniscus. EMG of the right and left upper extremities, January 19, 2023 shows bilateral median neuropathy at the wrist. Physical examination of the left shoulder, range of motion flexion to 110 degrees and abduction to 90 degrees. Assessment: 1) Fibromyalgia. 2) Cervical spondylosis. 3) Renal cyst. 4) Left shoulder pain.
· Carmel Center for Pain note from Dr. Wellington, September 19, 2024. The pain is described as being located in the neck, low back, and shoulders. MRI of the lumbar spine, September 9, 2024, conclusion: Disc herniation T10-T11 and T12-L1 broad disc herniation, severe right foraminal narrowing at L4-L5. Assessment: Cervical radiculopathy, degenerative disc disease, spinal stenosis of the cervical region, chronic pain syndrome, lumbar neuritis, chronic low back pain, and degenerative lumbar spinal stenosis.
· Ortho service note, February 27, 2023. A 54-year-old male presents for knee pain and evaluation. He initially injured his knee in 2020 after a fall. Left knee examination, positive tenderness to palpation at medial and lateral joint line. Assessment: Tear of the medial meniscus of left knee. MRI demonstrates medial meniscus tearing. Discussed surgical intervention and he is amenable. We will schedule.
· Ortho note, May 22, 2023. The patient is a 55-year-old male following up status post arthroscopic left knee partial medial meniscectomy on April 7, 2023. He is still having some issues. Assessment: Status post arthroscopy of the left knee.
· Notes from IU West Hospital prior to this fall dated April 10, 2019. Procedure Performed: Lumbar epidural steroid injection. Lumbar MRI done October 7, 2019 showed multilevel disc bulge and facet hypertrophy. The patient is suffering from low back and bilateral lower extremity pain which appears to be lumbar radiculitis.
· Goodman Campbell Brain and Spine note, January 5, 2023. He continues to have pain in the back of his neck as well as the pins and needles and numbness sensation that encompasses his entire left arm. He has a spinal cord stimulator in place for his lumbar spine. Assessment: Cervical radiculopathy. I reviewed the patient’s MRI with him at today’s office visit. There is potential for some right C4 impingement.
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· Another Goodman Campbell note, February 10, 2022. He presents for an evaluation regarding his ongoing low back pain. He has a Boston Scientific Spinal Cord Neurostimulator inserted in November 2021. 
· Records from prior to the fall dated August 12, 2005 by Dr. Kersey states a 37-year-old male with a long history of low back pain. He complains of pain in the neck and shoulder. The neck pain radiates from his neck into a left C7 distribution. Assessment: Clinically C7 radiculopathy.
· Neurosurgery note, January 11, 2021. Evaluation of neck and back pain. He has issues with low back for a while. He sustained an injury at work June 9, 2020 and following that, he has onset of neck pain and return of his low back pain. Assessment: 1) Lumbar spondylosis. 2) Lumbago. 3) Cervicalgia.

· Indiana University Health note, May 3, 2023. Assessment includes moderate severe major depression. He definitely would benefit from counseling. Also, generalized anxiety disorder.
· Another note of Indiana University Health, December 4, 2020. We referred him to neurosurgery.
· Another note of Indiana University Health, November 13, 2020. He had radiofrequency ablation done at the right lumbar area in early October and in the left lumbar area mid October. Unfortunately, neither of these kicked in and gave him good relief.
· IU Hospital Pain Division admission date December 14, 2023. I saw the patient today at IU Hospital Interventional Pain Clinic as a new patient consult. The indication for the referral is low back pain. His pain was exacerbated when he fell at work as a railroad manager in June 2020. Impression: 1) Lumbago. 2) Presence of spinal cord stimulator.

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 June 9, 2020 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, the patient presented with a flat affect. He exhibited symptoms of anxiety and depression. Examination of the skin revealed several scoping scars of the left knee due to this injury. There was a 5 x 5 cm horizontal and vertical scar to the left lumbar region that was due to stimulator insertion for this injury. This scar is essentially an inverted L shaped. I was able to palpate the stimulator in the left lumbar region. The patient’s gait was abnormal and slowed. EENT examination was negative with pupils equal and reactive to light and accommodation. Extraocular muscles intact. Remainder of the EENT examination was negative.
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Cervical examination revealed paravertebral muscle spasm. There was diminished range of motion with flexion diminished by 22 degrees, extension 10 degrees, side bending 22 degrees left and 24 degrees right. Rotation was diminished by 12 degrees left and 18 degrees right. There was diminished strength in the cervical area. There was palpable heat and tenderness. There was loss of normal cervical lordotic curve. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Thoracic examination was essentially unremarkable. Lumbar examination revealed paravertebral muscle spasm. There was diminished range of motion with flexion diminished by 26 degrees and extension by 6 degrees. There was loss of normal lumbar lordotic curve. There was diminished strength in the lumbar region. Examination of the shoulders revealed diminished range of motion bilaterally. Right shoulder examination revealed diminished abduction at 12 degrees, adduction at 8 degrees, extension at 10 degrees, flexion at 22 degrees, and internal and external rotations were normal. Examination of the left shoulder was abnormal with abduction diminished by 18 degrees, adduction diminished by 12 degrees, extension 14 degrees, flexion 28 degrees, internal rotation 6 degrees, and external rotation 8 degrees. There was diminished strength in both shoulders. Straight leg raising was abnormal at 70 degrees left and 76 degrees right. Examination of the right knee was unremarkable. There was 20% swelling of the left knee. There was heat and crepitance on palpation and range of motion. Range of motion was diminished with flexion diminished by 24 degrees. There was diminished strength of the left knee. Neurological examination revealed a diminished left biceps reflex at 1/4 and a diminished left Achilles reflex at 1/4. There was diminished grip strength bilaterally. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Cervical strain, pain, trauma, radiculitis, and reactivation of prior neck pain and radiculopathy.
2. Lumbar pain, strain, trauma, radiculopathy, multilevel disc bulging, neuritis, herniated nucleus pulposus at T12–L1, the above resulting in a neurostimulator inserted in November 2021. This also caused a reactivation of his prior low back pain and degenerative disc disease.
3. Bilateral shoulder pain, strain, trauma, and tendinopathy.
4. PTSD with depression.

5. Tear of the left knee medial meniscus resulting in surgery, April 7, 2023.
The above diagnoses were directly caused by the work injury, June 9, 2020.
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 impairment ratings.
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In relationship to the cervical region, utilizing table 17-2, the patient qualifies for a 3% whole body impairment. In relationship to the lumbar area, utilizing table 17-4, he qualifies for an additional 5% whole body impairment. In relation to the bilateral shoulders, utilizing table 15-5, he qualifies for an additional 8% upper extremity impairment which converts to a 5% whole body impairment. In relationship to the PTSD and depression, utilizing chapter 14, he qualifies for an additional 2% whole body impairment. In reference to the left knee, utilizing table 16-3, he qualifies for an additional 4% lower extremity impairment which converts to a 2% whole body impairment. Combining the entirety of whole body impairments of 3+5+5+2+ an additional 2, utilizing the combined value charts, equates to a 17% whole body impairment as a result of the work injury of June 9, 2020. By permanent impairment, I am meaning the patient will have continuous pain and diminished range of motion in the cervical, lumbar, bilateral shoulders and left knee for the remainder of his life. He will also have symptoms of PTSD and depression for the remainder of his life. As he ages, he will be much more susceptible to permanent arthritis in the areas involved.

Future medical expenses will include the following. A pain pump in his low back was advised and probably will be necessary at a later date. Continued prescription and over-the-counter medications will be $120 a month for the remainder of his life. A back brace will cost $250 and need to be replaced every two years. A TENS unit will cost $500. Some injections in his back will cost approximately $2500. Ongoing psychological care and counseling would be approximately $2800.

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.
Oral 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
