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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


June 12, 2026

Brad Smith, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404

RE:
Arzo Akbarzada

Dear Mr. Smith:

Per your request for an Independent Medical Evaluation based upon history and records, please note the following letter on Arzo Akbarzada.
On June 12, 2026, I completed the results of an Independent Medical Evaluation. I reviewed an extensive amount of medical records as well as took the history directly from the client and the client’s husband. A doctor-patient relationship was not established.

The patient is a 22-year-old female who was involved in an automobile accident. She was a pedestrian coming out of Walmart. She was hit by a car and knocked to the ground. She was unconscious. She had pain in her neck, mid back, as well as headaches. Despite adequate treatment present day, she is still experiencing pain in her neck and back.

Her neck pain is described as deep muscular. She was treated with medication and physical therapy. The neck pain is intermittent. It is worse with stress. It averages approximately 12 hours per day. It is described as stiffness and stabbing type pain. She is aware that she has diminished range of motion. The pain intensity varies from a good day of 7/10 to a bad day of 10/10. The pain radiates down the left arm.

The mid back pain was described as a deep muscle type pain. It was treated with medication and physical therapy. It is a constant pressure type pain. The pain intensity varies from a good day of 5/10 to a bad day of 10/10.
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Timeline of Treatment: The timeline of treatment is as follows. Ambulance that day took her to Eskenazi Emergency Room. She had a diagnostic workup including CAT scan and MRI. She was seen at Avon IU West. She was seen by a family doctor several times. She was referred to physical therapy at IU West for approximately six weeks. She has had fainting and was seen at Franciscan Emergency Room and was referred for a Holter monitor that was apparently normal. She was referred to the family doctor, Dr. Hosty who ordered imaging of a CT at IU West as well as x-rays. She was referred to a neurologist on June 8 for fainting spells and neck pain. It was thought that the possible contributing factor to the fainting spells may be getting up too fast.

Activities of Daily Living: Activities of daily living affected by this injury including walking over 2 miles, standing over 3 hours, sitting over an hour, lifting over 20 pounds, housework, sports, weight lifting, and sleeping.

Medications: She is using over-the-counter medications for this injury.

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

Past Medical History: Essentially unremarkable.

Past Surgical History: At age 6, laceration repair of the leg.

Past Traumatic Medical History: Reveals the patient never injured her neck or mid back in the past. The patient was never hit by an automobile in the past. The patient was not involved in serous automobile accidents in the past. The patient has a history of no work injuries. The patient sustained an oil burn on her hand three years ago with no permanency. The patient has not had prior syncope or fainting spells. The patient does have a history of prior migraines in the past, but her headaches have now resolved, other than headaches with the neck stiffness and spasm related to this injury.

Occupation: The patient was a material handler but had to leave that occupation to have a baby. As a result of this injury, she states she missed two years of work.

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

· Emergency room report, Eskenazi Emergency Department, August 2, 2024. Presenting in the setting of pedestrian versus auto. She states she was walking, car struck her on the side. Knocked her to the ground. Unclear if loss of consciousness.
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Denies vision changes, no nausea, vomiting or focal neuro symptoms. Endorsing neck pain. Planned for a CT of the brain as well as a CT of the cervical spine. Scattered abrasions to the arms and legs. Tenderness to the lower legs bilaterally, as well as the right elbow, we will get x-rays of these areas. On physical examination, several abnormalities documented including right elbow tenderness present. Cervical back tenderness present. Right lower leg tenderness present. Left lower leg tenderness present. Right ankle tenderness. Left ankle tenderness. Right foot tenderness. Left foot tenderness. Skin showed abrasions present. Assessment: On examination, cervical paraspinal muscle tenderness. No chest wall tenderness. Right elbow tenderness to palpation. Scattered abrasions to the arms and legs, and bilateral lower extremity tenderness. CT head and CT cervical spine negative for any acute findings. Final Diagnoses: 1) Abrasion of the left upper arm. 2) Abrasion of the right upper arm. 3) Abrasion of the left lower leg. 4) Abrasions of the right lower leg. 5) Headache. 6) Cervicalgia. X-rays of the pelvis done as well as x-rays of the ankle and bilateral foot. Impression of these x-rays was no acute bony findings. CT head and brain. Indication was head trauma, moderate severe, the patient was walking in Walmart parking lot when a car hit her. Final Impression, CT of the Cervical Spine: No acute CT findings. CT of the Head: No acute CT abnormalities.

· Franciscan Alliance Emergency Room record, November 19, 2024. Presenting after an episode of near syncope. Developed bitemporal headache at that time. Headache is in the setting of bilateral paraspinal cervical neck discomfort. She was hit by a car in August 2024.

· She was evaluated at Eskenazi Hospital with negative imaging per the husband. She has a repeat CT of the cervical spine ordered for outpatient as well as she is having pain despite physical therapy. Examination of neck was tender to palpation bilateral paraspinal cervical neck. CT of the Cervical Spine: 1) No acute intracranial hemorrhage or midline shift. 2) No acute cervical spine fracture. CT Head and Brain. Impression: 1) No acute intracranial hemorrhage or midline shift. 2) No acute cervical spine fracture.

· Primary care note, October 15, 2024. States neck stiffness and spine pain, she was involved in MVA two months ago. The patient has reported she was then in an accident on August 2, 2024, she went to the ER at Eskenazi. She was released from the hospital and two weeks later she was still having problems, so she went back to the ER at Hendricks on August 22, 2024. On physical examination, pain of cervical spine with palpation, pain of thoracic spine and lumbar spine with palpation. Assessment/Plan: 1) Neck pain. Ordered outside physical therapy consult. 2) Tension headaches. Continue Tylenol and ibuprofen. 3) Lower abdominal pain, CT and pelvis reviewed.
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· Emergency room records, IU West, August 3, 2025. Under physical examination, musculoskeletal, entire back, extremity tender to palpation including midline, thoracic, and lumbar. Under history, they state the patient has had multiple syncopal episodes and back pain after MCV almost one year ago. Reports they have had a syncopal workup through PCP that has been negative. Assessment: 1) Neck pain. 2) Back pain, chronic. 3) Fall at home.

· Franciscan Health Indianapolis, Franciscan Physician Network Indiana Heart Physicians, December 24, 2024. Presenting with recurrent presyncopal episodes. The symptoms began after being struck by a car in the Walmart parking lot last August, during which she lost consciousness transiently. Assessment/Plan: Presyncope. Scheduled diagnostic studies including echocardiogram and 48-hour Holter.

I, Dr. Mandel, after performing the above IME and reviewing the above medical records, have found that all of her treatment as outlined above for which she has sustained as a result of being involved in an automobile accident as a pedestrian on August 2, 2024 were all appropriate, reasonable, and medically necessary.

Diagnostic Assessments by Dr. Mandel:

1. Cervical trauma, strain, pain, and radiculopathy.

2. Thoracic strain, trauma, and pain.

3. Syncope related to diagnoses #1 and #2 with orthostasis contributing.

4. Cephalgia improved.

5. Abrasions, bilateral upper arms and bilateral lower legs, resolved.

The above diagnoses were directly caused by the pedestrian/automobile accident of August 2, 2024.
In terms of permanency, the patient has a permanent impairment to the cervical and thoracic regions. By permanent impairment, I am meaning the patient will have continuous pain and diminished range of motion in both areas for the remainder of her life. As she ages, she will be much more susceptible to permanent arthritis in both those areas.

Future medical expenses will include the following. The patient will require an upcoming neurological appointment and possible further workup. I anticipate an upcoming CAT scan of the neck and mid back at an estimated cost of $3800. Continued use of over-the-counter antiinflammatory and analgesics will be $100 a month for the remainder of her life. A TENS unit will cost $500. Some back injections will be $2300. I will also await the neurology recommendations pending further workup.
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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 and took the history directly from the client and her husband over the phone, but I have not performed a physical examination. 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
