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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


February 21, 2023
Kaitlin Coons Astorino, Attorney at Law

Isaacs & Isaacs Law Firm
1601 Business Center Ct.
Louisville, KY 40299
RE:
William Smith

Dear Ms. Astorino:

Per your request for an Independent Medical Evaluation on your client, William Smith, please note the following medical letter:

On February 21, 2023, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records. I took the history directly from the patient as well as performed a physical examination.

The patient is a 68-year-old male, height 5’11” tall and weight 200 pounds. The patient was involved in an automobile accident on or about June 27, 2020. The patient was the driver with his seat belt on. Although he denied loss of consciousness, he sustained injury. The patient was in a 2016 BMW 320i and was rear-ended by a Chevy pickup truck. There was damage to the rear bumper that needed to be replaced. The patient was jerked. He hit the back of his feet. He had immediate ache in his neck, low back, and headaches. Later on, he developed radiating pain down his right arm into his fingers with numbness into three fingers. The neck pain persisted; however, his low back pain did get better, but it is still present.

The timeline of treatment as best recollected by the patient was that the next day, he saw his family doctor, Dr. Helm. He was referred to physical therapy and had x-rays. He had several episodes of physical therapy.
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He did see a neurosurgeon that ultimately had referral for some neck injections. He did have surgery on his neck for a bulging disc in approximately 2021. This did help some, but they were unable to do a discectomy because apparently of his smoking history.

His neck pain is described as intermittent and it occurs approximately four hours per day. It ranges in intensity from a good day of 2/10 to a bad day of 7/10. It is described as a dull ache that radiates down his right arm and into his right shoulder. He has numbness involving radiation to the small fingers. He is aware that he has diminished range of motion of his neck and diminished grip strength. He was told that he had a herniated disc from this accident.

His low back pain is described as intermittent and occurring approximately 5 hours per day. It is an aching type pain. It is a nonradiating pain.

Activities of Daily Living: Activities of daily living are affected as follows. Golfing, weight lifting, looking up, moving his neck, yard work, sports and sleep are affected.

Medications: Including as-needed hydrocodone, hypertensive medication, and Valium as needed for restless legs.

Present Treatment for this Condition: Includes over-the-counter medications such as ibuprofen. He takes oxycodone as needed and he is using stretching exercises.

Past Medical History: Positive for hypertension, restless legs syndrome and in the past, atrial fibrillation.

Past Surgical History: Reveals ablation for atrial fibrillation and neck surgery for discectomy/fusion in the neck in approximately 2010. For this automobile accident, neck surgery in July 2021. He has had gallbladder and appendectomy. He has also had kidney stones removed.

Past Traumatic Medical History: Reveals the patient never injured his low back in the past. As far as the neck goes, he has had a prior neck fusion and discectomy in 2010, but he was essentially pain-free in his neck until the automobile accident of June 2020. In approximately 2018, he was involved in an automobile accident whereby he was rear-ended, he did injure his neck and had approximately 20 physical therapy treatments. His neck pain resolved and was told that he had a sprained neck with no permanency. He was not involved in any other serious automobile accidents. He had a work injury involving his right wrist being sprained in 2012, with no permanency.
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Occupation: His occupation is that he is retired. At the present time, he is a part-time funeral assistant and he has to work at a slower pace and he has difficulty lifting.

Social History: Positive for tobacco use one-half pack a day as well as occasional alcohol.

Review of Records: I did review an extensive amount of medical records and want to comment on some of the pertinent findings.

1. Central Indiana Orthopedics dated February 9, 2021, the patient’s MRI from February 2, 2021, was reviewed with the patient and it shows a disc osteophyte complex with encroachment on the nerve root in the C7-T1 on the right-hand side, this does abut the central cord.

2. MRI of the cervical spine February 5, 2021, the doctor in his handwritten notes feels the C7-T1 is the site causing the right upper extremity symptoms. On the report, it shows C7-T1 moderate right foraminal narrowing.

3. St. Vincent’s record, admission July 28, 2021, postop diagnoses, right C7 neuroforaminal stenosis, progressive C8 muscle group weakness. Procedure performed at C7-T1 foraminotomy. Indications for procedure were progressive weakness. He has stenosis below the previous fusion. I have offered him a fusion; however, the patient was unable to stop smoking. Did not believe that he would heal a fusion of the C7-T1 junction without a significant risk of complications if he was smoking such that I have offered him a decompression.

4. Elwood Family Medicine, dated 06/30/2020, chief complaint is initial MVA. On 06/27/2020, he was stopped at a stop sign coming out of Lowe’s and was rear-ended. Complains of right neck pain and stiffness, bilateral shoulder stiffness and low back pain. Assessment was low back pain. Plan: Neck stretches, sprain of ligaments of cervical spine, initial encounter, x-rays of the spine, Naprosyn prescribed.

5. X-ray studies at St. Vincent’s in Elwood, dated July 2, 2020, comparison to views of May 2008, shows anterior fusion between C5, C6 and C7.

6. Central Indiana Orthopedics, March 31, 2021, procedure performed C7-T1 interlaminar epidural steroid injections.

7. Central Indiana Orthopedics, electrodiagnostic report shows chronic right C8 and/or T1 radiculopathy. This is dated February 19, 2021.

After review of all the medical records and performing a physical examination, I have found that all his treatments as outlined above and that he has sustained as a result of the automobile accident of June 27, 2020, were all appropriate, reasonable, and medically necessary.
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Physical Examination: On physical examination by me, Dr. Mandel, February 21, 2023, there was a 1.5 cm surgical vertical scar involving the posterior cervical area surgical in nature. ENT examination revealed pupils equal and reactive to light and accommodation. Extraocular muscles intact. Thyroid examination was unremarkable. There was paravertebral muscle spasm in the cervical and lumbar areas. There is loss of normal cervical and lumbar lordotic curves. In the cervical area, there was diminished range of motion as follows. Flexion was diminished by 12 degrees, extension diminished by 8 degrees, sidebending diminished by 14 degrees on the right and 16 degrees on the left, and rotation diminished by 6 degrees on the left and 10 degrees on the right. There was heat and tenderness on palpation of the cervical area. There was diminished strength in the cervical area. Auscultation of the heart was regular rate and rhythm. Auscultation the lungs clear. Abdominal examination was soft. There was loss of normal lumbar lordotic curve as well as diminished strength and tenderness in the lumbar area. Lumbar flexion was diminished by 14 degrees. Neurological examination revealed diminished right biceps reflex at 1/4. Remainder of the reflexes were 2/4. There was diminished grip strength of the right hand. Circulatory examination revealed pulses normal and symmetrical at 2/4. Gait was normal.

My Diagnostic Impressions by Dr. Mandel:

1. Neck trauma with cervical strain, radiculopathy, C7 neuroforaminal stenosis, progressive C8 muscle group weakness, and C7-T1 right nerve root encroachment.

2. Lumbar trauma, strain, and pain.

The above two diagnoses are directly caused by the automobile accident in question of June 27, 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. In reference to the cervical region, referring you to table 17-2, class I, the patient qualifies for a 5% permanent impairment as a result of the cervical region. This impairment rating would have been significantly higher had it not been for his prior neck surgery. In reference to the lumbar area, referring you to table 17-4, class I, the patient qualifies for a 3% whole body impairment. When we combine these two whole body impairments, the patient qualifies for an 8% whole body impairment as a result of the automobile accident of June 27, 2020. As the patient ages, he will be much more susceptible to permanent arthritis in the cervical and lumbar regions as a result of this automobile accident.

Kaitlin Coons Astorino, Attorney at Law
Page 5
RE: William Smith
February 21, 2023
Future medical expenses will include the following. Utilizing over-the-counter antiinflammatory and analgesic generic medications, he will be spending $95 a month for the remainder of his life. The patient probably down the road will need another corrective surgery to the cervical area, which would be a fusion and hopefully the patient can stop smoking to minimize the risks of the surgery. Expense of the surgery would be $125,000 which will be all inclusive of physician, anesthesia, hospital, pathology and postop physical therapy. The patient can benefit by some additional cervical injections at an estimated cost of $3000. The patient can benefit with a TENS unit at $500. A low back brace would be helpful at $200 and need to be replaced every two years.

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.
The patient gave me informed consent to perform an elective examination during the COVID-19 pandemic. The patient understood the potential risk of acquiring COVID-19 and agreed to the exam rather than deferring to a later date. 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
