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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 14, 2025
James Hurt, Attorney at Law
Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404

RE:
Tessa Jones
Dear Mr. Hurt:

Per your request for an Independent Medical Evaluation on your client, Tessa Jones, please note the following medical letter.
On March 14, 2025, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records as well as took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 58-year-old female, height 5’5” tall, and weight 250 pounds who was involved in a fall injury on or about November 6, 2022. This occurred on a city bus. The driver released the wheelchair ramp that caused the patient to fall landing on a cement platform. Although she denied loss of consciousness, couple hours later, she had pain specifically in both knees as well as a headache, neck pain and diffuse pain. Despite treatment present day, she is still experiencing bilateral knee pain with the right being greater than the left.

Her knee pain bilaterally occurs with diminished range of motion. The patient walks with a limp. She occasionally uses a walker. Her treatment has consisted of physical therapy and medication. It is a constant pain with the right being greater than the left. It is a stabbing type pain. The pain intensity ranges from a good day of 6/10 to a bad day of 9/10. The pain is non-radiating.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient and she was a very poor historian is that she was seen at IU Methodist Emergency Room and she was also seen at IU Methodist for family practice.

Activities of Daily Living: Activities of daily living are affected as follows. She has problems walking over 10 minutes, riding a bicycle, housework, getting in and out of a tub, showering, grocery shopping, lifting over 5 pounds, sports, biking, workout, sleeping, and bending at the knees.

Medications: Medications include a muscle relaxer, antidepressant, Lyrica, thyroid medicine, and diabetes medicine.

Present Treatment for This Condition: Includes over-the-counter medicines, Lyrica, exercises, and two knee braces.

Past Medical History: Positive for depression, hypothyroidism, diabetes, and hyperlipidemia.

Past Surgical History: Denies.
Past Traumatic Medical History: Reveals the patient never injured either knee in the past. The patient had a fall six months prior injuring her head and neck. She was treated two years without permanency. She was diagnosed with a concussion and sprained neck. This occurred when a chair flipped backwards. The patient has not been in any serious automobile accidents. The patient had a later second bus injury in January 2023. She was a passenger and there was a rapid stop resulting in three passengers hitting the patient and pushing her hips into a metal box. She was seen in the emergency room and her family doctor without any treatment. The patient has not had prior work injuries.

Occupation: The patient’s occupation is a prior waitress. She has had no work missed because of this injury. She was given Social Security Disability five months ago mostly due to mental depression, but the knees may have been a factor.

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

· EMS transport records on November 6, 2022. The patient complains of headache, dizziness, and vision issues after falling from the bus today. End of report.
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· Emergency Medicine Report from date of the injury IU Methodist Hospital. She was on a bus, when the bus stopped and the wheelchair ramp came out and pushed her out of the bus. Complaining of dizziness, vision changes, nausea and headache. She also complains of neck pain. On physical examination, abnormalities documented including bilateral paraspinal tenderness in the neck and tenderness to palpation bilateral knees. Significant tenderness thoracic and lumbar spine. Assessment was headache. Studies Done: CT abdomen and pelvis with no acute findings in the chest, abdomen or pelvis. CT cervical spine, no acute fracture. CT chest, no acute findings in the chest, abdomen or pelvis. CT head, no acute intracranial abnormalities. X-rays of the knee, prepatellar soft tissue swelling without acute fracture, dislocation or large joint effusion. 2) Moderate osteoarthritis bilaterally. End of report.

· HealthNet note, January 12, 2023. Bilateral knee pain, wheelchair ramp caught her as she was getting off an IndiGo Bus in November 2022. Left knee feels like someone is stabbing her with glass. Had imaging which did not show fracture, but did show moderate arthritis bilaterally. On examination, there was a brace to the right knee. Assessment included bilateral knee pain. They go on to state once again hit by wheelchair ramp of IndiGo Bus. X-rays negative for fracture, but had ongoing bilateral knee pain. The knee pain doing well on gabapentin 300 mg and meloxicam 7.5 mg. She stopped seeing PT. Reports inability to work or walk due to the knee pain. Plan is to try to go on disability in part related to her knees, in part related to her ongoing concussion symptoms.
· Another HealthNet note of April 13, 2023, talks about bilateral knee pain. Reports that she has had some more neuropathic pain and joint pain since the accident on the bus. We will add a second dose at lunch of gabapentin to see if this helps her pain better, especially since pain worsens after she has been walking around. End of report.

· A different emergency room visit from a different fall on the bus dated April 6, 2023. A 57-year-old female who presents via EMS after a fall. She was a passenger on the bus. The bus brake rapidly and she fell striking her right side of her head on a metal box. Denied loss of consciousness, she is complaining of right-sided facial pain, right hip pain. Assessment was headache. They did a CT of the head, CT of the spine and x-rays of the pelvis and hip. End of report.
I, Dr. Mandel, after performing an IME and reviewing the above records, have found that all of her treatment as outlined above and for which she has sustained as result of the bus fall of November 6, 2022, were all appropriate, reasonable, and medically necessary.
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Diagnostic Assessments by Dr. Mandel:

1. Bilateral knee strain, pain, and trauma.

2. Cephalgia, improved.

3. Diffuse trauma and pain.

4. Cervical trauma, pain, and strain, resolved.
The above four diagnoses were directly caused by the bus fall of November 6, 2022.

At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, please note the following impairment ratings. In reference to the left knee, the patient has a 6% lower extremity impairment which converts to a 2% whole body impairment. In reference to the right knee, the patient has an 8% lower extremity impairment which converts to a 5% whole body impairment. Combining the two knee impairments, the patient has a _______ whole body impairment as a result of the bus injury of November 6, 2022. As the patient ages, she will be much more susceptible to permanent arthritis in the bilateral knee regions.

Future medical expenses will include the following. Ongoing over-the-counter medicines and gabapentin will cost $100 a month for the remainder of her life. Bilateral knee braces will cost $300 and need to be replaced every two years. A TENS unit will cost $500. Some injections of the knee will cost $2500.

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, took the history directly from the patient via telephone, but I have not performed a physical examination. The purpose of this was to do 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.
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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
