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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 25, 2023

Richard Bucheri, Attorney at Law
Poynter & Bucheri, LLC

4202 Madison Avenue

Indianapolis, IN 46227

RE:
Nathan Batts
Dear Mr. Bucheri:

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

The patient was seen by me for an Independent Medical Evaluation on April 25, 2023. I reviewed an extensive amount of medical records, taken the history directly from the patient and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 48-year-old male, height 5’7” tall and weight 270 pounds. The patient was involved in an automobile accident on or about July 16, 2021. The patient was the driver with his seatbelt on. He was dazed and was injured when his vehicle was stopped and was rear ended. His vehicle was Ford F-150 pickup truck. It was not totaled, but there was a significant amount of damage. No airbags were deployed. The patient was jerked. He had immediate pain in his low back, chest, pain down his right leg initially and then later down his left leg, headache, and right hand pain.

Despite treatment, present day, he continues to have low back pain with radiation down both legs. He is aware that he has diminished range of motion. His right hand and digits four and five have numbness and affects his function.
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His low back pain is described as constant. It is a stabbing and burning type pain. It ranges in intensity from a good day of 6/10 to a bad day of 10/10. The pain radiates down both legs with burning and tingling to his knees.

His right hand problems involve digits 4 to 5 and described as a numbness. It is a constant and tingling type discomfort. He states that he has full range of motion, but he has diminished strength in those digits as well as diminished grip strength. It occasionally radiates to the middle fingers. The intensity of pain ranges from a good day of 5/10 to a bad day of 10/10.

Treatment Timeline: The timeline of treatment as best recollected by the patient was that he was seen that day at Kindred Emergency Room and they did perform x-rays and he was treated and released. He saw his family doctor, Dr. Strain next week and was referred to a spinal specialist. He had an MRI and had an injection in low back, but they would not accept payment for a second injection. He had approximately 12 sessions of physical therapy at Kindred Hospital.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems with hygiene such as washing himself especially with backward movements, bending, walking greater than 15 yards, prolonged standing greater than 10 minutes, yard work, housework, sports of any kind, sex and sleep.

Medications: Medicine for COPD, sleep apnea, a diuretic, gabapentin for this condition, and two inhalers.

Present Treatment for this Condition: Gabapentin, over-the-counter medicines, stretching exercises, gym exercises, and weight lifting.

Past Medical History: Positive for COPD and edema.

Past Surgical History: Umbilical hernia at age 18 and tubes in his ears as a baby.

Past Traumatic Medical History: The patient never injured his right hand in the past. The patient injured his low back approximately 20 years ago. It was work related and he injured it a couple of times, initially pulling a pole out of a mixer. He was treated only one time and it lasted approximately five years. He reinjured his low back approximately 15 years ago during a dirt bike accident. It was a muscle issue that lasted approximately one to two years.
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He was pain free in his low back for at least 5 to 10 years before the automobile accident of July 16, 2021. Before this automobile accident of 2021, he had no pain down either leg until this automobile accident. After this automobile accident, while a driving a box truck approximately one year later, he hit the front of another vehicle injuring his ankle and knee. There was no fracture and he was just bruised. He was treated only once in the emergency room. He was involved in other minor automobile accidents, but nothing serious. The patient has had no other work injuries.

Occupation: His occupation is that of construction work full time. He is able to work full time at this point, but with pain and he needs a lot of help. He has now stopped doing most of the physical work of his occupation and is now essentially just supervising. After the automobile accident, however, he did miss several months of work and since the automobile accident as well as in the future, he can only work with severe restrictions and he did have to refuse work due to these restrictions.

Review of Records: At this time, I would like to comment on some of the pertinent findings from the medical records.

I reviewed records from Franciscan Alliance Medical, Franciscan Neuroscience, MRI reports and St. Francis spinal specialist.

· Office visit dated October 22, 2021, St. Francis Mooresville Surgery: procedure performed was lumbar interlaminar epidural steroid injection. The postop diagnosis is lumbar radiculopathy.
· Emergency room report dated July 16, 2021, Franciscan Health Emergency Department Mooresville states a 46-year-old male presents from a MVC. He was stopped and someone hit the patient from behind and hit the car in front of him. The patient reports neck, back, left shoulder pain and right leg pain. On physical examination, there is bony tenderness noted in the lumbar area. They did a CT of the cervical spine which was negative for fracture. X-rays of the left elbow were negative for fracture. Chest x-ray negative. X-rays of the lumbar spine showed straitening of the normal lumbar lordosis, which may be secondary to lumbar muscle strain and/or spasm. Dr. Mandel’s comment on the x-rays of the lumbar spine is that it takes a great deal of trauma to produce the straightening of the lumbar curve and this was also noted on my examination that I will allude to later in this report.
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· Also from the emergency department dated July 16, 2021, their diagnoses were MVC, neck injury, and back injury.
· MRI report done September 23, 2021, of the lumbar area: indication is low back pain, symptoms persist with greater than six weeks conservative treatment. Bilateral lumbar radiculopathy. This was an abnormal study and at L5-S1 showed central disc protrusion with annular fissure. The disc protrusion abuts the traversing left S1 nerve root.

Physical Examination: On physical examination, by me, Dr. Mandel, April 25, 2023, the patient had an abnormal gait with a major limp. ENT examination revealed pupils equal and reactive to light and accommodation. Extraocular muscles were intact. Examination of the cervical and thoracic spine was normal. Auscultation of the heart revealed regular rate and rhythm. Auscultation of the lungs was clear. Abdominal examination was soft and obese with normal bowel sounds. Examination of the extremities revealed the patient is right hand dominant with diminished grip strength in the right hand. Examination of the left hand was unremarkable. Examination of the right ring and fifth finger were abnormal. The right ring finger had diminished sensation involving the entire bilateral and ventral aspect of the entire digit. The dorsal examination was normal. Examination of the right fifth small finger revealed diminished sensation involving the entire bilateral and ventral aspects of the entire digit. Dorsal exam was normal. Ranges of motion of all those digits were normal, but there was diminished strength. Examination of the lumbar area revealed paravertebral muscle spasm. There was loss of normal lumbar lordotic curve, which is also noted on x-ray findings. There was diminished strength as well as heat and tenderness in the lumbar area. There was diminished range of motion in the lumbar area. Lumbar flexion was diminished by 24 degrees and extension diminished by 8 degrees. Straight leg raising abnormal at 72 degrees left and 70 degrees right. The patient was unable to walk on his toes or heels. Circulatory examination revealed pulses normal and symmetrical at 2/4.

After review of all the medical records and performing a physical examination, I have found that all his treatment as outlined above and for which he has sustained as a result of the automobile accident of July 16, 2021, was all reasonable, appropriate, and medically necessary.
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Diagnostic Assessments by Dr. Mandel:

1. Lumbar strain, sprain, trauma, pain and herniated nucleus pulposus L5-S1.

2. Bilateral leg radiculopathy.

3. Right hand trauma, neuropathy, and pain.

4. Chest trauma, resolved.

5. Cephalgia, resolved.

6. Cervical strain and sprain, both resolved.

The above diagnoses are directly caused by the automobile accident in question of July 16, 2021.

At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition” by the AMA, referring you to table 17-4, the patient qualifies for a 10% whole body impairment. The basis for this 10% whole body impairment is strictly and totally a direct result of the automobile accident in question of July 16, 2021. Because the patient was pain free for a significant timeframe prior to this automobile accident, his past medical history does not contribute to this impairment rating. In reference to the right hand, utilizing table 15-2 as well as table 15-11, the patient qualifies for a 3% impairment of his right hand which converts to a 3% right upper extremity impairment which converts to a 2% whole body impairment. When we combine these total impairments, the patient has a 12% impairment as a result of the automobile accident in question of July 16, 2021. As the patient ages, he will be much more susceptible to permanent arthritis in his low back as well as his right hand.

Future medical expenses will include ongoing medication both antiinflammatory and analgesics as well as continued gabapentin at an estimated cost of $135 a month for the remainder of his life. A back brace would cost $250 and need to be replaced every two years. A TENS unit would cost $500. The patient can benefit by an occasional cane at an estimated cost of $150 and need to be replaced every two to three years. Doctors discussed with him and he was told that he may possibly need surgery as a result of this accident and I concur because of the herniated disc, he will need definitive low back surgery at an estimated cost of $125,000. This surgery would be all inclusive of hospital, physician, anesthesia, and postop physical therapy. The patient was unable to get additional back injections because of the expense, but he will need these at an estimated cost of $3500.
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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 seen the patient one time for the purposes of doing an Independent Medical Evaluation. 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.
Informed consent was obtained for an elective examination during the COVID-19 pandemic. The patient understood the potential risks of acquiring COVID-19 and agreed to this exam rather than deferring to a later date. The patient gave me oral 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/gf
