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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 24, 2025
Richard Bucheri, Attorney at Law

Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227

RE:
Luke Smoot
Dear Mr. Bucheri:

Per your request for an Independent Medical Evaluation on your client, Luke Smoot, please note the following medical letter.
On June 24, 2025, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, took the history directly from the patient, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 26-year-old male, height 6’0” tall, and weight 210 pounds who was involved in an automobile accident on or about April 17, 2024. The patient was the driver with his seat belt on. He denied loss of consciousness, but sustained injury when another vehicle ran a red light striking the patient’s vehicle on the driver’s door. The vehicle was totaled and not drivable. Most air bags were deployed. He was in a 2008 Lincoln four-door Sedan. He was hit by a Mercedes passenger car. The patient was jerked. His head hit the door and his left side hit the door. He had immediate pain in his head, left shoulder, and left hip. Despite adequate treatment present day, he is still having pain in his left hip.

In reference to the left hip, the patient has diminished range of motion and pain. He was told he had a torn labrum and had surgery, physical therapy, and medication. The pain is constant piercing pain. The pain ranges in the intensity from a good day of 2/10 to a bad day of 7/10. The pain radiates down the leg to the ankle.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day he was seen in the Emergency Room at Franciscan Health in Mooresville. They did x-rays, CAT scan, and exam.
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Four to five days later, he was seen at physical therapy at Fast Track. He was seen several times. He saw an orthopedic specialist Dr. Robertson who he saw in the past. This was from OrthoIndy. He was seen several times and ordered an MRI and told that he had a torn labrum. Surgery was discussed and done at OrthoIndy. After surgery, he had more physical therapy at Fast Track and the physical therapy ended on 04/08/2025.

Activities of Daily Living: Activities of daily living are affected as follows. He has problems with housework, yard work, sports such as golf, lifting over 10 pounds, standing over 10 minutes, walking over 100 yards, getting in a car, sitting over 30 minutes, sex, and sleep.

Medications: Denies.
Present Treatment for This Condition: Includes over-the-counter medicine, exercises, and occasional acupuncture.

Past Medical History: Denies.
Past Surgical History: On April _______, 2024, left hip surgery for this injury. Prior to this accident on January 26, 2024, his left hip had a torn labrum and avascular necrosis. So, therefore, he had surgery of the left hip and also left knee. He had surgery on his left shoulder.

Past Traumatic Medical History: The patient never injured his left hip in the past prior to this automobile accident. He had avascular necrosis of the left hip in December 2023 with pain that was 100% caused by the avascular necrosis. The labral tear at that time was an incidental finding. Both the labral tear and the avascular necrosis required surgery on January 26, 2024. The patient was 90% healed in the left hip at the time of the automobile accident of April 17, 2024. The patient was anticipating 100% healing without permanency if not for the automobile accident of April 17, 2024. The patient had only two weeks more of physical therapy until released at the time of the automobile accident. The automobile accident of April 17, 2024 aggravated and reactivated the left hip pain and he re-tore the left labrum requiring a second surgery of May 31, 2024. His pain was aggravated by 90%. The patient has not been in prior serious automobile accidents, only minor automobile accidents and none that required treatment. The patient has not had work injuries.

Occupation: Occupation is that of a salesman full-time with pain. He does have walking restrictions. He missed six weeks of work because of this automobile accident.
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Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent findings.

· Emergency Room report, Franciscan Health, April 17, 2024. MVC this morning, going through intersection, another vehicle hit back driver’s side door, which spun his vehicle, hit a curb, positive air bag deployment. Complains of headache, left hip pain, and history of surgery on that side as well. Was T-boned by a car trying to turn. He has persistent headache since the accident. He complains of nausea and blurred vision. He also complains of left-sided neck pain. He is concerned about his left hip pain because he just recently had surgery on the left hip about three months ago back in January for a torn labrum and treatment of avascular necrosis. He states he has been able to walk since the incident. On physical examination, tenderness to palpation over the left-sided cervical paraspinal musculature. Tenderness to the lateral aspect of the left hip. CTs of the head and brain as well as cervical spine were normal. Left hip x-rays, no acute abnormalities, possible mild sclerosis in the left femoral head, consider outpatient MRI for further evaluation. Disposition and Plan: The patient presents for complaints of headache and left hip following MVC this morning. Advised if he was still having hip pain within the next few days, I would recommend followup with his orthopedic surgeon. Clinical Impression: 1) Motor vehicle collision. 2) Contusion of the left hip.
· Records from Fast Track Physical Therapy, April 19, 2024, was in a car wreck in the past couple of days. He stated he was a bit bruised and banged up.
· Fast Track note, April 26, 2024. He has been experiencing more groin and hip pain lately. The pain on the outside of the hip was similar to the previous pain he was experiencing prior to surgery.
· OrthoIndy Northwest note, April 29, 2024. Returns to the clinic today for his left hip. He is 13 weeks status post left hip arthroscopy with labral repair, cord decompression, with IntraOsseous BioPlasty, left iliac crest bone marrow aspiration. Date of service on January 26, 2024. He was initially doing very well postop with regards to his hip and had no left hip pain. On April 17, 2024, he was driving and T-boned on the left side reinjuring his left hip. Assessment: 1) Labral tear of the left hip joint. 2) Pain in the left hip. Plan: In light of the fact that he had a new injury post surgery, I do recommend MR arthrogram warranted at this point to rule out labral tear left hip.
Richard Bucheri, Attorney at Law
Page 4

RE: Luke Smoot
June 24, 2025

· OrthoIndy discharge summary, June 10, 2024. Procedure Performed: Left hip arthroscopic labial repair. Final Diagnosis: Left hip labral tear. Discharge date May 31, 2024.
· OrthoIndy operative note, date of surgery May 31, 2024. Indications for Procedure: He was approximately three months status post cord decompression. He had an accident though and had a new injury. An MRI confirmed a new labral tear. As such, we discussed proceeding on towards operative fixation.
· MR arthrogram left-sided May 7, 2024. Impression: Surgical anchor at the superior acetabulum, compatible with the reported prior labral repair. Shallow contrast-filled cleft at the base of the posterior, superior labrum, compatible with partial-thickness tear at the chondrolabral junction.
· Fast Track Physical Therapy note, June 1, 2025. On April 19, 2024, Luke informed our clinic that he had been involved in a motor vehicle accident. From June 24, 2024 through June 13, 2025, Luke attended 40 therapy sessions. During this period, his progress was notably more limited than after his initial surgery. In my professional opinion, the motor vehicle accident significantly impacted Luke’s postsurgical recovery, resulting in the need for a second hip surgery and a more prolonged and limited rehabilitation process. His healing trajectory was altered, and his functional recovery has been more guarded compared to the progress observed prior to the accident.

I, Dr. Mandel, after reviewing the records and performing an IME, have found that all of this treatment as outlined above and for which he has sustained as a result of the automobile accident of April 17, 2024 were all appropriate, reasonable, and medically necessary.

On physical examination by me, the patient presented with a slightly abnormal gait due to this auto accident. Examination of the skin revealed a 2 cm vertical scar involving the left lateral mid thigh and a 2 cm horizontal scar of the left lateral upper thigh due to older avascular necrosis surgery. There were two scoping scars through the same incision area for the second labral repair of the hip. There were unrelated scoping scars of the left shoulder. There was unrelated old large vertical lateral upper thigh surgical scar. ENT examination was negative. Pupils are equal and reactive to light and accommodation. Extraocular muscles intact. Cervical examination was unremarkable with normal thyroid. Auscultation of the heart regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds.
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Examination of the right hip was normal. Left hip was abnormal with palpable tenderness and diminished strength. There was crepitus on range of motion of the left hip. There was diminished range of motion of the left hip with flexion diminished by 32 degrees, adduction diminished by 12 degrees, and abduction diminished by 10 degrees. Thoracic and lumbar areas unremarkable. Straight leg raising abnormal at 62 degrees left and 88 degrees right. Examination of the patient’s back also demonstrated an abnormal posture. Circulatory examination revealed pulses normal and symmetrical at 2/4. Reflexes were normal at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Left hip trauma, pain, strain, contusions, and torn and re-torn labrum. This required repeat surgery on April _______, 2024.
2. The automobile accident of April 17, 2024 re-tearing his left hip labrum reactivated the left hip pain.
3. Head trauma and cephalgia, improved.
4. Left shoulder strain, pain, and trauma, improved.
The above four diagnoses were caused by the automobile accident of April 17, 2024.

In terms of permanency, there is permanency to the left hip as a result of the automobile accident of April 17, 2024. By permanency, I am meaning that the patient will have continued pain and diminished range of motion in the left hip for the remainder of his life. The patient will be more susceptible to permanent arthritis in the left hip as he ages.

Future medical expenses will include the following. The patient was advised as he ages he will need a hip replacement in the future. I concur with these findings as well and the need for this future hip replacement would be significantly impacted and caused due to the related trauma of the automobile accident of April 17, 2024. Also, the patient will need over-the-counter antiinflammatory and analgesics at a cost of $95 a month for the remainder of his life. Some left hip injections will cost $3000. A TENS unit will cost $500. Occasional acupuncture will be $1200. The patient will need occasional physical therapy at $1200.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. 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.
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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 the exam rather than deferring to a later date. 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
