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DR. TERRY J. MANDEL, INC.

FAMILY PRACTICE, BOARD CERTIFIED

11043 SPICE LANE

FISHERS, IN 46037


Telephone: (317) 965-2816

E-mail: tjmandel@sbcglobal.net


September 11, 2023
Daniel Gore, Attorney at Law

Ken Nunn Law Firm

104 South Franklin Road

Bloomington, IN 47404

RE:
Diane Tyler
Dear Mr. Gore:

Per your request for an Independent Medical Evaluation on your client, Diane Tyler, please note the following medical letter.
On September 11, 2023, I performed an Independent Medical Evaluation. I reviewed hundreds of pages of medical records, reviewed radiographic studies, and took the history directly from the patient. A doctor-patient relationship was not established.
The patient is a 64-year-old female 5’7” tall and weight 285 pounds. The patient was involved in a serious fall injury on or about August 12, 2021. This occurred at the AutoZone Store outside on 38 Street. There was apparently an oil spill that resulted in the patient falling back on the car. Although she denied loss of consciousness, she sustained injury when she did a split. She hit the side of her right knee. The next day, she had pain in her right knee, buttocks, hip and back. Despite adequate treatment, she is still having pain in her right knee. She was advised that she needs surgery of her right knee when she loses weight. She was told that she had torn ligaments. She also relates that she has severe anger issues because of this fall injury.
Right knee pain occurs with diminished range of motion. It is a constant pain. This occurs with swelling. It is a nagging and tearing type pain. The pain ranges in intensity from a good day of 6/10 to a bad day of 10/10. The pain is non-radiating.
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The patient uses a cane most of the time. She is required to use diapers when she is driving in a car.
Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems getting to the bathroom, showering, standing over 20 minutes, housework, climbing stairs, driving without cruise control, sports such as dancing, sex, and sleep.
Treatment Timeline: The timeline of treatment as best recollected by the patient was that day ambulance took her to Community North Hospital. She had x-rays and was advised that she will need surgery. She was referred to orthopedics. She was seen at St. Vincent’s Emergency Room the next day and put in a long splint. She saw orthopedics for a followup exam and an MRI was ordered. She was given steroid shots. She saw another orthopedic specialist who advised surgery after weight loss. She had physical therapy. She had water physical therapy at Riverview Hospital, but had to stop due to cataract surgery. She then followed up with ATI for physiotherapy.
Medications: Medications include medications for hypertension, Naprosyn, muscle relaxers, and non-narcotic pain medicines.
Present Treatment: Present treatment for this condition includes antiinflammatory medicine, muscle relaxers, Lasix for the swelling, and stretching exercises.
Past Medical History: Positive for obesity, hypertension, and just mild arthritis that did not require significant treatment in the past other than topical medicine.
Past Surgical History: Negative.
Past Traumatic Medical History: Past traumatic medical history reveals the patient never injured her right knee in the past. She was told that she had a little arthritis in her knee and was given a gel to put on approximately three years before the fall. She has not had prior fall injuries of any significance. She has not been involved in any serious automobile accidents. Her left ankle was twisted in approximately 2008; it resolved after physical therapy.

Occupation: Her occupation is that she is not working at the present time due to this injury. She was in the past a teacher’s aide and prior to this was an Uber driver, but cannot drive for long periods.
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Review of Records: I did review an extensive amount of medical records and would like to comment on some of the pertinent studies:

· Results from Indiana Orthopedic Center: physician clinical note dated January 10, 2022. Assessment is right knee MCL sprain with tricompartmental osteoarthritis. Plan: I suspect her pain is coming from a combination of the MCL sprain and flare-up of her underlying arthritis. She elected to try a steroid injection in her right knee. Ultimately, she may require a total knee arthroplasty. However, she would need to lose weight to get her BMI to less than 40. She states MRI of her right knee done on November 29, 2021, showed severe tricompartmental osteoarthritis. Degenerative tearing of the medial and lateral meniscus. She has evidence of subacute MCL sprain.
· ATI physical therapy initial evaluation dated November 10, 2022: states a 63‑year-old female who presents to physical therapy with signs and symptoms consistent with osteoarthritis right knee and right knee pain. Presents today with decreased range of motion, strength, flexibility, joint mobility and increased pain, as well as impairment with gait.

· Emergency room report of Community North Emergency Room dated August 12, 2021: states a 61-year-old African American female presents here for evaluation of right leg pain. She slipped on some oil and fell. Pain is mainly in the hip and knee, but really entire right leg. Pain is moderate to severe intensity, constant in nature.
On physical examination, they documented the abnormalities including elevated blood pressure, obesity, as well as diffuse tenderness about the right leg mainly around the right hip, and pain with range of motion of the hip, knee and ankle. X‑rays of the right knee showed moderate to severe degenerative changes in the right knee. No displaced fracture. Suprapatellar joint effusion. They state given the joint effusion and the patient’s history of recent pain and trauma, an occult injury cannot be excluded. If the patient has persistent pain and symptoms, followup MRI or CT could be obtained for more complete evaluation. X-rays of the right hip were radiographically normal. I see no comments on arthritis. X-rays of the right ankle with no evidence of acute fracture or malalignment. They state that there is no significant arthritis change in the medical record.
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After review of all the medical records and performing an Independent Medical Evaluation, I have found that all of her treatment as outlined above and for which she has sustained during the fall injury of August 12, 2021, were all appropriate, reasonable, and medically necessary.

Diagnostic Assessments by Dr. Mandel:

1. Right knee injury, trauma, sprain, MCL sprain, suprapatellar joint effusion, and tearing of the right medial and lateral meniscus.
2. Right ankle trauma resolved.

3. Right hip trauma resolved.

4. Right leg trauma.
The above four diagnoses are directly caused by the fall injury of August 12, 2021.
Future medical expenses will include a total knee arthroplasty at a cost of $125,000. This expense would be all inclusive of hospital, anesthesia, surgeon’s fees, and postop physical therapy. She will need ongoing medication at an estimated cost of $95 a month for the remainder of her life. She will need continued use of a cane at an estimated cost of $200 which would need to be replaced every three years. She is presently undergoing physical therapy and can use some additional physical therapy at an expense of $2500.

I want to reiterate that although the patient is obese and has had almost asymptomatic arthritis in her knee in the past, had it not been for this fall injury, she would not ultimately require knee surgery. This fall injury of August 12, 2021, is the main factor that will ultimately require a total right knee arthroplasty. The patient would not require this surgery had it not been for this fall injury.

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 as well as taken the history directly from the patient, but had not performed a physical examination. The purpose of this was to do an Independent Medical Evaluation based upon the records. 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. 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
