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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


October 15, 2024
Nathaniel Lee, Attorney at Law
Lee Cossell & Feagley Law Office

531 East Market Street

Indianapolis, IN 46204

RE:
Carol Kryder
Dear Mr. Lee:

Per your request for an Independent Medical Evaluation on your client, Carol Kryder, please note the following medical letter.
On October 15, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, took the history directly from the client, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 70-year-old female, height 5’9” and weight 320 pounds who was involved in the injury on or about July 8, 2021. This occurred in Washington while she was being transported by ambulance from Methodist Hospital to a nursing facility in Washington Indiana. As they were unloading her, the attendant did not wait for the drivers help and attempted to remove the patient by herself causing the gurney to flip out. The gurney and the patient landed irregularly. The patient hit her head and shoulder on the ground. The patient had emergency abdominal hernia repair at Methodist Hospital causing the admission. She was being transported and unloaded to a nursing facility when the fall occurred. She was held on the gurney by an X type seatbelt that tore opened that when it occur, tore opened the fresh incision that was closed approximately five days earlier. The patient had immediate bleeding and pain. She had pain in her head, shoulder, toes, and abdomen. Despite treatment present day, her abdominal incision still has not healed or closed. The incision is a size of a pair that has not healed or closed.
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The abdominal pain is intermittent. It occurs a couple of hours per day. It is a burning type pain. The pain ranges in intensity from a good day of 4/10 to a bad date of 8/10. The pain is in the lower mid abdomen and non-radiating. There is an open area below the waist. She is going to wound care presently every month. She was earlier treated with repeat surgery two weeks after the incident and advised that it healed by secondary intention by leaving the wound opened.

Timeline of Treatment: The timeline of treatment is best recollected by the patient was at the day of injury, she was taken to the emergency room at Good Samaritan Hospital in Vincennes Indiana. She was treated and released after the exam. She was transferred by ambulance that day to Eastgate Nursing Home in Washington, Indiana. She had wound care and physical therapy. She was admitted two to three weeks and saw her surgeon in Indianapolis a couple times from Methodist who was advised to observe the area. Also, she was so weak. One day, she was taken to Good Samaritan due to low blood count and was given a transfusion. The surgeon at Good Samaritan advised surgery to explore and clean up the wound and they did the debridement and left the incision opened. She was sent to Evansville Hospital for wound care and after approximately three weeks was released to home. She had home health and then wound care which she is still receiving.

Activities of Daily Living: Affected as follows. She has problems with heavy lifting over 15 pounds, holding grandchildren, playing with children, helping her husband carrying groceries, sleeping, housework, and gardening.

Medications: Medications include cancer medicine, Eliquis, Trelegy inhaler, two insulins, and a diuretic.

Past Medical History: Reveals chronic lymphocytic lymphoma eight years ago, atrial fibrillation, lung disease, diabetes, edema, and obesity.

Past Surgical History: Because of this injury, she did have an abdominal wound debridement at Good Samaritan approximately three years ago. She had necrotizing fasciitis several years ago in her abdominal area near her bellybutton with the umbilicus being removed and some muscle tissue being removed. She has a history of a hysterectomy and abdominal hernia repair at Evansville Hospital three years ago and she had surgery at Methodist for the hernia repair as well.
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Present Treatment for this Condition: Includes over-the-counter medicines, occasional hydrocodone, wound care and wound changes, chemical cauterization with each wound care.

Past Traumatic Medical History: Reveals the patient has never had abdominal trauma in the past. The patient never had a wound dehiscence in the past. The patient was never had treatment of a prior wound or had an incision dehisce or open up. The patient never had problems healing until this traumatic injury. The patient was apparently born with the hernia defect. The patient has not had serious automobile accidents except 30 years ago when she injured her back and knee. She was treated one month without permanency. The patient has not had work injuries.

Occupation: The patient is a retired executive worker for the government. No work was missed. 
Review of Medical Records: Upon review of medical records,
· On July 8, 2021 States Unit 803 dispatched IU Methodist Hospital in Indianapolis Indiana to transport the patient to Eastgate Manor Nursing & Rehab in Washington. Upon arrival to Eastgate Manor, the patient felt from the stretcher while crewmember was attempting to remove stretcher from ambulance. The patient remained fastened with safety harness and seatbelts of the stretcher. However, the patient’s right side abdomen, right leg, right arm, and head struck the cement. The patient was rerouted to Good Samaritan Hospital Emergency Room. 
· Good Samaritan Hospital record on July 8 in the Emergency Room 2021. Female presented with a fall. The patient had a recently complicated medical history with large abdominal wall hernia and concerned for perforated viscous. She was taken to the operating room at Deaconess Hospital on January 20 and was ultimately transferred from there to Indiana University Methodist in Indianapolis. She was being transferred from Indiana University to Washington Indiana to an Extended Care Facility and she was dropped off of the gurney as they were exiting the ambulance. She had some pulling of the sutures on the abdominal wound. On physical examination, she has a large abdominal wound area about 6 to 8 cm with the wound ditheist. This physician transferred to the Nursing Home in Washington. Final impression is wound dehiscence. 
Nathaniel Lee, Attorney at Law
Page 4

RE: Carol Kryder
October 15, 2024

· Good Samaritan Hospital note June 19, 2021. She presents with abdominal pain and diarrhea. The patient has chronic abdominal opened wound below her umbilicus with dressing in place. Assessment: The patient’s abdominal pelvic CT scan showed some free air suspected to help perforated viscous. The patient has had chronic huge lower abdominal incisional hernia and will be very difficult to repair especially she has chronic nonhealing open wound of her abdominal wall.

· Good Samaritan Hospital note August 2, 2021. Operation performed was sharp excisional debridement of abdominal wall wound. Postop diagnoses: 1) Open abdominal wall wound. 2) Fluid collection in the abdominal wall. 
· Good Samaritan discharge note admitted July 22, 21 and discharged 07/27/2021. She presents for a concern of sepsis while being seen at the wound clinic today. In June, the patient had a bowel perforation. It was first operated on a Deaconess Gateway and was subsequently transferred to Indiana University Methodist for further surgical management. After surgical repair, the patient was sent to SNF where she was dropped from an ambulance being transfer, causing wound to ditheist. She was sent back to IU Methodist at that time. The patient was then sent to local wound care with Dr. Newman. 
· On Tuesday, July 20, the patient was seen again at IU Methodist General Surgery where she was found to require her wound VAC and was again sent back to local wound care. 
· Eastgate Manor Nursing & Rehab physician order report. Admission date July 9, 2021 showed disruption of wound with fall from other furniture, subsequent encounter.

I Dr. Mandel after performing IME and reviewing the medical records, I found that all of her treatment as outlined above and for which she has sustained as a result of the injury of July 8, 2021 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel today, the patient was seen. She was confined to a wheelchair and on portable oxygen. ENT examination was unremarkable. Pupils are equal and reactive to light and accommodation. Extraocular muscles are intact. Examination of the cervical area was unremarkable with normal thyroid. Auscultation of the heart regular rate and rhythm. Auscultation of the lungs clear.
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Cervical, thoracic and lumbar areas unremarkable, but the patient was confined to a wheelchair. Abdominal examination was grossly obese. Bowel sounds were normal. There was a pear-shaped opened abdominal wound involving the mid-abdominal region. The dressing was removed to examine this injury. There was tenderness to palpation involving the mid and lower abdominal areas. Neurological examination was unremarkable. Circulatory examination was normal with pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

Abdominal trauma, pain, strain, incisional trauma, abdominal wound dehiscence resulting in resulting in an opened abdominal wall wound.

The above diagnoses were all directly caused by the injury and drop on the ambulance transfer of July 8, 2021.

The patient does have permanent impairment as a result of the ambulance dropped from July 8, 2021. By permanent impairment, I am stating that the patient will have continued pain and dysfunction as a result of this opened wound. I do not anticipate full closure of this wound for the remainder of her life.

Future medical expenses will include the following. Continuous wound care on a monthly basis will be necessary with daily dressing changes in chemical cauterization, ongoing medications will cost approximately $95 a month for the remainder of her life, a TENS unit for pain will cost $500. Abdominal binder will cost $30 and need to be replaced every four months for the remainder of her life. The patient was advised that she may need additional surgery of the skin graft in an attempt to close this wound and I certainly agree with that.

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. 
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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 risk of acquiring COVID-19 and agreed to the exam rather than deferring to a later date. The patient gave me oral and 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
