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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 24, 2023

Nathaniel Walden, Attorney at Law

Schiller Law Offices 

210 East Main Street
Carmel, IN 46032

RE:
Kimberly Jefferson

Dear Mr. Walden:

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

I took the history directly from the patient, reviewed an extensive amount of medical records, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 54-year-old female, height 5’3” tall, and weight 160 pounds. The patient was involved in a fall injury at work at the FullBeauty Brands Facility. The patient was employed as an assembler of boxes. Boxes apparently fell out of a shoot above her head hitting her in the neck and back in December 2021. The patient fell, but did not have loss of consciousness. She did sustain injury. She had immediate pain in her head, neck, bilateral shoulders, hand, and pain down her left arm. Despite adequate treatment, present day, she is still experiencing pain in her neck and bilateral shoulders.

The patient’s neck pain occurs with diminished range of motion. It is an intermittent type pain. It lasts three to four hours per day. It is a stabbing type pain. The pain ranges in intensity from a good day of 5/10 to a bad day of 10/10. The pain radiates down the left arm into her fingers. She was told she had a herniated disc and was given five shots. Surgery was discussed.
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Her shoulder pain is constant. The right is greater than the left. It does occur with diminished range of motion bilaterally. It is a throbbing type pain. The pain ranges in intensity from a good day of 4/10 to a bad day of 10/10. It is a non-radiating type pain. She was given cortisone injections.

Treatment Timeline: The timeline of treatment as best recollected by the patient was that day she was sent to Concentra in the Indianapolis and she was given a splint. She was also placed on medication. She was seen there approximately six to eight weeks and referred to RHI a couple of times. She was given a shot in her neck and she was referred to an orthopedic specialist who reviewed her x-rays and performed an examination. They did various diagnostic studies.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems lifting over 7 pounds, cooking such as stirring, opening cans, housework, yard work, driving, turning her head, sports such as baseball and kickball as well as bowling, sex, and sleep.

Medications: Medicines for hypertension, ibuprofen, meloxicam, panic attack medicines, as well as Baclofen.

Present Treatment: Present treatment for this condition includes ibuprofen, meloxicam, nerve medicines, Baclofen, and stretching exercises.

Past Medical History: Positive for hypertension and anxiety.

Past Surgical History: Positive for hysterectomy, appendectomy, benign breast lesion, and abdominal hernia.

Past Traumatic Medical History: History reveals that the patient never injured her neck in the past. The left shoulder was injured pulling at work a trash compacter in approximately the year 2005. She was treated approximately one and a half years without permanency. The patient has not had other work injuries. The patient was involved in an automobile accident approximately 2014 with no treatment or permanency.

Occupation: The patient is unable to work presently from this automobile accident. Prior to this, she was an assembler in the factory. She presently can work part time, but with limitations.
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Review of Records: Upon review of medical records:

· An evaluation dated July 20, 2023, she states that she was evaluated for an Independent Medical Evaluation on July 20, 2023. Impression was neck and mild to moderate chronic spondylosis. According to AMA Guidelines for a class I chronic sprain, she was given a PPI rating of 2% whole body.
· Concentra Medical Center dated December 22, 2021: The patient presents today. She was struck in the head, neck and shoulders by heavy boxes falling off a conveyer belt on December 2, 2021. Assessment: (1) Neck strain. (2) Sprain of the right thumb. (3) Contusion of the head.
· Medical records from Dr. Ozurumba dated May 12, 2022, state the right shoulder range of motion was limited in abduction due to pain. Hawkins test was positive on the right side. The patient continues to have neck pain despite conservative management. She had an MRI of the cervical spine that showed multiple disc bulges. On exam, she was noted to have right shoulder impingement syndrome. It is unclear if this might be referred pain from the neck. We plan to do a cervical epidural steroid injection.
· X-rays of the cervical spine dated December 6, 2021: No acute osseous abnormalities noted.
· ProScan Imaging MRI of the cervical spine dated April 12, 2022: Impression: (1) C3-C4 small central disc protrusion. (2) C4-C5 small central disc protrusion. (3) C5-C6 and C6-C7 minimal disc bulges.
· Records from Genex state MRI dated April 22, 2022, showed a small central disc protrusion with annular tear at C3-C4, age indeterminate small central disc protrusion C4-C5, and minimal disc bulges at C5-C6 and C6-C7. Dr. Ozurumba opinioned that the disc bulges seen on the MRI were causing nerve irritation.

· Concentra records dated February 8, 2022: The patient presents today for recheck of the right shoulder and neck. She was working below where shooting boxes were backed up in the shoot and several of them came down and fell on her.

After review of all the medical records and performing an IME, I have found that all of her treatment as outlined above and for which she has sustained as a result of work injury of December 2021 were all appropriate, reasonable and medically necessary.
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Physical Examination: On physical examination by me, Dr. Mandel, examination of the skin revealed scoping scars involving the abdominal region from a surgery that was unrelated to this injury. ENT examination was unremarkable. Pupils were equal and reactive to light and accommodation. Extraocular muscles were intact. Examination of the cervical area revealed normal thyroid examination. There was heat and tenderness on palpation of the cervical area. There was paravertebral muscle spasm noted. There was loss of normal cervical lordotic curve. There was diminished strength in the cervical area. There was diminished range of motion with flexion diminished by 22 degrees, extension by 32 degrees, side bending by 26 degrees on the left and 32 degrees on the right, decreased rotation lacking 22 degrees of function on the left and 34 degrees on the right. Auscultation of the heart revealed regular rate and rhythm. Auscultation of the lungs was clear. Abdominal examination was soft with normal bowel sounds. Examination of bilateral upper extremities was abnormal. Left shoulder had diminished range of motion. Flexion was diminished by 24 degrees, extension by 4 degrees, abduction diminished by 20 degrees, adduction diminished by 6 degrees, external rotation diminished by 36 degrees, and internal rotation diminished by 10 degrees. Examination of the right shoulder revealed diminished strength, heat and tenderness on palpation. Abduction was diminished by 50 degrees, adduction diminished by 10 degrees, flexion diminished by 46 degrees, extension diminished by 12 degrees, external rotation diminished by 40 degrees, and internal rotation diminished by 26 degrees. Neurological examination revealed diminished grip strength in the right hand and the patient is right-hand dominant. Measurements were made using the Jamar Dynamometer. Grip strength on the left was 26 kg and on the right 12 kg. There was a diminished right biceps reflex at 1/4 and remainder of the reflexes were 2/4. Sensation was normal. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:
1. Cervical trauma, strain, pain, radiculopathy, herniated nucleolus pulposus C3-C4 and C4-C5, as well as disc bulges at C5-C6 and C6-C7.

2. Bilateral shoulder trauma, strain, pain, and right shoulder impingement syndrome.

3. Right thumb sprain, resolved.

4. Head contusions, resolved.

The above four diagnoses are directly caused by the work injury of December 2021.

At this time, I am rendering impairment ratings. I disagree with her prior impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition” by the AMA, in reference to the cervical region, utilizing table 17-2, the patient qualifies for a 11% whole body impairment.
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In reference to both shoulders, utilizing table 15-5, the patient has an 8% upper extremity impairment which converts to a 5% whole body impairment. When we combine the two whole body impairments, the patient has a 16% whole body impairment as a result of her injury of December 2021. As the patient ages, she will be much more susceptible to permanent arthritis in the cervical and bilateral shoulder regions.

Future medical expenses will include ongoing medications at an estimated cost of $95 a month for the remainder of her life. A TENS unit will cost $500. A back brace costs $250 and needs to be replaced every two years. More cervical injections will cost approximately $2500. As the patient ages, she is very likely to require surgery of the cervical region at a cost of $125,000. This expense will be all-inclusive of hospital, surgery, and postop physical therapy.

Informed consent was obtained for an elective exam 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. Informed consent was obtained to conduct this review and share my findings with any party who requests this information. 

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 purpose of this exam was to do an Independent Medical Evaluation.

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.

If I could be of any further assistance, please feel free to contact me.

Sincerely yours,

Terry Mandel, D.O.
TM/gf

