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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


December 6, 2024
Hamid Saahir, Attorney at Law
Law Group HURT-317

120 East Market Street, 470

Indianapolis, IN 46204

RE:
Derrick Gant
Dear Mr. Saahir:

Per your request for an Independent Medical Evaluation on Derrick Gant, please note the following medical letter.
On December 6, 2024, 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 54-year-old male who was involved in an automobile accident on or about November 23, 2023. The patient was the driver with a seat belt on. It was head-on type collision. The other vehicle was on the wrong side of the street. The patient was in a Chevy Tahoe truck and the vehicle was totaled and not drivable. No air bags were deployed. Although he denied loss of consciousness, he was initially dazed and sustained injury. He was jerked and had immediate pain in his left shoulder and low back. Despite adequate treatment, he is still experiencing left shoulder and low back pain. The left shoulder pain is described as constant and throbbing. The pain ranges in the intensity from a good day of 5/10 to a bad day of 10/10. The pain radiates down to the elbow.

The low back pain is constant. It is a burning, stabbing and throbbing type pain. The pain ranges in the intensity from a good day of 5/10 to a bad day of 10/10. The pain radiates down the back of the right leg to the toes. It occurs with numbness and tingling.
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This recent auto accident of November 23, 2023 has aggravated his prior low back injury from an automobile accident of December 2021. At that time, he was told he had a bulging disc. He states that this recent automobile accident aggravated his preexisting low back problem by at least 30%. The patient also had pain down his leg from the first automobile accident, but it is at least 30% worse.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was he was seen at Community Immediate Care Give & Medication the next day and referred to his family doctor. He saw his nurse practitioner at Community Health and was referred to a back specialist. MRIs were done and the back specialist at Community Health gave him an injection in his back. He was advised that he may need more injections. Surgery was discussed, but the need for surgery would be determined by the result of the pending injection responses. He states that surgery was never discussed until after this second automobile accident.
Activities of Daily Living: Activities of daily living are affected as follows: He has problems doing outside work, housework, yard work, walking over 50 feet, sitting over 20 minutes, standing over 45 minutes, sports such as basketball, sex, and sleep.
Medications: Include an antiinflammatory medicine, a statin and two blood pressure medicines.
Present Treatment for This Condition: Includes over-the-counter medicines, exercises, and a back support.
Past Medical History: Positive for hypertension, hyperlipidemia, and acid reflux.
Past Surgical History: Positive for eye surgery and lipoma removal.
Past Traumatic Medical History: Reveals the patient never injured his left shoulder in the past. The patient injured his low back in an automobile accident on or about December 16, 2021. The problem became 30% worse after this last automobile accident. He was told initially that he had a bulging disc and it was treated with medicine and physical therapy. An injection was not given until after the second automobile accident. The automobile accident of December 16, 2021 was when he was rear-ended and then injured his right shoulder and chest as well. The only permanency was to his low back and his right hip. In October 2023, he had a work injury where he strained his low back, but there was no permanency. He missed one week of work. No physical therapy was needed. He was given exercises.
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Occupation: The patient works at United Postal Services full-time. He does work with pain and requires frequent breaks. He did miss four days of work because of this auto accident.
Review of Medical Records: At this time, I would like to comment on some of the pertinent findings noted on review of medical records.
· Review of prior medical records that precede this automobile accident of November 23, 2023 include records from Excell Sports Chiropractic & Rehab due to a prior automobile accident encounter May 12, 2022. He was there because of a car ran into his back causing him to start to have right shoulder and right-sided back pain.
· Another chiropractic note preceding this accident May 13, 2022 range of motion was all normal in the lumbar area on examination. Shoulder range of motion was performed without pain on that date. Vertebral subluxations included the cervical, thoracic, lumbar, SI, shoulder, right hip and bilateral ankle. Encountered diagnoses were pain in the thoracic spine, right hip, cervicalgia, pain of the right shoulder, cervicobrachial syndrome, sprain of ligaments of the cervical spine, segmental dysfunction of the cervical, thoracic and pelvic region, lower extremity and upper extremity.
· Another record prior to this automobile accident, chiropractic May 17, 2022 reports he was hit from behind, reports he has done 11 visits of physical therapy.
· The following records were post this auto accident of November 23, 2023 at the chiropractic facility. This note is dated December 12, 2023 reports that he aggravated his back again, how long he had this problem, it was more than a month.

· Chiropractic note February 13, 2024 reports he had MRI of the lumbar spine. He has small tear in disc. Ortho recommended injections for back pain. Objective was manual treatments, spasm, and trigger points. Objective, subluxations included the cervical, thoracic and sacroiliac areas. Plan was chiropractic manipulative therapy of the spine diversified. Encounter diagnoses included segmental and somatic dysfunction of the cervical spine, lumbar spine and sprain of other parts of the lumbar spine and pelvis subsequent encounter, pain in the thoracic spine, pain in the right hip, cervicalgia, pain in the right shoulder.
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Cervicobrachial syndrome, sprain of ligaments of the cervical spine initial encounter, segmental and somatic dysfunction of the thoracic spine, segmental and somatic dysfunction of pelvic region, segmental and somatic dysfunction of the lower extremity, and segmental and somatic dysfunction of the upper extremity.

· Records of March 12, 2024 Community Surgery Center East. History: The patient with a history of lower lumbar pain chronically unresponsive to conservative management/physical therapy/medications. The patient has been evaluated by the referring doctor and recommended for interventional injections. They did a right L3-L4, L4-L5, L5-S1 facet injection. Procedure note was right diagnostic lumbar Z-joint blocks of L3-L4, L4-L5 and L5-S1. Diagnosis was lumbosacral spondylosis without myelopathy.
· Another procedure information verifying the injections March 12, 2024. Office visit MedCheck East November 25, 2023. X-rays of the left shoulder three views, no evidence of acute fracture or malalignment. MRI of the thoracic spine January 9, 2024. No disc protrusion. MRI of the lumbar spine January 9, 2024 showed L4-L5 spondylosis with right paracentral/lateral disc protrusion and compression of the right ventral thecal sac and traversing right L5 nerve root.
I, Dr. Mandel, after performing an IME and reviewing the medical records, have found that all of his treatment as outlined above and for which he has sustained as a result of the automobile accident of November 23, 2023 were all appropriate, reasonable, and medically necessary.

I, Dr. Mandel, on physical examination by me, the patient presented with a slightly abnormal gait that predates apparently to the first automobile accident, but he states that it is worse. Examination of the skin revealed a 9-cm vertical scar involving the left thoracic area from a lymph node removal. EENT examination was negative with pupils equal and reactive to light and accommodation, extraocular muscles intact. Examination of the cervical area was unremarkable with normal thyroid exam. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the right shoulder was normal. Examination of the left shoulder was abnormal with extension diminished by 14 degrees, flexion by 26 degrees, abduction decreased by 46 degrees, adduction diminished by 12 degrees, internal rotation by 16 degrees, and external rotation by 24 degrees. There was diminished strength, heat, and crepitus noted in the left shoulder.
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Examination of the lumbar area revealed loss of the normal lumbar lordotic curve. There was heat and tenderness noted. There was diminished strength. There was diminished range of motion with flexion diminished by 20 degrees and extension by 8 degrees. Straight leg raising abnormal at 64 degrees right and 84 degrees left. Neurological examination revealed diminished right knee jerk reflex at 1/4. The patient was unable to walk on his heels and toes very well. There was diminished strength to the right great toe. There was diminished sensation of the right lateral lower leg. Circulatory examination revealed pulses normal and symmetrical at 2/4.
Diagnostic Assessments by Dr. Mandel:

1. Left shoulder trauma, strain, and pain.

2. Low back trauma, pain, strain, and radiculopathy.
3. Aggravation of preexisting lumbar trauma from automobile accident of December 2021 with L4-L5 herniated nucleus pulposus.

The above three diagnoses directly caused by the automobile accident of November 23, 2023.

In terms of permanency, the patient does have a permanent impairment as it relates to the left shoulder and low back as a result of this automobile accident. By permanent impairment, I am meaning that the patient will have persistent pain and diminished range of motion in both the left shoulder and low back for the remainder of his life. As the patient ages, he will be much more susceptible to permanent arthritis in the left shoulder and low back regions.
Future medical expenses will include the following. He was told by his doctors he will need more injections and surgery if he does not get better. It is my (Dr. Mandel’s) feeling that the patient will definitively in the future required corrective surgical intervention. Although the patient did have abnormalities in his low back, this recent automobile accident of November 23, 2023 certainly pushed him over the edge to the point that he will need additional injections and will need back surgery down the road. Ongoing over-the-counter antiinflammatory and analgesics will cost $95 a month for the remainder of his life. A back brace will cost $250 and need to be replaced every two years. A TENS unit will cost $500. Some additional injections of back will cost $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. 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 the exam rather than deferring to a later date. The patient gave me 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/gg
