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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 22, 2023

Raegi Shirley, Attorney at Law

Lee Cossell & Feagley, LLP
531 East Market Street

Indianapolis, IN 46204

RE:
Marcia Wilson

Dear Ms. Shirley:

Per your request for an Independent Medical Evaluation on your client, Marcia Wilson, please note the following medical letter.

On December 22, 2023, 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 69-year-old female, height 5’3” and weight 140 pounds. The patient was involved in an automobile accident on or about February 25, 2021. The patient was a passenger in the front with her seatbelt on. The driver swerved and hit a tree to avoid another vehicle. No airbags were deployed. The patient was unconscious. The patient had immediate headache, pain involving the right side of her body, right leg, right arm, bilateral shoulders, and the entire back. Despite adequate treatment, present day, she is still having problems with her right knee, low back, both shoulders with her left being greater than her right. The patient was in a black SUV. The patient hit her right side against the door.

Her right leg pain is described as constant. It is a stabbing type pain.  It ranges in intensity from a good day of 8/10 to a bad day of 9/10. She does have continuous swelling. The pain radiates down the leg.

Her low back pain occurs with diminished range of motion. She did have a prior history of degenerative disc disease and this injury has aggravated it.
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The pain is described as intermittent. It occurs approximately four hours per day. It is a burning and stabbing type pain. The pain ranges in intensity from a good day of 8/10 to a bad day of 9/10. The pain radiates down her right leg to her feet. Her pain is approximately 30-40% worse after this automobile accident. She has worse radiation down the leg after this automobile accident.

Her bilateral shoulder pain occurs with diminished range of motion. Her left side is greater than right side. It is an intermittent pain. The pain occurs approximately two hours per day. It is described as a throbbing type pain. It ranges in intensity from a good day of 6/10 to a bad day of 8/10. The pain radiates into the hand. She has diminished strength in the right hand. The patient has problems opening jars.

Treatment Timeline: The timeline of treatment as best recollected by the patient is as follows: The patient is a very poor historian and was not able to give a good timeline, but she was aware that she was seen in the emergency room after the accident. She was referred to chiropractic care by Dr. Shepherd several times. She did have physical therapy including therapy at IU outpatient. She saw her family doctor and was advised to continue exercises at home. She had injections in her low back. 

Activities of Daily Living:  Activities of daily living are affected as follows: The patient has problems bathing, cooking, housework, cleaning house, lifting over 10 pounds, walking over one block, sitting over one hour, sports such as skating and dancing, sex, and problems sleeping.

Medications: Pain medicine Percocet as well as other pain medicines, thyroid medicine, hypertensive medicines, a statin, and oxybutynin.

Present Treatment: Present treatment for this condition includes a large amount of Percocet, over-the-counter analgesics, a back brace, a cane and walker, as well as stretching exercises. She states that the use of a walker is new from this automobile accident and she uses it mostly when she is in the house.

Past Medical History: Positive for hypertension, hypothyroidism, hyperlipidemia, weak bladder after this automobile accident, chronic pain syndrome, degenerative disc disease/arthritis, osteoporosis, scoliosis, fibromyalgia, and breast carcinoma.

Past Surgical History: Positive for breast carcinoma, bilateral knees, right knee due to a fall in 2004 with screws and pins due to a fracture, and hysterectomy.
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Past Traumatic Medical History: She injured her right knee due to a fall in 2004 with a fracture resulting in surgery of pins and screws. She did have permanency in the right knee before this automobile accident as the present automobile accident aggravated her knee condition by approximately 30%. She was having right knee pain mild in nature with diminished range of motion before this automobile accident. Neither her left or right shoulder has had a prior injury. Her low back had deteriorating discs and preexisting pain and arthritis that was approximately 30-40% worse after this automobile accident. The patient had a compression fracture in her mid back or thoracic area in approximately 2017 when she was lifting a pot. She was placed in a brace for approximately two months and she continues to have pain in the mid back. The patient fractured her left knee with surgery due to a fall several years ago. The patient was involved in an automobile accident on November 28, 2023, causing headaches and memory problems. She was advised that she had a whiplash but this subsequent automobile accident aggravated pain in her right knee, but it did not appear to affect her low back or her right shoulder. She is presently getting physical therapy in her neck. She had an automobile accident approximately October 14, 2017, injuring her cervical and thoracic area. She had other automobile accidents that I will probably outline later in this letter. The patient had a work injury at IUPUI, injuring her right knee with a fracture in 2004. She had a fall on August 20, 2022, where it irritated her low back.

Occupation: She is retired from dry cleaning, she was a prior housekeeper, and she did home health care.

Review of Records: Upon review of records, I would like to comment on some of the pertinent studies:

· Emergency room report dated February 25, 2021: Community Health Network: Final diagnosis was (1) Strain of muscle, fascia and tendon at neck level. (2) Contusions of left shoulder, initial encounter. (3) Contusion of left frontal wall of thorax. (4) Car passenger injury and collision with other type car in traffic accident. They state she is in for evaluation for motor vehicle accident. The patient was a restrained front seat passenger involved in a motor vehicle with passenger side impact. Vehicle struck a tree. She is complaining of left-sided head pain along with neck pain and left shoulder pain. She also points across the left lower ribs. On physical examination, they did document and note the abnormality on physical examination. They did a CT of the cervical spine. Impression was no evidence of cervical spine fracture. They did a CT of the head which was normal. They did x-rays of the left shoulder, which was negative for fracture. X-rays of the ribs as well as a chest x-ray was negative for acute cardiopulmonary disease and negative for rib fractures. Clinical Impression: (1) Motor vehicle accident. (2) Strain of the neck muscles. (3) Contusion of the left shoulder. (4) Contusion of ribs on the left side. They gave her a prescription for Lidoderm and Naprosyn.
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· Another emergency room record of Community East dated October 19, 2021: states a 67-year-old female with past medical history of fibromyalgia, hypertension, and breast cancer presents with left knee pain. The patient was in an MVC on the 13th. She states since then she has had some left low back pain as well as left knee pain. Abnormalities were noted and documented on physical examination. X-rays of the left knee were negative for a fracture. It did show swelling. Clinical Impression: (1) Acute pain in the left knee. (2) Acute left-sided low back pain with left-sided sciatica. (3) Effusion of the left knee.
· Upon review of the old medical records, the patient had prior motor vehicle accidents in 2016, October 14, 2017; October 13, 2021; and March 17, 2019.
· She had a fall in June 2022.
· She was diagnosed with osteoporosis in the past, degenerative arthritis of the lumbar spine, chronic pain syndrome, osteoporosis, lumbar spondylolisthesis, compression fracture of the thoracic vertebra, and scoliosis.
· The patient has had bilateral knee surgery in the past.
· Old records from February 9, 2016, the patient presented for right knee and back pain. Their assessment was osteoarthritis, degenerative arthritis of the lumbar spine and chronic pain syndrome. 
· There are multiple records where she has had prior right knee problems including records from April 4, 2017, where she presented for right leg and knee pain.
· July 25, 2017: she was diagnosed with vertebral compression fracture from the emergency room at Methodist Hospital.
· On August 24, 2017, she had a compression of the thoracic spine fracture.
· October 15, 2017: MVA rear-end injury. She was seen at Community Hospital. She had a compression fracture of the thoracic vertebra as well as neck muscle strain.
· MRIs of the cervical, thoracic and lumbar spines on December 1, 2017, were done. This was done by Goodman Campbell Brain and Spine. They started her on physical therapy.
· November 15, 2018: medical record: she presented with pain in the right lower leg, but primarily the left leg near the ankle.
· Medical records from February 28, 2019: She was having pain in the mid-lower back and lower extremity. 
· Records from March 21, 2019: emergency room visit for an MVA. Diagnosis was acute upper back pain and acute headache.
· April 3, 2019: ER followup for rib fracture in an MVA. Assessment was fractured rib and acute pain due to trauma.
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· March 16, 2019: She presented for continued pain in the hip and bad headache after an MVA. Last March 17th, incurring a left rib fracture and having left-sided neck, head and hip pain. Assessment: Left neck, left back, left hip and head pain. Referred to physical therapy.

· July 27, 2020: having knee issues in the medical records. Diagnosed with osteoarthritis of bilateral lower legs.
· September 21, 2020: still having right leg pain, low back pain with radiation down the right leg.
After the present automobile accident of March 18, 2021, she was seen at Martindale-Brightwood Health Center for followup for the MVA.  Complaining of left breast, arm and shoulder pain. 
· Seen at IU Methodist Hospital Rehab East on April 19, 2021: Diagnosis was pain in the left shoulder, muscle weakness. She was involved in an MVA February 28th or 29th. Her pain is a constant ache in the left arm. She was having left shoulder and hand numbness.
· Castleton Integrative Health by Dr. Ron Shepherd, chiropractor, April 21, 2021: Complaining of left arm pain.
· June 15, 2021: still having pain in bilateral legs, lower back, and mid back.
· July 21, 2021: has pain in the right knee, head and neck.

· On July 26, 2021, IU Methodist Hospital Rehab discharged the patient.
· November 30, 2021: IU Sports Medicine: the patient complains of bilateral knee pain, worse on the left side since October 13th when she was involved in an MVA. She was rear-ended. She injured her low back and left knee. She had bilateral knee surgery in the past.
· IU Sports Medicine dated December 17, 2021: the patient follows up for bilateral knee pain. She got a steroid injection last visit.
· March 29, 2022: the patient’s leg pain is worse and she would like to go back to physical therapy. She declined surgery.
· ATI Physical Therapy dated April 26, 2022: the patient presents with bilateral knee pain. She has been using a quad cane for about four months.
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Several notes are noted from ATI Physical Therapy.
· More notes from ATI Physical Therapy: June 9, 2022: the patient’s knees and back have been bothering her more this last week.
· Note from Martindale Brightwood Health Center dated June 28, 2022: the patient had a fall five weeks ago. Complains of urge incontinence.
· August 30, 2022: MRI of the lumbar spine showed multilevel degenerative changes of lumbosacral spine.
· IU Sports Med dated September 2, 2022: the patient complains of low back pain since recent fall.
· September 23, 2022: IU Sports Medicine: the patient follows up on low back pain since last visit. She had steroid injection of right SI joint. Pain improved.
· Notes from Martindale Brightwood dated October 27, 2022: the patient will be doing physical therapy, had shots in the back that seemed to help.
· Notes dated January 19, 2023: Martindale Brightwood Health Center state August 2022 MRI of the lumbar spine shows multilevel degenerative changes of the lumbosacral spine with neuroforaminal narrowing. Changes have progressed compared to prior MRI.

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 as a result of the automobile accident of February 25, 2021, were all appropriate, reasonable, and medically necessary.

Physical Examination: On physical examination today by Dr. Mandel, the patient was ambulating with a cane. She had an abnormal gait. Examination of the skin reveals scars on the bilateral knees due to old surgeries. ENT examination was negative. Extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. 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 the cervical region revealed slightly diminished range of motion. Flexion was diminished by 8 degrees, extension by 4 degrees, side bending diminished by 6 degrees on the left and 4 degrees on the right. Rotation was normal. There was mild paravertebral muscle spasm noted in the cervical area.
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There was diminished strength in the cervical area. There was palpable tenderness. Examination of the thoracic area was unremarkable. Examination of the lumbar area revealed diminished strength and tenderness. There was diminished range of motion with flexion diminished by 24 degrees and extension by 8 degrees. Examination of the extremities was an essentially normal exam of the left knee. Examination of the right knee revealed 10% swelling. There was crepitus and diminished strength of the right knee. There was diminished range of motion with flexion diminished by 32 degrees and extension by 8 degrees. Examination of the right shoulder revealed diminished extension by 14 degrees, flexion by 18 degrees, adduction diminished by 16 degrees, abduction diminished by 20 degrees, internal rotation diminished by 14 degrees and external rotation was normal. There was diminished strength in both shoulders. Examination of the left shoulder revealed diminished range of motion with extension diminished by 14 degrees, flexion by 26 degrees, adduction diminished by 24 degrees, abduction diminished by 36 degrees, internal rotation diminished by 18 degrees, and external rotation diminished by 22 degrees. Neurological examination revealed reflexes to be normal and symmetrical at 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel: 

1. Right knee trauma, pain, strain and aggravation of prior right knee fracture and medical conditions.

2. Lumbar trauma, strain, and pain. Also aggravation of prior degenerative disc disease and arthritis as well as the radiculopathy and preexisting sacroiliac pain.

3. Bilateral shoulder trauma, strain, pain, contusion, and left shoulder contusion. The left shoulder is greater than the right.

4. Cervical trauma, strain, and pain improved. 

5. Left rib contusion.

6. Cephalgia.

7. Thoracic wall contusion. 

The above diagnoses are directly caused by the automobile accident of February 25, 2021.

In reference to permanent impairment, the patient does have permanent impairment from this automobile accident of February 25, 2021. This is a difficult picture and the situation is complicated by her preexisting past medical history. The patient obviously has had an aggravation and worsening of her impairment to her right knee and the shoulder regions.  These injuries will affect the reminder of her life with permanent pain and diminished range of motion.
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Future medical expenses will include the following: Ongoing medication, preferably over-the-counter medication would be $95 a month for the remainder of her life. Back brace at an estimated cost of $250 will need to be replaced every two years. A TENS unit would be cost $500. Injections in the right knee, low back and right shoulder would cost approximately $3000.

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 medial certainty based upon the scientific principals 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 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.

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

Sincerely yours,

Terry Mandel, D.O.
TM/gf
