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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


January 18, 2022
William Beyers, Attorney at Law

Buchanan & Bruggenschmidt, P.C.

80 East Cedar Street

Zionsville, IN 46077

RE:
Lisa Burnett
Dear Mr. Beyers:

Per your request for an Independent Medical Evaluation on Lisa Burnett, please note the following medical letter.

The patient is a 51-year-old female, height 5’6” tall and weight 175 pounds. On this date, I performed an Independent Medical Evaluation. I have reviewed an extensive amount of medical records. I have taken the history directly from the patient as well as performed a physical examination. A doctor-patient relationship was not established.

The patient was a driver of her vehicle involved in an automobile accident on or about August 8, 2020. The patient denied unconsciousness. She was rear-ended while stopped. There was approximately $2000 damage to the vehicle, however, it was drivable. The patient was jerked. She had immediate pain in her neck, both shoulders, and bilateral hips. Despite treatment, she is still having pain in her neck, bilateral shoulders, and bilateral hips.

On August 16, 2020, she was at a community swimming pool. A large umbrella from the center of a concrete table was not securely fastened and wind lifted it up and struck the patient in the head. She did deny loss of consciousness, but did sustain injury. She was initially dazed and saw stars. She had immediate dizziness and nausea. She had immediate pain in her neck. She had severe headaches. This accident has aggravated her earlier neck and shoulder pain. Despite treatment, she is still experiencing severe headaches and continues to have neck and shoulder pain. The headaches are described as variable and they occur several times a week. They are severe, diffuse in nature with nausea, dizziness, and photophobia. The headache pain rates and ranges from 1-7/10.
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She also at the impact on her head has pressure and aching near the top of her head. It is constant in nature and rates between 3-5/10. Her neck pain is daily and constant. It ranks between 2 and 8 out of 10. The pain radiates down both arms to her hands. She has bilateral shoulder pain that is constant in nature. The shoulder pain ranges from 2-8/10. The pain radiates to the chest and into the neck. The radiating pain started after the umbrella accident. The timeline for treatment was that after the automobile accident she went home, took medications, ice and heat. On August 18, she saw her family doctor and she saw a myofascial trigger point therapist. She was getting weekly sessions until October 26, and she did have a trigger point release. She also had exercises and physical therapy. She saw another trigger point specialist at the end of October. She saw the specialist a few times. She went to another physical therapy facility called One 2 One Physical Therapy. She was treated for approximately a couple months and had dry needling. She went to Dr. D’Angelo and had trigger point injections approximately every three weeks from January 2021 to June 2021. She saw a couple different therapists at different facilities. She was seen at Physical Therapy Specialists as well as RHI. She went to a chiropractor, Dr. Domjan and was seen there several times in 2021. The physiatrist Dr. D’Angelo referred her to a rehabilitation doctor, Dr. Mao who continued trigger point and other nerve block injections. She is still seeing Dr. Mao every two to three weeks. She did see a neurologist on or about February 2021. An MRI was ordered for the head and neck. She was told that she had stenosis in the cervical area. She also saw an orthopedic specialist in May 2021, Dr. Badman. She did have negative x-rays of her shoulder. There was overlap of treatment from the auto accident as well as the umbrella accident.

Activities of daily living affect the following. Boating is affected. Sports such as kayaking and camping are affected. Lifting is difficult. Housework and yard work are affected. She has difficulty lifting children. Walking over 20 minutes is difficult. Driving over 20 minutes is uncomfortable. Running is uncomfortable. Sex and sleep are affected.

Medications: Include gabapentin, baclofen, amitriptyline, thyroid medicine, metformin and lisinopril.

Present treatment for her condition includes gabapentin, baclofen, and amitriptyline for the postconcussion headaches. She is also using exercise therapy as well as heat. She is getting injections from Dr. Mao of her neck and shoulders.

Past Medical History: Positive for hypertension, prediabetes, hypothyroidism, and chronic myofascial pain syndrome.
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Past Traumatic History: Reveals that the patient is never injured her hips in the past, but she did have bilateral hip pain whose onset was 2010 and she is still experiencing pain today. At the time of the automobile accident, the pain in her hips was at a different area. The pain from her prior injuries from 2010 was deep and into the center of the hip joint, but after the automobile accident and present date it is more posterior as well as groin radiating pain to the thighs bilaterally. Her family doctor in 2010 did negative x-rays and there was no special treatment required or special followup. She was re-x-rayed in 2019 by rheumatologist with negative x-rays and was told that it was possible early arthritis and to use over-the-counter medications. She never had a severe or permanent head injury in the past. In 1994, a horse fell on her and she was seen in the emergency room with CAT scan of her head and her headaches did resolve after a couple days with no permanency. She did not have permanent headaches before the 2020 injuries. She had approximately three automobile accidents in the past whereby she was treated for whiplash in 1991 for a few months and it resolved. In approximately the year 2000, she was involved in an automobile accident for whiplash and it resolved in approximately one year. She has not had persistent neck or shoulder pain before the 2020 injury.

Past Surgical History: Reveals heart ablation as well as a knee cyst at age 4.

Occupation: Her occupation is that of a quality assurance analyst which was a software development and she is unable to work at this time. The reason she is unable to work is 100% from the umbrella accident.

Physical Examination: On physical examination by me on January 18, 2022, please note the following. Examination of the eyes, pupils equal and reactive to light and accommodation. Extraocular muscles intact. Throat examination was unremarkable. Examination of the thyroid was unremarkable. There was paravertebral muscle spasm noted in the cervical area. There was loss of normal cervical lordotic curve. There was diminished range of motion in the cervical spine. Cervical flexion was lacking 22 degrees. Extension was lacking 14 degrees of function. Side bending on the left was diminished by 18 degrees. Side bending on the right was diminished by 20 degrees. Rotation on the left was diminished by 14 degrees. Rotation on the right was diminished by 24 degrees. There was diminished strength in the cervical area. There was heat and tenderness on palpation of the cervical region. Auscultation of the heart was a regular rate and rhythm. Auscultation of the lungs was clear. Abdominal examination was soft with normal bowel sounds. Examination of the left shoulder revealed diminished range of motion as well as diminished strength bilaterally. Left shoulder flexion was diminished by 16 degrees. Extension diminished by 4 degrees. Abduction was diminished by 72 degrees. Adduction was diminished by 8 degrees. Internal rotation diminished by 34 degrees. External rotation diminished by 4 degrees.
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Examination of the right shoulder revealed diminished flexion lacking 24 degrees of function. Extension was diminished by 8 degrees. Abduction was diminished by 76 degrees. Adduction was diminished by 6 degrees. Internal rotation diminished by 24 degrees. External rotation diminished by 6 degrees. The patient had an abnormal gait. There was diminished strength noted in both hips. There was slightly diminished range of motion in both hips. Circulatory examination revealed pulses normal and symmetrical at 2/4. Reflexes were normal and symmetrical at 2/4.

My Diagnostic Impressions:

1. Cervical trauma and strain.

2. Bilateral hip trauma and strain.

3. Posttraumatic cephalalgia.

4. Bilateral shoulder trauma and strain with radiation.
The above four diagnoses are caused by the trauma in question of August 2020.

The automobile accident in the earlier part of 2020 was the source of the neck and shoulder strain that would have resolved in six months had it not been for the umbrella accident. The umbrella accident caused the posttraumatic headaches as well as the neck and bilateral shoulder pain with radiation. The radiation specifically started after the umbrella accident. There is permanency from the umbrella accident that continues to cause her difficulty and problems to the neck and bilateral shoulder region with radiation. The umbrella accident is also the source for the posttraumatic cephalalgia.

As a result of the umbrella accident of 2020, she is unable to work or seek employment.

Future medical expenses all directly caused by the umbrella accident include ongoing medication at an estimated cost of $95 a month for the remainder of her life. She will need more injections in the cervical and bilateral shoulder regions at an estimated cost of $4000. She will need additional physical therapy to the neck and shoulder regions at an estimated cost of $4500. After review of all the records, it is quite apparent that all the treatments that she received and outlined above as it relates to the umbrella accident were all appropriate, necessary and reasonable.

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 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
