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DR. TERRY J. MANDEL, INC.

FAMILY PRACTICE, BOARD CERTIFIED

11043 SPICE LANE

FISHERS, IN 46037


Telephone: (317) 965-2816

E-mail: tjmandel@sbcglobal.net


February 3, 2022
Rom Byron, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404

RE:
Barbara Yates

Dear Mr. Byron:

Per your request for Supplemental Review of multiple medical records on Barbara Yates, please note the following medical letter.
Please refer to my initial letter to you dated July 23, 2021. If you recall, on that date I performed an Independent Medical Evaluation based upon the records of Barbara Yates. Due to the constraints of COVID-19, a physical examination was unable to be performed. A doctor-patient relationship was not established. As you will recall, on August 15, 2020, Barbara entered the Menard Store in Greenwood, Indiana. She stepped on a piece of plastic that was not visualized and it resulted in her fall with significant injuries.

If you recall, my diagnostic impressions at that time were:

1. Left ankle trauma with left ankle fracture of the left lateral malleolus.

2. Right leg laceration with right knee trauma.

At your request, I have reviewed an additional approximately 1000 pages of additional medical records. It took me approximately four hours to review these additional pages.
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Records review includes the following:
1. Center for Pain Management approximately 25 pages.
2. Franciscan Physician Network Center Grove Family Medicine approximately 364 pages.
3. Franciscan Physician Network Sports Medicine Specialty 330 pages.
4. Franciscan St. Francis Imaging Center 159 pages.
5. Indiana Internal Medicine approximately 44 pages.
6. Records from Dr. Navarasala 48 pages.
7. Center for Pain Management approximately 14 pages.
8. Franciscan Imaging Center 35 pages.
9. Franciscan Physician Network Orthopedic Specialists 122 pages.
10. Southside Foot Clinic records 15 pages.
I would like to comment on some of the pertinent findings.

Records from Southside Foot Clinic dated July 27, 2021, state that the patient was in the office for review of her MRI results of the left ankle performed on July 20, 2021. She states that her pain may even be a little bit worse since her last appointment.
An initial note dated July 14, 2021, by the same facility states that she presents with concerns of left overall foot pain since her injury in August 2020. She states that it feels like a deep bruising and sharp shooting pain. She states that she is doing the stretches that were taught in therapy last year, but there is little improvement. She has done ice, heat, stretches, therapy, and a boot with little improvement. On physical examination by them, there was left pain on palpation, tibialis posterior tendon, with no evidence of weakness. There was pain on the distal lateral ankle at the fibula, as well as the lateral ligamentous complex. Mild instability. There was some pain at the Achilles midsubstance as well. The gait was ataxic. Their diagnostic assessments were:

1. Posterior tibial tendonitis, left leg.

2. Other instability, left ankle.

3. Sprain of unspecified ligaments of the left ankle, sequela.

4. Achilles tendonitis, left leg.

5. Complex regional pain syndrome of the left lower limb.

They reviewed her MRI with her and discussed referral for the Center of Pain Management and Dr. Kim.
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From CDI, MRI of the left ankle without contrast dated July 20, 2021, conclusion was:

1. Prior nondisplaced distal fibular fracture 6 mm from the fibular tip. MRI is favored to demonstrate healing response.

2. Old lateral sprain of the anterior talofibular ligament.

3. Mild tibial arthritic spurring.

4. Edema within the pre-Achilles fat suggesting Achilles peritendonitis.

5. Mild chronic thickening of the proximal plantar fascia.

Records from Franciscan Physician Network Orthopedic Specialists dated December 3, 2021, state that a 71-year-old female who has had left knee pain for the last year. The patient was diagnosed with a left ankle fracture in August 2020 after sustaining a fall. She thinks that she could have injured her knee during this fall because that is when it initially started, but was more concerned about the ankle at that time. The patient has seen multiple specialists in the past year due to chronic left ankle pain. Imaging studies include plain radiographs taken today in the clinic and an MRI without contrast from outside clinic visit.
On x-rays, the impressions were:

1. Very mild medial compartment osteoarthritis of the left knee.

2. Mild to moderate tricompartmental osteoarthritis of the right knee.

The MRI taken on November 9, 2021, at Franciscan Indianapolis Greenwood shows:

1. Focal free edge fraying of the medial meniscus body.

2. Mild patellar chondromalacia.

3. No evidence of osseous or ligament injury. No joint effusion.

Impressions of Franciscan Physicians Network were left knee chondral pain after a left ankle fracture, free edge medial meniscus tear. Their plan is that we agreed we would not pursue surgical intervention for the knee given the small nature of her meniscal tear, combined with her multiple medical comorbidities. She is agreeable to corticosteroid injection in the clinic today.

Reports from Franciscan Physician Network Rehabilitation Specialists dated November 1, 2021. The provider is Dr. Mohan. Chief complaint is ankle pain. Visit diagnoses:

1. Neuropathic pain.

2. Left ankle swelling.

3. Complex regional pain syndrome type I of the left lower extremity.

4. Knee instability, left.
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They state that the patient is a 71-year-old non-Hispanic female who presents for consultation at the Rehabilitation Specialists Clinic. The patient was referred to the clinic by the podiatric doctor to evaluate for complex regional pain syndrome. She fractured her left ankle in 2020 she was told. No surgical intervention. She admits to walking in store and stepping on an object on the floor. She admits to physical therapy in the past in 2021, four sessions earlier this year. Their plan was a left sural nerve block. They also recommended an MRI of the left knee and that MRI showed:

1. Focal free edge fraying of the medial meniscus body.

2. It also showed mild patellar chondromalacia.

3. No evidence of osseous or ligamentous injury.

Records from Franciscan Physician Network Sports Medicine dated February 3, 2021: The patient is a 71-year-old female, presents for followup of left ankle pain. Increased pain. The patient has been going to PT, but does not think it is helping. On findings on physical examination, there was pain with eversion and inversion. There was pain with dorsiflexion and plantar flexion. Pain throughout the posterior heel. It was tender around the lateral malleolus. Tender over the ATFL. Tender over the cuboid. Their diagnosis was left foot pain.

Records from Center for Pain Management dated August 11, 2021, by Dr. Kim. States that the patient is a 71-year-old female who presents for a followup. The pain started more than a year ago on August 15, 2020, and the onset was sudden. The pain is described as being located in the lower extremity (left knee and ankle). Pain is described as aching, sharp, and shooting. The pain is continuous. The pain is relieved by rest and she just cannot lie on the left foot. The pain is aggravated by activity and everything. The pain level with medication is 9/10. The assessment was complex regional pain syndrome lower limb. Current plan was to schedule a lumbar sympathetic block on the left.

Records from Southside Foot Clinic dated July 14, 2021, state that it is a new patient. The patient presents with concerns of left overall foot pain since her injury in August 2020. She states that is like a deep bruising, sharp shooting pain. The diagnoses were:

1. Posterior tibial tendonitis, left leg.

2. Other instability, left ankle.

3. Sprain of unspecified ligaments of the left ankle, sequela.

4. Achilles tendonitis, left leg.
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Their plan was to order an MRI. The report on the MRI from July 20, 2021, was:

1. Prior nondisplaced distal fibular fracture 6 mm from the fibular tip. The current MRI is favored to demonstrate healing response with residual fibrovascular tissue or scar at the site of fracture.

2. Old lateral sprain of the anterior talofibular ligament. Probable prior sprain of the peroneal retinaculum. No acute ligament injury is identified.

3. Mild tibial arthritic spurring. No chondral defect is identified.

4. Edema within the pre-Achilles fat suggesting an Achilles peritendonitis. There is no tendinopathy or tear.

5. Mild chronic thickening of the proximal plantar fascia.

My Diagnostic Impressions: After review of the new medical records, it is quite apparent that the patient has sustained significant sequelae and problems from her fall at the Menard Store on August 15, 2020. The patient obviously is seeing multiple specialists and is continuing to have a great deal of problem as it relates to that fall. In my initial letter to you dated July 23, 2021, my initial two diagnoses were:

1. Left ankle trauma with left ankle fracture of the left lateral malleolus.

2. Right leg laceration with right knee trauma.

As a result of the review of the additional 1000 pages of medical records, it is quite apparent that her injuries are much more extensive. I would like to add the additional following diagnoses to the initial two diagnoses.

1. Complex regional pain syndrome of the left lower extremity.

2. Left knee instability with medial meniscus tear.

3. Left ankle instability.

4. Neuropathic pain of the left leg.

5. Posterior tibial and Achilles tendonitis.

6. Sequelae of the left ankle sprain.

The above six additional diagnoses are directly caused by the fall injury at the Menard Store of August 15, 2020.

On my initial impairment rating, I gave her a 7% lower extremity impairment which equates to a 3% whole body impairment. After review of additional medical records and facts, she qualifies for a higher rating utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition” by the AMA.
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In reference to table 16-15, page 554, the patient qualifies for a 14% lower extremity impairment on the left. Utilizing table 16-10, page 530, this equates to a 6% whole body impairment. The basis for this 14% lower extremity impairment is strictly and totally a direct result of the Menard’s fall injury of August 15, 2020.

As you recall, in my earlier letter, the potential future medical expenses included medication of approximately $85 a month for the remainder of her life. After review of the records, that needs to be revised to an expense of approximately $200 a month for the remainder of her life. In view of the tear of her medial meniscus, despite the fact that a doctor advised the patient due to her other medical conditions to try to avoid surgery, it seems quite apparent to me that she will probably require surgery of the left knee at an estimated medical cost of $175,000.
This expense would be all-inclusive of hospital, anesthesia, surgeons, and postop physical therapy. Since my last letter to you, the patient has had some additional injections and it is quite apparent that she will need further injections at an estimated cost of at least approximately $7000.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. I have reviewed additional medical records and not performed a physical examination due to the constraints of COVID-19. 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. Consent was given for me 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
