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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


February 8, 2022
John D. Norman, Attorney at Law
Poynter & Bucheri
4202 Madison Avenue
Indianapolis, IN 46277
RE:
Yolanda Carter
Dear Mr. Norman:

Per your request for an Independent Medical Examination on your client, Yolanda Carter, please note the following medical letter.
I reviewed an extensive amount of medical records. I have obtained the history directly from the patient as well as performed a physical examination. A doctor-patient relationship was not established.
The patient is a 44-year-old female. Height 5’6” tall. Weight 170 pounds. The patient was involved in an automobile accident at work while driving a school bus at a near stop on February 27, 2015. She was rear-ended by an SUV. Although there was not a lot of damage to the bus, the SUV was totaled but drivable. The patient was jerked with her seatbelt on. Although she denied loss of consciousness, she did sustain injury. She had immediate pain that got worse over the next couple of weeks. She had pain in her low back, neck, mid back, radiating pain down both legs to her calf, right was greater than her left; she had numbness in both hands, as well as numbness in the bilateral buttocks. Despite treatment, she continues at the present day to continue to have pain in the bilateral sacroiliac joints. She also has pain in her low back that radiates down both legs to her feet with numbness. She was told that she had bulging lumbar discs.
Activities of daily living are affected as follows: Housework is affected. Her functioning in a band as a wrapper on stage is affected. Dancing is affected. Exercise is difficult. Walking over half a block is uncomfortable.
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Lifting over 1 gallon is painful. Bending is difficult. She has difficulty getting out of bed. She has difficulty getting into a tub. Driving over 30 minutes is uncomfortable. Sports such as basketball, volleyball, track and bowling are affected. Sex is painful. Sleep is affected. She has difficulty lifting her grandchildren.
Medications: Medications include migraine medications, hydrochlorothiazide, trazodone, hydrocodone and Zoloft.
Present Treatment: Present treatment for this condition includes a medicine hydrocodone as well as over-the-counter medications. She is getting sacroiliac joint injections every four to six months. She is using exercises as well as a cane.

Past Medical History: Positive for hypertension, migraines, depression, and borderline personality disorder.

Past Traumatic Medical History: History reveals that one and a half years ago while driving a school bus, she was involved in an automobile accident, but was only seen one time in the emergency room for low back pain, but it resolved in a few days. It did not require any further treatment. She has not been in any other bus accidents. She has not been in any serious automobile accident. No serious automobile accidents. She has not had any other work injuries. In September 2017, after this injury, she did injure her right neck while lifting a hatch on a bus and had a few injections in her neck and did develop migraines.
Past Surgical History: She had a half hysterectomy. She had ablation surgery. She also had gastric sleeve.

Occupational History: Her occupation is a retired school bus driver. Because of this accident, she had to retire. She worked approximately two years after the automobile accident but flunked her physical in 2017. At the present time, she could work a less physical job of approximately four to six hours per day.
Allergies: She is allergic to IBUPROFEN and AMLODIPINE.

Treatment Timeline: Her approximate timeline of treatment as she recalls was that approximately two weeks after the accident, she was seen by a chiropractor for treatment. She was seen at Functional Medicine of Indianapolis and had x-rays. She was treated for approximately one month.
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She was seen at IU West Emergency Room, had more x-rays and was referred to a Workmen’s Compensation doctor at US HealthWorks. She was seen at ATI for physical therapy. She was referred to OrthoIndy and had examination by Dr. Gregori. She was told that she had sacroiliitis and was referred for SI injections. She saw her family doctor, Dr. Murray, and was put on pain medication and referred to a neurologist at IU. Dr. Saba put her on medications and referred her to a pain management specialist at IU West. She had several injections of the SI joints bilaterally and she is still presently getting those.

Review of Records: I did review an extensive amount of medical records. I would like to comment on some of my findings.
1. Chart note from IU Hospital, Dr. Shukla, M.D., operation date December 14, 2017. Procedure performed was a lumbar epidural steroid injection. The doctor’s impression was that her pain could be left lumbar radiculitis due to an L5-S1 level disc disease. Lumbar epidural injection was planned and performed.
2. Records from Indiana University Health, once again by Dr. Shukla. This one was dated November 9, 2017. The diagnosis was sacroiliitis. Procedure performed: Bilateral sacroiliac joint injection with fluoroscopic guidance.
3. CDI: CT-guided bilateral sacroiliac steroid injection dated June 12, 2015. Impression: Technically successful CT-guided bilateral SI joint steroid and Marcaine injection with complete right-sided and partial left-sided relief of symptoms.

4. ProScan Imaging MRI dated April 14, 2015.

Conclusion:

1. Pseudo-disc listhesis resulting in mild right and mild to moderate left foraminal narrowing with abutting of the exiting left L5 and descending left S1 nerve root.

2. Broad-based disc displacement L4-L5 mildly narrows the inferior neuroforamina.
5.
IME followup from Objective Medical, LLC, dated September 19, 2016. On physical examination, there was tenderness through the left greater than the right mid to low lumbar paraspinals, left greater than right sacroiliac region. There is mild lumbar paraspinal spasm. Her lumbar mobility is severely restricted and she is flexed to less than 20 degrees. Equivocal Patrick’s maneuver on the right.
Impression: Ms. Carter has a preexisting history of degenerative spondylosis, which had an acute exacerbation in February 2015.
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I recommend sacroiliac injections for the inflammation associated with that incident in February 2015. I believe she was at maximum medical improvement from her February 27, 2015, work-related incident by June 30, 2015. I believe the reoccurrence of her pain is due to her underlying spondylosis, the spondylolisthesis, facet arthropathy, and potentially a recurrent sacroiliitis. This was Dr. Gregori.

My comments based upon my review on February 8, 2022, totally disagree with this.
Physical Examination: On physical examination, by me, February 8, 2022, ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the cervical and thoracic spine was normal. Examination of the heart was regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with negative findings and normal bowel sounds. Straight leg raising was abnormal at 76 degrees on the right. It was abnormal at 84 degrees on the left. There was diminished range of motion in the lumbar region. Lumbar flexion was diminished by 26 degrees. Lumbar extension was diminished by 8 degrees. There was heat and tenderness on palpation of the bilateral lumbar and bilateral sacroiliac joints. The right SI joint was greater than the left. The patient had an abnormal unsteady flexed gait. Neurological examination revealed diminished sensation involving the bilateral posterior calf regions. There was diminished strength in the bilateral big toes; the right was greater than the left. There was diminished right Achilles reflex at 1/4. Remainder of the reflexes were 2/4.
My Diagnostic Impressions: My diagnostic impressions, by Dr. Mandel, are: 
1. Low back trauma.

2. L4-L5 disc displacement with bilateral sciatica at L4-L5 and L5-S1.

3. Lumbar strain.

4. Bilateral sacroiliitis with bilateral SI joint pain.

5. Resolved cervical and thoracic strain.
The above five diagnoses are directly caused by the bus auto accident and work accident of February 27, 2015.
At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition,” by the AMA, the patient qualifies for a 9% whole body impairment. This is taking into consideration table 17-4, class 1, page 570.
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After review of the medical records, all the treatment rendered to this patient as it relates to the automobile/work injury of February 27, 2015, were all appropriate, necessary and reasonable. The expenses were all appropriate.
Future medical expenses will include the following: Her prior discussions with a pain management doctor advised that she may need surgery of the SI joints and possibly bulging discs in the L4-L5 area. I certainly agree that surgery is a strong probability as she ages and would be caused by this accident of February 27, 2015. Estimated cost of surgery for either surgery to the SI joints or the lumbar regions would be approximately $200,000 each and this expense would be all inclusive of hospital, physician, anesthesia, and postop physical therapy. The patient will need monthly medications at an estimated cost of $125 a month for the remainder of her life. The patient can benefit by more injections to the SI and lower back area at additional expense of $9000. The patient will need a cane at an estimated cost of $150 that would need to be replaced every year. The patient could benefit by a back brace at an estimated cost of $200 and would need to be replaced every two years.
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/gf
