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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


March 31, 2022

Nathaniel Walden, Attorney at Law

Schiller Law Office

210 East Main Street

Carmel, IN 46032
RE:
Jacqueline Klug
Dear Mr. Walden:

Per your request for an Independent Medical Evaluation on your client, Jacqueline Klug, please note the following medical letter:
On 03/31/22, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records including several 100 pages of medical records as well as taking the history directly from the patient via telephone. Due to the constraints of COVID-19, a physical examination was unable to be performed. A doctor-patient relationship was not established.
The patient is a 54-year-old female, weight 126 pounds and height 5’1” tall. The patient was involved in a Workmen’s Compensation injury on or about 11/04/2020. This occurred at Clarendale Senior Living. The patient was working as a CNA, walking down the hall, when she attempted to pick up a resident who was on the floor. The patient went limp, pulling the patient’s neck and left shoulder area. She had immediate pain in her neck, left shoulder, mid and low back. Her mid and low back area has improved. She also had headaches that improved. She had immediate pain down her left arm.
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Despite an adequate course of treatment, the patient still continues to have neck and left shoulder pain. The pain radiates down her back to her buttocks. The pain in her neck also radiates down her left arm to the mid forearm with tingling and pain. She has diminished grip strength in her right hand. She is aware that she has diminished range of motion in her neck and left shoulder. The neck pain occurs approximately three times a week. It is intermittent. It is described as pinching and ranges in intensity from 5 to 10/10. It is a radiating pain and she does have still diminished range of motion. Her left shoulder pain is every day and intermittent. It is described as throbbing and ranges in the intensity from 4 to 10/10. The left shoulder pain is non-radiating, but she has diminished range of motion.

Treatment Timeline: The approximate timeline of treatment as related by the patient is as follows: In addition to what I mentioned, she did follow up with her family doctor. The date of her injury, she was seen at urgent care in Crown Point, she had x-rays and was placed on narcotics. She was referred to Working Well, which is a Workmen’s Compensation facility in the next couple of days and she was put on light duty. She had physical therapy at Atletico as well as later more therapy by Orthopedic Specialists of Northwest Indiana. She was seen at Working Well several times. She was seen at the Orthopedic Specialists of Northwest Indiana, and was referred back to more physical therapy at their facility. She was given an impairment rating; however, I disagree with that rating. She was referred for injections as well.

Activities of Daily Living: Activities of daily living are affected as follows: Lifting is limited to 10 pound. Working out in a gym is difficult. She has difficulty bending. Twisting is difficult. Housework such as vacuuming is affected. Walking stairs and climbing stairs is difficult. Sleep is affected. Standing without pain is limited to approximately 10 minutes. Driving is limited to 30 minutes. Mopping and squatting are difficult. Sports such as soccer and tennis are affected. Yard work is affected. Sex is affected. She has difficulty lifting her grandchildren.

Medications: Tramadol, a pain patch such as Lidoderm, Flexeril, topical medicines, hypertensive medications, inhalers as needed, and a GERD medicine.

Allergies: No known allergies.

Present Treatment: Present treatment for this condition includes exercises. She uses a TENS unit. She has taken tramadol and Flexeril.
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Past Medical History: Positive for hypertension, asthma, and GERD.

Past Surgical History: Positive for fractured right wrist that was repaired.

Past Traumatic Medical History: History reveals that the patient has never injured her neck in the past. The patient has never injured her left shoulder in the past. The patient has never had tingling down her left arm. The patient did injure her low back in approximately 2013 at work when she slipped. She did have physical therapy and an injection, but it resolved approximately one month afterwards without any permanency. She has not had any other prior work injuries. She has not been in any serious automobile accidents. She had one minor automobile accident that did not require treatment.

Occupational History: Her occupation is that of a CNA. However, she did have to quit because of this automobile accident. She is in school now to change her occupation to a less physical job of a counselor. At the present time, she would be able to work, but not a physical job. She would not be able to work full time, but only approximately three days a week.

Review of Records: I did review an extensive amount of medical records. I want to just comment on some of the pertinent findings.
1. Orthopedic Specialists of Northwest Indiana initial evaluation dated 01/06/21. They state the symptoms have been present since a work-related injury on 11/04/20. In the cervical region, range of motion of flexion and extension was limited. X-rays were abnormal in the cervical spine showing straightening of the cervical spine. MRI/CT scan reviewed showing C3-C4, C4-C5, and C5-C6 herniated nucleus pulposus with minimal neurocompression. Assessment: Neck pain, cervical herniated nucleus pulposus C3-C4, C4-C5, and C5-C6.
2. Operative report from Pinnacle Hospital dated 02/22/21. Postop diagnosis was herniated disc and cervical radiculopathy. Procedure performed: Cervical epidural steroid injection.
3. Note dated 02/12/21 signed by Dr. Parameswar, M.D., Diagnostic study states MRI cervical spine showed disc herniation C3-C4, C4-C5, and C6-C7. Impression: (1) Radiculopathy of the cervical region, (2) Cervical disc displacement C5-C6, and (3) Cervicalgia.
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4. Note dated 05/03/21 by Dr. N. Nenadovich, M.D., states that the patient has had several months of neck pain with left upper trapezius pain and headaches. Her MRI demonstrates disc bulging from C3 to C6. The patient’s complaints and symptoms are causally related to the work injury. She has reached maximum medical improvement. PPI rating was given. On cervical spine exam, range of motion is decreased for cervical flexion, extension and axial rotation. The cervical MRI from 12/20/21 shows C3-C4 central disc bulge, C4-C5 broad-based central disc bulge abutting the spinal cord, C5-C6 broad-based central disc bulge abutting the spinal cord.
5. Orthopedic Specialists of Northwest Indiana note dated 04/30/21: The patient suffered a work-related injury on 11/04/20. She was treated with conservative care. She was considered maximum medical improvement on 04/14/21. According to the 5th Edition AMA Guidelines, the patient has a PPI rating whole body of 5%. 

After review of all the medical records, it is quite apparent that all the treatment that she has been given as it relates to this work-related injury and as outlined above were all appropriate, necessary and medically reasonable. The charges for the services were all appropriate.

My Diagnostic Impressions: At this time, diagnostic impressions by Dr. Mandel are:
1. Cervical trauma and strain.

2. C3-C6 disc bulging/herniated nucleus pulposus.

3. Left shoulder trauma and strain.

4. Cervical and left arm radiculopathy.

5. Thoracic and lumbar strain resolved.

The above five diagnoses are directly caused by the fall work injury of 11/04/20.

At this time, I am rendering impairment ratings utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition” by the AMA. In reference to the cervical region, the patient qualifies for a 7% whole body impairment utilizing table 17-2, class 1, page 564. In reference to the left shoulder, the patient qualifies for an additional 5% upper extremity impairment utilizing table 15-5, page 402. This equates to a 3% whole body impairment utilizing table 15-11, page 420. When we combine the two whole body impairments of the neck and left shoulder, this is a 10% whole body impairment as a result of the fall injury of 11/04/2020.  Because of the severe trauma to the cervical and left shoulder regions, the patient will be more prone to arthritis in these two regions as the patient ages. 
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Future medical expenses will include the following: The patient will need continued use of medications such as analgesics and muscle relaxers as she has taken at the present time. Estimated cost of these medications would be $95 a month for the remainder of her life. The patient will need to continue to use a TENS unit at an estimated cost of $400. In the short term, the patient can benefit by some short-term physical therapy at an estimated cost of $2000. I do feel the patient will need some additional injections in the cervical region at an estimated cost of $3000. Because of the herniated discs in multiple areas in the cervical region as well as the bulging discs, the patient may very well require surgical correction down the road. At the present time, the patient does not wish to pursue a surgical route; however, should be this necessary, the total cost would be $125,000. This expense would be all-inclusive of hospital, physician, anesthesia, and postop physical therapy.

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. I reviewed the patient’s medical records as well as taken the history directly from the patient, but I have not performed a physical examination due to the constraints of COVID-19. The purpose of this was to do an Independent Medical Evaluation based upon the records. 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. The patient gave me oral and 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

