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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


April 27, 2022
Nabeela Virjee, Attorney at Law
151 North Delaware Street, #1500

Indianapolis, IN 46204

RE:
O. D. Brown

DOB:

Dear Ms. Virjee:

Per your request for an Independent Medical Evaluation on O. D. Brown, please note the following letter:
On April 27, 2022, I conducted an Independent Medical Evaluation. I have reviewed an extensive amount of medical records. I obtained the history directly via telephone from the patient. 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 58-year-old male, height 6’ tall and weight 250 pounds. The patient was involved in an automobile accident on or about August 4, 2020. The patient was the driver with his seat belt on. He denied loss of consciousness, but did sustain substantial injury. This occurred on I65 when a coke truck struck the patient’s vehicle in the right front quarter panel forcing the patient’s vehicle into construction barrels. The vehicle was drivable, but did sustain a fair amount of damage. The patient’s head hit the side of the window. The patient was jerked. The patient fractured his right fibula when he hit the brake. The next day, he had swollen and painful right ankle. He also had pain in his mid and low back that radiated down his right leg into his toes. The pain also radiates into the cervical region.

Despite treatment present day, the patient still has pain in his right ankle. He has continued stiffness and diminished range of motion. He does have poor balance as a result of this.
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The right ankle pain is intermittent, but daily. It ranges in intensity from 4 to 10/10. It is described as a sharp aching pain that is worse with rotation and it is also throbbing in nature.
The patient continues to have mid back pain that is constant and daily. It is an aching, sharp, dull pain. It ranges in intensity from 5 to 10/10. It does have a downward radiation; however, the radiation has since resolved. The upward radiation to the neck persists. The patient continues to have a low back pain; however, his low back pain was preexisting and therefore, it was just slightly aggravated because of this automobile accident.

The approximate timeline as recollected by the patient was that the next day he was seen at Georgetown Medical where he saw his family doctor, Dr. Carey. X-rays were ordered. The patient was already on Percocet from the pain doctor for his low back pain. He was later seen by a podiatrist. He had x-rays and he was told that he had a fracture. He was placed in a boot and was off work for approximately eight weeks. He was seen several times by the podiatrist and also had physical therapy.

Activities of daily living are affected as follows. Standing is limited. Exercising is problematic. Jumping jacks are limited. He has difficulty climbing stairs. Squatting is difficult. Sports such as basketball and bowling are affected. Yard work and housework is affected. He has problems with sex and sleep. He has difficulty lifting grandchildren.

Past Medical History: Positive for HIV, Hodgkin’s lymphoma in remission, chronic low back pain, neuropathy, and hyperlipidemia.

Past Surgical History: Positive for three hernia repairs. He has had lower extremity bypass x3.

Medications: His medications include Percocet that was started initially for his low back pain and he is now continuing it for his mid back and ankle pain. He is on Eliquis. He is on a gabapentin type medicine. He is on a couple of blood thinners. He is on a statin. He is on a couple of medications for HIV.

Present treatment for this condition includes stretching exercises. He is taking Percocet as mentioned above. He is also taking over-the-counter oral analgesics.

His occupation is that he is disabled because of HIV and Hodgkin’s lymphoma. Before that, he was a janitor.
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Past Traumatic Medical History: Reveals that the patient has never injured his right ankle in the past. The patient has never injured his mid back in the past. His low back is causing chronic pain due to lower degenerative disc disease. The patient has been in a couple of automobile accidents, but none were serious and none with permanency.  These did not require physical therapy. He was seen in the emergency room and did have metal fragments in his left hand. The metal fragments were approximately one year before this automobile accident and resulted in no permanency. He has not had any serious work injuries. At work, one time, he did have a laceration to his left shin that did require some sutures without complication.
Allergies: He is allergic to VICODIN, PENICILLIN, LISINOPRIL and ANOTHER ANTIBIOTIC.
I did review an extensive amount of medical records and would like to comment on some of the pertinent findings: CT of the right foot done at Community Hospital, September 22, 2020, impression was:

1. Distal fibular fracture.

2. Healing, but incomplete.

Review of several notes was that he was seen at East Foot & Ankle Center on September 17, 2020. He had right ankle pain at the beginning of August. He had decreased motion of the ankle with severe pain with movement. There is pain to palpation at the lateral fibula at the tip and distal one-third. There was a transverse and nondisplaced fracture of the right fibula and a CT scan was ordered. He was given a boot for his right foot. He was placed off work for six weeks. He returned to Foot & Ankle on October 1, 2020. He was having intermittent swelling and leg cramps. He was reporting a backache. He was advised to continue off work at least 6 to 8 more weeks. They advised no surgery to be planned because of the patient’s history of peripheral vascular disease. They stated that he would likely need a permanent brace after the fracture is completely healed. On October 15, 2020 exam, he had pain inside of his ankle, intermittent swelling and leg cramps. He was still reporting a backache. Review of the x-rays showed callus formation around the nondisplaced transverse fracture of the fibula. On November 5, 2020 exam, he was still having pain inside of his ankle. On December 3, 2020, he was having followup of a nondisplaced fibular fracture with delayed union of the right ankle. He was still having a backache and stiffness in his ankle with pain with range of motion. X-rays reveal minimal changes at the fracture site not healed and showing no signs of healing. Exam on January 14, 2021, he was using his bone stimulator and his ankle-foot orthosis. New x-rays showed almost fully healed fibular fracture. On March 4, 2021, he had a new onset of right calf pain and swelling. He also continued to have a backache. X-rays were repeated. Seen again on April 26, 2021, still complaining of a backache.
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Records from Community Hospital South on September 22, 2020, CT of the right foot showed a fracture of the shaft of the right fibula. On May 3, 2021, Outpatient Physical Therapy, they ordered therapy two times a week for six weeks. On PT visit May 20, 2021, showed limitation, stiffness and range of motion loss. Office visit note August 7, 2020, complaints of neck and back pain after an August 4, 2020 accident. Office visit April 16, 2021, was complaining of neck, shoulder and back pain from his car accident in August. Pain management visit August 20, 2020, reports he was in a car accident two weeks ago. X-rays of the spine complete and CT of spine ordered. Baseline back pain has aggravated since accident. Visit note September 15, 2020, he has pain in his right heel following the accident, going to see a podiatrist, CT of the spine reviewed no acute abnormalities. December 3, 2020 visit, no interest in spine injections or pain pump, continue with Percocet. March 2, 2021, cannot have surgery to right foot because of vascular disease, continue with Percocet.

After review of the medical records, my final diagnoses are as follows:

1. Distal right fibular fracture transverse in nature with delayed union.

2. Thoracic trauma with thoracic strain.

The above two diagnoses are directly caused by the automobile accident in question of August 4, 2020. After review of all the medical records, I have found that all his treatments as outlined above are appropriate, necessary and medically reasonable.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition,” by the AMA, the patient qualifies for the following two impairments. In reference to his right ankle, the patient qualifies for a 12% lower extremity impairment utilizing table 16-2, page 503. This converts to a 5% whole body impairment utilizing table 16-10, page 530. In reference to the thoracic spine, he qualifies for an additional 3% whole body impairment utilizing table 17-3, page 567. When we combine these two whole body impairments, the patient has a total 8% whole body impairment as a result of the automobile accident of August 4, 2020. Because of his prior medical conditions to the low back, no impairment rating was given to the lumbar region. Because of the significant injuries, the patient as he ages will be more prone to arthritis in his right fibula or ankle region as well as his mid back region.

Future medical expenses will include the following. The patient will need to continue to use over-the-counter oral analgesics as well as some additional Percocet medication. The cost of these medications as it relates to this automobile accident would be $100 a month for the remainder of his life.
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The patient could benefit by a thoracic back brace at an estimated cost of $250. This brace would need to be replaced every two years for the remainder of his life. The patient will need a right ankle brace at an estimated cost of $200 and would need to be replaced every two years for the remainder of his life. The patient could benefit by some injections in his mid back at an estimated cost of $3000. The patient can benefit by a TENS unit to help with his mid back pain at an estimated cost of $500. As mentioned in the records, his doctors did not advise surgery because of his complicated medical history. I do want to entertain that should this condition become much worse despite his past medical history he may have to suffer future medical expenses as it relates to surgical correction of the ankle.

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 the patient’s medical records as well as taken the patient’s history directly from the patient. 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 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
