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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


May 3, 2022

Nathaniel Lee, Attorney at Law

151 North Delaware Street, #1500

Indianapolis, IN 46204

RE: Faye Godwin
Dear Mr. Lee:

Per your request for an Independent Medical Evaluation on your client, Faye Godwin, please note the following medical letter. Per your request for an impairment rating, please note that I have reviewed an extensive amount of medical records. I have taken the history directly from the patient. I have also performed a physical examination on 05/03/2022. Doctor-patient relationship was not established. I have known this patient for many years. Before I closed up my family practice, she was a very cooperative and pleasant patient. I am very familiar with her medical history as well as her past cognitive skills. The patient has always been a very upbeat individual with an extreme desire to get well. This desire to get well is very obvious in this case.

The patient is a 62-year-old black female, height 5’ tall and weight 158 pounds. She sustained a work injury when she was working at Target in a Glendale Mall for the holidays. She fell from approximately a 12-foot ladder and had loss of consciousness. This injury occurred on or about 12/08/2021.  She apparently landed on her back. When she woke up from unconsciousness, she was at Methodist Hospital. She just had loss of memory and cognition despite adequate treatment. Present day, besides the cognitive loss, she continues to have right shoulder pain and is aware that she has diminished range of motion. The pain is intermittent. It ranges in intensity on a good days from 4/10 to a bad day 9/10. This pain is worse when she sleeps. It is a daily pain and she has spasms and pain. She is having mid back discomfort where she had her fractures. This is the location of most of the spasms and pain in the mid back. She is aware that she has a loss and slowed cognition with lapses of time memory. She is aware that she has a right ear hearing loss. There is a questionable visual loss in the right eye; however, the patient will follow up with her eye doctor. She is aware that she has a disfiguring scar on the back of her scalp.
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The approximate timeline as given to me by the patient is as follows: Apparently, an ambulance that day took her to Methodist emergency room and she was admitted for approximately two weeks. She had a CAT scan and MRIs done and she does have some memory loss of the admission. She was transported by ambulance later to the Rehab Hospital of Indiana from approximately 12/16/2021 to 12/28/2021. She had physical therapy as well as occupational and speech therapy. She was released to home and had home physical therapy and as well occupational therapy until approximately 02/01/2022. She was seen by neurosurgeon and had scans and x-rays as well. She had ENT followup at IU in March following the rehab. In mid March, she was released to part-time work. She was told that she had fractures that involved her right ear area and that they did not heal and she apparently has hearing loss. She was told that she had a traumatic brain injury with concussion as well as spinal thoracic fractures. She is aware of her slow and impaired cognition. She is aware of the right ear hearing loss with the failed union of fractures. Right shoulder has not been treated.

Activities of daily living are affected as follows. Because of her back, she has problems getting up and down with mobility. She has difficulty sitting. Standing is limited to approximately 10 minutes. Lifting is difficult over 10 pounds. She has difficulty moving furniture. Housework such has vacuuming is affected. Dancing is affected. She has difficulty climbing stairs. Sleep is affected. Yard work is uncomfortable. She has occasional slight loss of cognition with forgetfulness and slowed memory. She is slow to do mental legal task. She has problems doing outside cognitive activities such as leadership organizations. She is aware that she has diminished range of motion of the right shoulder and diminished hearing in the right ear. When she talks on the phone, she has to use her left ear because in the past she used to use her right ear. She is an avid cooker as a hobby and this is affected because she has difficulty with prolonged standing. She has teary eyed, not comfortable around crowds and family.

Medications include metformin, Trulicity, lipid medicine, Vascepa-DM, ferrous sulfate for anemia, Farxiga, vitamin D, vitamin B12, a baby aspirin and occasional over-the-counter medicines for pain. She is also using an occasional Lidoderm patch for pain and alcohol rubs.

Present treatment for this condition includes occasional Lidoderm patch, over-the-counter pain medicines, alcohol rubs, and she is considering a hairstyle change versus a wig.

Past Medical History: Positive for diabetes, hyperlipidemia, fibroids, and anemia since this injury.

Past Surgical History: Positive for fibroids, right foot and ankle fracture repair, and a cesarean section.
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Allergies: She is allergic to VICODIN.
Past Traumatic Medical History: Reveals the patient has never had a head injury or concussion in the past. She has never injured her mid back in the past. She has never injured her right shoulder in the past. She has never had a hearing loss or right ear injury in the past. She has never had a loss of cognition in the past. She was diagnosed with macular degeneration mild in nature in the past. She has never had a work injury in the past. She has been involved in minor automobile accidents in the past with no permanency or serious treatment.

Occupation: Her occupation is that of a litigation manager at a law firm for 35 years.

I did review an extensive amount of medical records and I would like to comment on some of the pertinent findings. Records from IU Methodist Hospital discharge notes: Her injuries were subdural hematoma, traumatic subarachnoid hemorrhage, bilateral frontal intraparenchymal hemorrhage, complex longitudinal and transverse right temporal bone bruise, thin venous epidural hematoma, T12 burst fracture, T10 anterior compression SEP fracture, and T11 anterior compression SEP and posterior fractures.

IU Methodist Hospital records progress note 12/11/2021, assessment: 62-year-old female with history of type II diabetes, admitted on 12/09/2021 with a variety of injuries including traumatic brain injury, temporal bone fracture, thoracic vertebral fractures, subdural hematoma, traumatic subarachnoid hemorrhage, bilateral frontal intraparenchymal hemorrhage, complex longitudinal and transverse right temporal bone fracture, thin venous epidural hematoma, T12 burst fracture, T10 anterior compression fracture, T11 anterior compression and posterior fractures.

CT of the head done 12/08/2021, impression:

1. Acute parafalcine and left parietal convexity subdural hematomas.

2. Acute hemorrhage within the frontal lobes, which likely reflects a combination of hemorrhagic parenchymal contusion and subarachnoid hemorrhage. Subarachnoid hemorrhage is also seen within the left sylvan fissure.

CT of the neck 12/08/2021: No evidence of arterial injury in the neck. CT of the chest 12/08/2021: T12 burst fracture with 4 mm of retropulsion. T10 and T11 minimal anterior compression fractures, nondisplaced transverse fracture of the posterior elements at T11 including the T11 spinous process, bilateral lamina, and bilateral inferior articular facets.
CT of the abdomen and pelvis 12/08/2021: No acute traumatic findings, but they do comment on the thoracic fractures as previously noted.
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On 12/09/2021, x-rays of thoracic spine shows a T12 compression deformity. Rehab Hospital of Indiana notes apparently on admission 12/16/2021, was admitted to Methodist Hospital 12/08/2021 through 12/16/2021 and had a fall from a ladder. Hospital course was complicated by encephalopathy and cephalgias. Headache was attributed to increased edema. The patient was stabilized and now admitted to the Rehab Hospital for ongoing therapy and medical needs. Also, consultation note from the Rehab Hospital states that she is a 62-year-old female previously functionally independent who presented to IU Methodist Hospital with an unwitnessed 20-foot fall from a ladder at work. Loss of consciousness estimated 2-3 minutes by EMS. Glasgow score of 12 per EMS and at ED. The patient was seen for neuropsychological consultation per the request of the treating physiatrist.

On physical examination by me, Dr. Mandel, there was a 9 cm vertical scar involving the occipital area with keloid formation. There was also a 9 cm diameter circular area of diffuse scar tissue with diminished sensation involving the occipital area of the scalp. The patient needs a cane for ambulation and was ambulating with an abnormal slowed flexed gait. ENT examination revealed tortuosity involving the right ear canal as compared to a left ear canal. I am not certain as to whether the tortuosity is caused by the above-noted fractures. There is obviously diminished hearing involving the right ear. Examination of the eyes revealed pupils equal and reactive to light and accommodation. Extraocular muscles intact. I will defer funduscopic examination to the eye doctor who will probably dilate her eyes. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the cervical spine was normal. Examination of the right shoulder was abnormal. There was tenderness and crepitance on range of motion of the right shoulder. There was diminished range of motion in all aspects of the right shoulder. Right shoulder flexion was diminished by 22 degrees. Extension was diminished by 14 degrees. Decreased abduction lacking 42 degrees. Adduction was lacking 16 degrees. Internal rotation was diminished by 34 degrees. External rotation diminished by 12 degrees. Examination of the thoracic area revealed diminished range of motion. Flexion was diminished by 22 degrees. Extension diminished by 18 degrees. Lateral flexion diminished by 12 degrees. Rotation diminished by 10 degrees. There was tenderness to palpation of the thoracic spine. Neurological examination revealed diminished sensation involving the right dorsal hand. There was a diminished right triceps reflex at 1/4. Remainder of the reflexes were 2/4. On cognitive examination, her cognitive abilities were slowed and impaired. She had diminished recall of 3 unrelated items at both 1 and 5 minutes. Circulatory examination revealed pulses normal and symmetrical at 2/4.

After review of all the medical records, I have found that all her treatment that has been outlined above and that I have reviewed were all appropriate, reasonable, and medically necessary.
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My Diagnostic Impressions:

1. Head injury with traumatic brain injury. This also includes bilateral frontal hemorrhages with subdural hematomas, concussion, and a traumatic subarachnoid hemorrhage.

2. Right ear trauma with hearing loss. This also encompasses temporal bone fracture with a complex longitudinal and transverse right temporal bone bruise.

3. Right shoulder trauma.

4. Thoracic trauma with T12 fracture with retropulsion, T10, T11 and T12 compression fractures. T11 transverse fracture and spinous process, lamina, articular facets.

5. Disfiguring scar of the scalp that is a complex laceration with keloid complications.

6. Questionable visual loss in the right eye. The above diagnoses are directly caused by the work-related injury of 12/08/2021.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, in reference to the head trauma, the patient qualifies for a 10% whole body impairment utilizing table 13-A, page 331. Because of the temporal bone injury with hearing loss, there is a 4% whole body impairment utilizing table 11-3, page 254. In reference to the right shoulder trauma, she qualifies for an 11% upper extremity impairment utilizing table 15-5, page 402. This equates to a 7% whole body impairment utilizing table 15-11. In reference to the thoracic trauma with fractures, there is a 6% whole body impairment utilizing table 17-3, page 568. In reference to the disfiguring scar on the scalp, this is a 4% whole body impairment utilizing table 8-2, page 166. The patient may have more of impairment based upon her further evaluation by an ophthalmologist in the future. An ENT doctor may further evaluate her hearing loss. When we combine the total whole body impairments, the patient has a total 31% whole body impairment as a result of the work injury of 12/08/2021. Because of her severe injuries, the patient will be more prone to severe arthritis in the thoracic area as she ages. There was significant trauma with multiple areas of bony injuries and she will be extremely prone to arthritis in these areas. In reference to the right shoulder, she may be slightly more susceptible to arthritis in that area as she ages. Because of the severe traumatic brain injury for which she has sustained, the patient will be more prone to seizures, Parkinson’s disease, epilepsy, and dementia.

Future medical expenses will include the following: The patient will need ongoing medications both analgesic and antiinflammatory as well as topical medications. Estimated cost will be $110 a month for the remainder of her life. The patient will possibly need a wig to cover the disfiguring scars at an estimated cost of $500. This wig would need to be replaced every one to two years. The patient will need more of a neurologic workup potentially in the future and estimated cost of $5000. Scar revision of the complex scar tissue in her scalp would be approximately $75,000. The patient can use right shoulder injections at a cost of $4000. The patient can possibly benefit by hearing aids at an estimated cost of $2000. Down the road, the patient may need definitive thoracic surgery.
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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, taken the history directly from the patient and performed a physical examination. The purpose of this was to do 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.
The patient gave me informed consent to obtain 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
