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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 6, 2022

Nick Bourff, Attorney at Law

RE:
Venus Dalton

Dear Mr. Bourff:

Per your request for an Independent Medical Evaluation on your client, Venus Dalton, please note the following medical letter:
On 05/05/22, I performed an Independent Medical Evaluation based upon an extensive review of the medical records. I took 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 43-year-old female, height 5’10” tall and weight 318 pounds. The patient was a driver with her seatbelt on. Although she denied loss of consciousness, she sustained injury in a hit-and-run accident. This occurred on 07/28/19. The patient was driving a 2014 Volkswagen Passat, going southbound on Shadeland Avenue in Lawrence, Indiana. It occurred at the intersection with East 49 Street. A hit-and-run driver in a 2017 Nissan rear ended the patient. The Nissan driver abruptly fled the scene in the hit-and-run type injury. There was moderate damage to the vehicle. The patient was jerked and injured in the injury. The next day she had severe pain in her neck, left shoulder, low back, headaches, chest, sacral region, and radiating pain down her right arm with tingling to her elbow. She had low back pain that radiated down both legs to her knees.
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Despite treatment present day, she is still experiencing neck pain with diminished range of motion. This neck or cervical pain is not constant but it is daily. It is worse in the mornings. The pain is every day and radiates intensity on a good day from 5/10 to a bad day 9/10. It is a sharp pain that radiates down the right arm to the elbow. The pain persists with left shoulder pain that is intermittent. It is every day. It ranges in intensity on a good day from 5/10 to a bad day 8/10. It is non-radiating and burning and sharp in intensity. 

She does have diminished range of motion of her left shoulder. The patient continues to have low back pain that is constant in nature. It is every day. On a good day it ranges intensity from 7/10 to a bad day 10/10. It is described as a tenderness with throbbing and sharp pain. It radiates down both legs to her knees with diminished range of motion.

Treatment Timeline: The approximate timeline of her treatment was that on the next day, she followed up with her chiropractic physician that was treating her from a prior automobile accident Dr. Carson of PSC Clinics North Indy. On examination, she had range of motion restrictions particularly in her left shoulder, cervical and lumbar regions. There were multiple positive orthopedic test results. She was diagnosed with injury and muscle spasm to her cervical, thoracic, lumbar and left shoulder regions. She again sought treatment with Dr. Carson on 07/31/19 and did have treatments and spinal adjustments. On 08/01/19, she presented to her primary care doctor Dr. Damera of Family Care Medicine. Abnormalities were noted on examination and x-rays were taken and I will go into that treatment later in this letter. On 08/07/19, she continued intersegmental traction. She also had spinal adjustments that continued on 08/14/19. On 08/19/19, Dr. Carson resumed treatment. She followed up with Dr. Carson again on 08/27/19. She was released from Dr. Carson on 09/12/19 as she reached maximum medical improvement. Upon further review of the records, I took a random sampling of notes from the PSC Clinic, note 08/21/19. Objective: There was decreased range of motion in the cervical, thoracic and lumbar spine. There was muscle spasm at the left trapezius. There was tenderness noted at the lumbar spine. There was hypertonicity at the cervical, thoracic and lumbar regions. Their assessment included lumbar sprain, cervical sprain, sprain of the left shoulder and the lumbar strain. The diagnosis was also other muscle spasm. Notes dated 08/01/19 office visit from community physicians network family medicine once again reviewed that the patient was here for a motor vehicle accident four days ago after being a restrained driver and rear ended by another car when she stopped. She started having aches all over on the next day with worsening of the low back and tailbone pain which she had from a previous motor vehicle accident. She went to the chiropractor on the next day and had x-rays, which were told to be normal. Review of the systems revealed positive back pain and myalgias.
Nick Bourff, Attorney at Law
Page 3

RE: Venus Dalton

May 6, 2022
On examination, in the chest area she exhibited tenderness as well as tenderness to the left upper chest. In the musculoskeletal system, she exhibited diffuse tenderness as well as in the lower lumbar spine and near sacrum. Naprosyn and Flexeril were prescribed for pain and inflammation. X-rays were ordered of the chest, lumbar spine and pelvis and they were negative studies for fracture.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems bending and lifting. She has problems with household activities such as vacuuming. Standing and washing dishes is difficult. Washing hands with her vanity being very low is problematic. She has difficulty getting out of bed. Housework and yard work are affected. She has problems with prolonged sitting. She has difficulty lifting children. Sports such as walking the treadmill are affected. Sex and sleep are affected.

Medications: Denies prescription medications other than taking over-the-counter oral and topical analgesics and antiinflammatories for this present automobile accident. 

Past Medical History: Unremarkable.

Past Traumatic Medical History: She sustained a neck injury in an automobile accident approximately one year prior before this automobile accident. She did get chiropractic treatment to her neck. The pain was essentially resolved before this automobile accident of July 2019. The patient was about to be released the next office visit in July 2019. Approximately 10 years prior she was involved where she injured her neck in another automobile accident. She had physical therapy for approximately 3 to 4 months and it resolved without any permanency. Her left shoulder has never been injured in the past. Her low back was injured in an automobile accident as I mentioned earlier approximately one year ago. She did have treatment. Like the neck area, the pain essentially resolved in the low back area and she was about to be released in the next office visit of July 2019. The patient has not had any work injuries. The patient in her lifetime has had approximately a total of three automobile accidents as documented above.

Past Surgical History: Positive for nasal surgery near 2017.

Allergies: No known allergies.
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Occupation: She works for Lowes in retail. It does affect her job. She has problems with prolonged sitting. She needs to get up and stretch frequently. She does work full time with the pain and as a result has to stretch frequently.

Diagnostic Assessments by Dr. Mandel:

1. Cervical trauma and sprain.

2. Thoracic trauma and sprain resolved.

3. Lumbar trauma and sprain.

4. Left shoulder trauma and sprain.

5. Chest wall trauma with costochondritis resolved.

6. Sacral trauma and strain resolved.

The above six diagnoses are directly caused by the automobile accident in question of 07/28/19.

After review of the records, all the treatment that I have outlined above and reviewed were all appropriate, necessary and medically necessary. I have reviewed the total bills that include PSC Clinic Family Care Medicine, Community Imaging Center and Radiology of Indiana with a total bill of approximately $10,000. I do find these bills to be appropriate, reasonable and medically necessary.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition,” by the AMA, the patient qualifies for the following impairments. In reference to the cervical region, the patient qualifies for a 2% whole body impairment utilizing table 17-2, page 564. In reference to the lumbar region, she qualifies for an additional 2% whole body impairment utilizing table 17-4, page 570. In reference to the left shoulder, utilizing table 15-5, page 402, the patient qualifies for an 8% upper extremity impairment. This converts to a 5% whole body impairment utilizing table 15-11, page 420. When we combine the three areas of whole body impairments, the patient has a 9% whole body impairment as a result of the automobile accident of 07/28/19. The patient’s impairment ratings in the cervical and lumbar regions would have been higher had it not been for her prior automobile accident and therefore it has been adjusted accordingly. Because of the severe trauma that the patient sustained in this automobile accident, the patient will be more prone to early arthritis in the cervical, lumbar and left shoulder regions as the patient ages.
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Future medical expenses will include the following. Using over-the-counter analgesics and antiinflammatories both oral and topically, the patient will spend $90 a month for the remainder of her life. The patient will need injections to her cervical and lumbar regions at an estimated cost of $3500. The patient will need a lower back brace at an estimated cost of $300 and would need to be replaced every two years. The patient should consider an MRI of the cervical and lumbar regions at an estimated cost of $5000 for both areas.

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 history directly from the patient, but 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 above. 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/gf

