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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


June 7, 2022

Chris Moeller, Attorney at Law

Isaacs & Isaacs Personal Injury Lawyers
201 North Illinois Street, Suite 1617

Indianapolis, IN 46204
RE:
Philip Lake
Dear Mr. Moeller:

Per your request for an Independent Medical Evaluation on your client, Philip Lake, please note the following medical letter:
On June 7, 2022, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records. I took the history from the patient as well as performed a physical examination. A doctor-patient relationship was not established.
The patient is a 63-year-old male. Height 5’10” tall. Weight 235 pounds. The patient was involved in an automobile accident on Thanksgiving of November 28, 2019. The patient was a driver with his seatbelt on. He was unconscious and collapsed after exiting the vehicle. He was rear ended by a pickup truck. The patient was in a 2006 Volkswagen Beetle. The vehicle was totaled. The patient’s head hit the vehicle. The patient was also jerked. He was using the clutch and it was depressed so his left knee was injured in the process. The vehicle was not drivable. No airbags deployed. He had immediate pain in his head, neck, stiffness in his left knee, and numbness in his left hand as well as numbness down to and including the left fingers.
Despite adequate treatment, he is present day still having neck and knee pain. The neck pain is a numbness that radiates down to his left hand involving fingers two and three. It is a daily pain and worse in the morning. It is intermittent, described as stiffness, tightness and burning. It ranges in intensity from 1-3/10.
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The patient states that he never had hand numbness until this automobile accident. His left knee pain is constant. It is burning and stabbing in nature as well as stinging. It ranges in intensity from 1-4/10. It is non-radiating.
Treatment Timeline: The timeline of treatment as best recollected by the patient was that day ambulance took him to IU Hospital in Tipton, Indiana. He was treated and released with some memory loss due to the head trauma and loss of consciousness. He was informed he had a concussion. He had a laceration in his head with staples, approximately seven staples. They set him up with an appointment with his family doctor in approximately two weeks. This was the soonest appointment that he could get in. He was off work and referred to physical therapy as well as neurology. He also saw a chiropractor monthly since the automobile accident. He was given physical therapy by the chiropractor as well as getting physical therapy at IU in Frankfurt. He was having problems with hand numbness and neck pain. He was told he was not sure if it was carpal tunnel or the automobile accident as the etiology. He did have an EMG and nerve conduction study and was told it was non-conclusive. He did have a knee injection.
Activities of Daily Living: Activities of daily living are affected as follows: Sleep is affected. He has problems with lifting. Bending is difficult. Yard work is problematic as well as housework. He has problems kneeling on his left knee. Sports such as hiking and walking as well as golf are affected.

Medications: Medications include medication for hypertension, thyroid, gout, and hyperlipidemia.
Allergies: No known allergies.
Present Treatment: Present treatment for this condition includes decreasing the amount of walking and physical activity. He is taking medications such as Advil and Osteo-Bi-Flex. He does use a knee brace. He occasionally uses a cane on bad days. He is still seeking monthly chiropractic care. However, in the past it was just as needed rather than monthly. The prior care was approximately three to six months and now it is monthly.
Past Medical History: Prostate cancer in remission. Hypothyroidism. Gout and hyperlipidemia.
Past Surgical History: Radical prostatectomy, hernia repair x 3.
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Past Traumatic Medical History: The patient never injured his neck in the past. The patient never had left hand numbness or diagnosed with carpal tunnel in the past. The patient is right-hand dominant. The patient never injured his left knee in the past. He was involved in an automobile accident at age 5 and it was non-serious and no treatment was required for this injury. The patient never had a work injury. At age 22, he strained his low back lifting at work. No treatment was required.

Occupation: His occupation is a United Methodist minister. He can work full time, but has problems with prolonged standing.
Review of Records: Upon review of records, outpatient neurology note dated January 20, 2020, states he is new to the Neurology Clinic. He reports having a motor vehicle accident on November 28, 2019, where he lost consciousness for unknown duration. He was diagnosed to have a concussion. He has acute onset confusion and memory loss. Since his motor vehicle collision, he reports multiple symptoms including dizziness and balance problems, stiffness and pain in the neck, intermittent mild double vision, headache in the left eye, depth perception problems. The above symptoms are better slowly in general. There is mild to moderate numbness in the first left index finger. There is mild neck pain. Their assessment is post head concussion syndrome, constant left hand numbness likely secondary to secondary etiologies, cervical radiculopathy from cervical spinal degenerative changes and focal neuropathy. Recommendations: Check EMG/nerve conduction study in the left upper extremity. EMG conclusion abnormal for chronic, very mild to mild median neuropathy at the wrist, chronic mild axonal loss ulnar neuropathy in the left, and no active denervation. There is no EDX evidence of cervical radiculopathy in the present study. Under notes, it says the present EDX results are abnormal for very mild to mild carpal tunnel syndrome in the left.
Notes from Snider Family Chiropractic dated December 18, 2019. Philip reports being involved in a motor vehicle accident on Thanksgiving, November 28, 2019. He was rear ended. He was seen by Dr. Diamond, neurologist, for the concussion. He was instructed on not working. He has seen an eye doctor for vision. He is being seen today for neck, mid back pain. He reports tingling coming on the left index finger. Objective pain and pain asymmetry, range of motion abnormal, tension. Assessment: Segmental and somatic dysfunction of cervical region, cervicalgia, sprain of the ligament of the cervical spine, muscle spasm of back, sprain of ligaments of thoracic spine and low back pain. Plan is three times a week treatment for four weeks and spinal adjustment.
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Notes outpatient primary care dated December 20, 2019. The patient is in the office today for followup. The patient states he has numbness of his thumb and first two fingers on his left hand. He is getting double vision when looking down. Here for followup motor vehicle accident for which he was rear ended and suffered a scalp laceration and concussion. Impression: (1) Concussion. (2) Cervicalgia. Referred to physical therapy. Trial of Flexeril at night.
Dr. Stafford notes dated April 5, 2020. The patient was rammed in the rear of his vehicle by a speeding pickup. Symptoms include dizziness when moving, worse when leaning forward and looking down, and sinus pressure makes the condition worse.
Emergency room record of IU Health Tipton dated November 28, 2019. Brought in via EMS, concern for concussion voiced by EMS providers due to confusion regarding accident and does not recall entirety of accident. There is laceration to posterior scalp. Endorses headache and paraspinal cervical pain. He was having neck pain and headaches. On examination, there was paraspinal tenderness in the neck. History and examination consistent with concussion. Laceration repaired at bedside. Assessment: (1) Motor vehicle collision. (2) Concussion. (3) Scalp laceration. In the emergency room, CT of the cervical spine done. No acute findings noted. CT of the brain, no acute intracranial abnormality.

Physical Examination: On physical examination, by me, Dr. Mandel, the patient had an abnormal gait. ENT examination was negative. Pupils were equal and reactive to light and accommodation. Extraocular muscles were intact. There was paravertebral muscle spasm in the cervical region. There was loss of normal cervical lordotic curve. There was diminished range of motion of the cervical area. Cervical flexion was diminished by 20 degrees, extension diminished by 16 degrees, side bending diminished by 22 degrees left and 24 degrees right, decreased cervical rotation lacking 14 degrees of function on the left and 16 degrees on the right. There was palpable heat in the tissue of the cervical area. Auscultation of the heart revealed regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. The abdomen was obese. There was positive Tinel sign to the left wrist. There was 7% swelling of the left knee. There was heat and tenderness on palpation of the left lower knee. There was diminished strength of the left knee. There was diminished range of motion of the left knee lacking 14 degrees of flexion. There was diminished sensation of the left hand. There was diminished sensation at the base and digits 1, 2 and 3 on the left. There was diminished grip strength left. There was diminished left biceps reflex at 1/4. Remainder of the reflexes were 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.
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Diagnostic Impression by Dr. Mandel
1. Concussion with postconcussion syndrome.

2. Head laceration.

3. Cervical trauma and strain.

4. Left hand neuropathy with left carpal tunnel syndrome.

5. Left knee trauma and strain.

Diagnoses #1 to #5 above are directly caused by the automobile accident in question of November 28, 2019. Because of the severe head trauma, the patient will be more vulnerable to seizure, epilepsy, as well as dementia as he ages. The patient will be more susceptible to arthritis as he ages involving his cervical area and left knee.
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 cervical region, the patient qualifies for a 3% whole body impairment utilizing table 17-2, class 1, page 564. In reference to the left knee, he qualifies for a 7% lower extremity impairment utilizing table 16-3, page 509. This converts to a 3% whole body impairment utilizing table 16-10, page 530. In reference to the left hand, utilizing table 15-23, page 449, he qualifies for an additional 4% upper extremity impairment which converts to a 2% whole body impairment. When we combine the three percent whole body impairments, the patient has an 8% whole body impairment as a result of the automobile accident of November 28, 2019.

All the treatments I have outlined above as it relates to the automobile accident were all appropriate, necessary, and medically reasonable.
Future medical expenses will include the following: Utilizing over-the-counter medications as well as topicals, the patient will need medications at a monthly cost of $90 for the remainder of his life. The patient can benefit by a knee brace at an estimated cost of $125 that would need to be replaced every two years. The patient can benefit by more cortisone shots of his left knee at an estimated cost of $1300. When the patient ages approximately 5 to 10 years from now, he can potentially require a knee replacement and this was apparently discussed with him by other doctors. The patient can benefit by continued chiropractic care in his neck at an estimated cost of $3500. There was apparently no discussion of surgery on his left hand due to the carpal tunnel, but this should be considered at a later date.
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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 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 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/gf
