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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 27, 2022

Brad Smith, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404
RE:
Brenda Wood
Dear Mr. Smith:

Per your request for records review and Independent Medical Evaluation on Brenda Wood, please note the following medical letter:

On June 27, 2022, I reviewed an extensive amount of medical records. I took the history directly from the patient via telephone. I also reviewed photographs of bruising and damage. A doctor-patient relationship was not established. Due to the constraints of COVID-19, a physical examination was unable to be performed.

The patient is a 69-year-old female. Height 5’3” and weight 100 pounds. On May 15, 2020, she was involved in an automobile accident. She was a driver with her seat belt on. She was slowing down while she was driving in Indianapolis because the truck in front of her was starting to commence a turn. The vehicle behind Brenda rear-ended her and pushed her into the vehicle in front. Although she denied loss of consciousness, she was jerked and sustained significant bruising. Initially, she had diffuse pain, burning skin, discomfort and bruising to the chest, abdomen, entire right leg, both feet, both legs, and both arms. She had hematomas of the abdomen and legs that have later resolved.

Despite treatment, she continues to have pain and difficulty involving her right lower leg. It is mostly the anterior aspect of her right leg and it is worse around the ankle. The pain is constant and is present every day. It is described as burning with a loss of sensation of the right foot. The pain radiates to the right foot and up her right lower leg. The pain ranges in intensity from 1 to 8/10. Since the automobile accident, she has also had bad diffuse bruising and has had a great deal of improvement with treatment. The patient has had to have a recent blood treatment with infusions on or about March 2022.
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The timeline of her treatment as best recollected by the patient was that approximately four days after the injury she was seen in the emergency room at Community East. She had x-rays. She was seen in the emergency room a second time and was referred back to her oncologist, Dr. Bedano. He saw her back in August 2020, and had to have several IV blood washings, treatment and infusions. There were approximately four treatments each a week apart. She was informed that there was a factor VIII deficiency of blood clotting; however, she was fine and did not have these clotting issues until precipitated by this automobile accident. The reason she was seen by an oncologist in the past was not because of cancer, but because of leukocytosis and anemia.

Activities of daily living are affected as follows. She has difficulty running. Walking requires an occasional use of a cane since this automobile accident. Walking is limited to approximately two blocks without discomfort. Lifting several pounds is difficult. Sleep is affected.

Medications: She is on medications for her heart and diabetes.

Present treatment for this condition includes occasional over-the-counter pain medicines. She does stretching exercises. She requires a cane on an occasional basis.

Past Medical History: Positive for diabetes, heart disease with congestive heart failure, hyperlipidemia, hypertension, leukocytosis, and anemia.

Past Surgical History: Reveals two stents inserted in the heart as well as a heart catheterization.

Past Traumatic Medical History: Reveals the patient has never injured her right leg in the past. The patient has never been involved in a prior automobile accident. The patient has never had a prior work injury. The patient has been treated for leukocytosis, anemia and various other minor blood disorders by an oncologist in the past. She did not have bruising or this clotting disorder until the trauma of this automobile accident.

Occupation: She is a retired microbiology assistant.

Allergies: AMPICILLIN.
I did review an extensive amount of medical records and I would like to comment on some of my findings. Review of the literature shows that there is an association following trauma with this factor VIII acquired hemophilia disorder. Records from Community Health Network on May 19, 2020, emergency department since the patient was in a motor vehicle accident on Friday where she was a restrained driver hit from behind, she had swelling and bruising of her right hand. She was stopped when the car behind her rear-ended her and forced her into the car in front of her. She had pain to her forearm and hand and the pain intensified last night. She was still having bruising and swelling. On physical examination, they noted diffuse ecchymosis and bruising in multiple areas. Several x-rays were negative for fracture including x-rays of the tibia and fibula, x-rays of the hand, x-rays of the right forearm, and x-rays of the right knee.
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Other clinical impressions were:

1. Motor vehicle collision initial encounter.

2. Contusion of the right hand.

3. Contusion of the right forearm.

4. Contusion of the right knee.

5. Pain in the right lower leg.

6. Pain in the left lower leg.

Emergency room records Community East on July 29, 2020, a 67-year-old female presents to the emergency department for evaluation of hematomas. The patient reports she first noticed she may have it after a motor vehicle collision in May. They state that the hematoma of the right upper extremity does have some induration as well as tenderness. CT of the upper extremity right was done and was negative for fractures. Office visit notes, August 10, 2020, from Community Regional Cancer Care East stated a 67-year-old female here for complaints of easy bruising. The patient is known to our office for a history of neutrophilic leukocytosis, macrocytosis without anemia, and IgG kappa. The patient was involved in a motor vehicle accident in May 2020. The patient noticed diffuse pain and bruising since this time. Same office note, August 24, 2020, states that the patient is a 67-year-old female with a new diagnosis of acquired-factor VIII inhibitor. The patient is known to our office, was involved in a motor vehicle accident in May 2020. The patient noticed diffuse pain and bruising since this time. PTT was elevated at 84.6. Workup for easy bruising on August 10, 2020, showed a factor VIII activity of less than 1%. Factor VIII inhibitor was elevated to 600 units. The patient is feeling better since starting treatment. She tolerated Rituxan infusion well. On objective physical findings, she appeared cachectic. She had edema. White count was elevated at 12.3 and hemoglobin low at 10.3.
Assessment by them: Acquired factor VIII inhibitor, leukocytosis, macrocytosis, and MGUS. Plan is acquired factor VIII inhibitor workup for easy bruising on August 10, 2020. Factor VIII activity of less than 1%. Factor VIII inhibitor was elevated to 800 units.
I did review several photographs of diffuse bruising. After review of the records, I have found that all her treatment as outlined above and caused by the auto accident of May 15, 2020, were all appropriate, necessary, and reasonable.

Final Diagnoses by Dr. Mandel:

1. Right lower leg trauma with aggravation of blood clotting disorder (acquired factor VIII inhibition). The patient was predisposed, but the automobile accident caused the precipitation and rapid onset of this clotting disorder.

2. Right hand trauma resolved.

3. Right forearm trauma resolved.

4. Left lower leg trauma resolved.

5. Right knee trauma.
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The above five diagnoses are directly caused by the automobile accident in question of May 15, 2020.

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 right leg trauma utilizing table 16-3, page 509, she qualifies for a 7% lower extremity impairment, which converts to a 3% whole body impairment utilizing table 16-10, page 530. In reference to the clotting disorder and hemophilia, utilizing table 9-10, page 204, she qualifies for an additional 5% whole body impairment. When we combine the two whole body impairments, the patient has an 8% whole body impairment.

Future medical expenses will include the following. The patient will need the use of over-the-counter antiinflammatory and analgesic medications at an estimated cost of $90 a month for the remainder of her life. The patient will undoubtedly need future blood washing/infusion therapy. The last treatment had to be repeated in March 2022. It is very difficult to assess the dollar value as I do not know the number of treatments that would be required, but my best medical estimate would be somewhere in the neighborhood of $10,000.

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 and taken history directly from the patient via telephone, 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 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

