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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


August 30, 2022

Teresa Todd, Attorney at Law
22 E. Washington St #210
Indianapolis, IN 46204
RE: Artesha Taylor
Dear Ms. Todd:

Per your request for an Independent Medical Evaluation on your client, Artesha Taylor, please note the following medical letter. On August 30, 2022, I performed an Independent Medical Evaluation on Artesha Taylor. I took the history directly from the patient. I did review some records. A physical examination was performed. A doctor-patient relationship was not established.
The patient is a 31-year-old female. Height 4’11” tall, weight 145 pounds. She sustained a work injury on or about November 18, 2020. This occurred at Express Scripts. She was doing repetitive bending and lifting of packages. She was transferring packages and she hurt her low back as well as her mid back. She had pain in both the mid and low back area that radiates to the bilateral buttocks regions. Despite treatment, she is still experiencing pain in her mid and low back. Her low back is worse than the mid back. The pain occasionally radiates especially to the right buttock.
The timeline of treatment as best recollected by the patient was after time she saw her family doctor, was referred to physical therapy. She was seen at Concentra, which was a Workmen’s Compensation Clinic and had more physical therapy. Apparently, no MRIs were performed.
Present treatment for this condition includes over-the-counter oral medication as well as stretching exercises and heat.
Past Medical History: Positive for vertigo as well as seasonal allergies.
Past Surgical History: Reveals bunion removed in 2016.
Medications: Include medicines for vertigo as well as over-the-counter medicines for allergy and medications for her back injury.
Allergies: She is allergic to VICODIN and SULFA.
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Social History: Marital status is single.

Past Traumatic Medical History: Reveals the patient is never injured her mid and low back in the past. She has not had a work injury in the past. She was involved in one automobile accident in approximately 2011, but it did not have any issues or treatment.

Her low back pain is described as intermittent and lasts approximately 3/24 hours a day. It ranges in intensity from 3 to 9/10 on a good and bad day. The pain is described as throbbing and burning with occasional radiation to the buttocks.

The thoracic pain is described as intermittent occurring approximately one or more hours per day. It is described as throbbing and non-radiating.

Occupation: Her occupation presently is that of representative who does intake. In the past, she was a package handler. As a result of this work injury, she had to change her job description to a less physical job and is working at another facility in a less physical capacity.
Activities of daily living are affected as follows. The patient has problems with bending. She has problems with prolonged sitting over five hours. Sleep is affected. She has problems lifting other children. She has problems with housework.

Physical Examination: By me, ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the neck was unremarkable. Thyroid was normal. Auscultation of heart was regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the thoracic and lumbar regions revealed paravertebral muscle spasm in both areas, the lumbar was greater than thoracic. There was heat and tenderness on palpation of the thoracic and lumbar regions. There was diminished strength in the thoracic and lumbar spine. There was diminished range of motion in both the thoracic and lumbar areas. In the thoracic area, flexion was diminished by 8 degrees. Examination of the lumbar area revealed lumbar flexion diminished by 22 degrees. Lumbar extension was diminished by 6 degrees. Examination of the gait revealed an abnormal flexed gait. Straight leg raising was abnormal at 76 degrees right and 88 degrees left. There was diminished strength noted in the right great toe. The patient was unable to walk on her right heel. The patient also had problems walking on her right tiptoes. Circulatory examination revealed pulse is normal and symmetrical at 2/4. Neurological examination revealed reflexes normal and symmetrical at 2/4.

My Diagnostic Assessments:

1. Thoracic strain and trauma.
2. Lumbar strain and trauma.
3. Right lumbar radiculopathy.
The above three diagnoses are directly caused by her lifting injury at work from November 18, 2020.
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All the treatment that she has sustained for this injury was all appropriate, reasonable and medically necessary.

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 impairment ratings. In reference to the thoracic region, the patient qualifies for a 3% whole body impairment utilizing table 17-3, page 567. In reference to the lumbar region, she qualifies for an additional 5% whole body impairment utilizing table 17-4, class I, page 570. When we combine these two whole body impairments, she has an 8% whole body impairment that reflects her work-related injury of November 18, 2020.

Future medical expenses will include the following. The patient will need continued use of over-the-counter anti-inflammatory and analgesic medications at an estimated cost of $85 a month for the remainder of her life. The patient can benefit by TENS unit at an estimated cost of $500. The patient will need a lumbar support brace at a cost of $350 that would need to be replaced every two years. The patient can benefit by some injections of the thoracic and lumbar regions at an estimated cost of $4000. The patient will need an MRI of the lumbar area at a cost of $3000. This MRI may show a herniated disc and, if it does, surgery would need to be entertained.
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/gg

cc:
Ken Haider, Attorney at Law
