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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


October 6, 2022

Brad Smith, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404
RE:
Abigail Fricke
Dear Mr. Smith:

Per your request for an Independent Medical Evaluation on your client, Abigail Fricke, please note the following medical letter: On October 6, 2022, I performed an Independent Medical Evaluation. I reviewed several thousand pages of medical records. I took the history directly from the client over the 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 51-year-old female, height 5 feet 10 inches tall, weight 279 pounds. Her initial injury occurred at Red Lobster on or about December 31, 2019. She was inside the store and tripped over a piece of flooring near the water tank. The patient was eating there and the tank was missing. She fell forwards and landed face first into the carpet. Although she denied loss of consciousness, over the next 2 to 3 days, she had pain in her mid and low back. She also had pain down her right leg to her foot. She was not experiencing any hip pain. This injury aggravated her preexisting back and scoliosis issues. She was informed that she had a bulging disc at L4-L5 and this resulted in surgery on March 2, 2022. She also sustained another injury at a Menards Store on or about May 2021. This occurred inside as she was a patron. There was missing flooring from the carpet to tile area that caught her foot and she fell to the ground frontwards. Although she denied loss of consciousness, she had immediate pain in her neck, low back, both hips, hands, and both knees. She had bleeding from her hands.

In reference to the injury at Red Lobster on December 31, 2019, despite treatment present day, despite surgery done on March 2, 2022, she is still experiencing pain in her mid and low back. The radiating pain down her leg has resolved after surgery. The mid back pain is described as burning and throbbing, it is constant in nature. It occurs every day. It ranges in intensity from a good day to 2/10 to a bad day of 10/10. It is non-radiating. Her low back pain from the Red Lobster injury is constant. It is burning and throbbing. As mentioned, it is non-radiating after surgery. It ranges in intensity from a good day to 2/10 to a bad day of 10/10.
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Her numbness that she had in her leg has resolved with the fusion surgery.
Activities of Daily Living: They are affected from the Red Lobster injury in that she has problems with bending, lifting, climbing, housework, kayaking, yardwork, performing her job duties with moving, lifting heavy products, reaching, sex, and sleep difficulties.
Medications: The patient’s present medications include Skelaxin, headache medicines, antidepressants, anti-anxiety medicines, pain medicine, iron medicine, stomach medicine, and Lyrica.
Present Treatment: For the Red Lobster injury includes Skelaxin, pain medicine, a cane, a brace to the mid and lower back area, stretching exercises, physical therapy on her own at home, and a bone growth stimulator.

Past Medical History: Includes headaches migraine in nature, depression, anxiety, GERD, iron anemia and Chiari malformation.
Past Surgical History: Reveals two cesarean sections, ovary removal, hysterectomy, fusion is L4-L5 related to this injury in March 2022, and several nerve ablations involving the mid and low back both before and after the Red Lobster and Menards injury.

Past Traumatic Medical History: Reveals the patient has never injured her mid back in the past. She did have preexisting scoliosis and she started treatment in May 2019. She had nerve ablations and blocks that started before her two fall injuries. Her back pain got much worse, at least 50% worse after the Red Lobster fall and it was also worse after the Menards fall. The patient never injured her low back before the Red Lobster fall. Granted she had preexisting back issues, but has never had a traumatic injury to the low back before the Red Lobster injury. The Red Lobster and the Menards injury both aggravated her preexisting low back pain. The patient was never involved in a serious automobile accident that required a treatment. There were only minor automobile accidents. The patient has not had a prior work injury. The timeline of treatment as best recollected by the patient in reference to the Red Lobster injury is that Abigail followed up with her spinal doctor from her prior scoliosis treatment, Dr. Salyer. X-rays and MRI of the back were ordered. This was followed up with ablations and blocks involving the mid and low back area. She had surgery at Community – South by Dr. Cole with fusion of L4-L5 on March 2, 2022. She had followup physical therapy at Community Hospital.

Occupation: Her occupation is that of retail management. She has been placed on disability in March 2021, for multiple issues, but mostly stomach issues.
Allergies: SINGULAIR.
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I am going to go over the records presently associated with the Red Lobster injury. Associated with the Red Lobster injury, there is an office visit on March 2, 2020, from Community Spine Center – South, states that she is here for followup for neck and low back pain. Her pain has been present for many years. She states that she fell on December 31, 2019, in Red Lobster. Her low back pain is across the paraspinals bilaterally radiating into the right posterior thigh and upper calf. X-rays of the lumbar spine showed at L3-L5 degenerative spondylosis with grade 1 spondylolisthesis, that was on March 20, 2020. X-rays of the lumbar spine on April 30, 2019, showed degenerative changes lower thoracic and lumbar spine. Anterolisthesis of L4 on L5 and instability of L4-L5. X-rays of the cervical spine on April 30, 2019, anterior osteophytes in the mid-cervical spine. Plan: Due to her fall/trauma, worsening radicular symptoms, with flexion abnormalities and lack of improvement with her medications and home exercise program, we will proceed with an MRI of her lumbar spine. MRI of the lumbar area on March 16, 2020. There is a grade 1 anterolisthesis of L4 on L5. There is disc bulging. There is just material extruded. There disc material extruded into the left foramen compressing the exiting left L4 nerve root. Office visit notes, Community Spine Center – South, April 29, 2019, presents today for evaluation of her neck and low back pain. Her pain has been present for many years without any inciting event or injury.
Assessment:

1. Spondylosis of the lumbar spine.

2. Spondylosis of the cervical joint without myelopathy. MRI of the cervical spine on December 9, 2020; 1) Mild degenerative changes of the cervical spine. 2) No cord signal abnormalities.

X-rays of the lumbar spine on February 20, 2020, comments are that the patient fell on December 31, 2019. Impression: L3-L5 degenerative spondylosis with grade 1 spondylolisthesis.
In reference to her Menards injury that occurred in May 2021, history that she was inside the store as a patron and she was walking out of the store and there was missing floor from the carpet to the tile that caught her foot and she fell to the ground forwards. Although she denied loss of consciousness, she had immediate pain in her neck, low back, both hips, hands, and both knees. She had bleeding from her hands. Present day, from the Menards injury, this caused aggravation of her initial scoliosis and prior back pain. Her neck pain is fairly new. Her bilateral hip pain is also present and is relatively new.

The neck pain from the Menards injury is described as aching, sharp pain and non-radiating. It is constant. It ranges in intensity from a good day to 1/10 to a bad day of 8/10. It radiates down both arms into the fingers with tingling.
The low back pain from the Menards injury is described as burning and throbbing. It is non-radiating after surgery. It ranges in intensity from a good day to 2/10 to a bad day of 10/10.  It is constant. The numbness has resolved with fusion surgery.
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The bilateral hip pain as it relates to the Menards injury is worse on the left compared to the right. It is a constant aching and stabbing pain. On the left side, it ranges in intensity from a good day to 2/10 to a bad day of 8/10. On the right side, on a good day, it ranges in intensity from 1 to 10 to a bad day of 7/10. It is a non-radiating pain. She does anticipate further treatment to her hips at a later date.
The timeline of treatment as best recollected by the patient as relates it to the Menards injury is that she followed up with her spinal doctor, Dr. Salyer. She had x-rays and MRI as well as placed on Lyrica and Skelaxin. Later, she had blocks and ablations of multiple areas including her mid and low back. She was referred to Dr. Cole, the surgeon who did the L4-L5 fusion on March 2, 2022. She did have physical therapy after the surgery.
Activities of daily living affected by the Menards injury are very similar to the activities of daily living that are impaired because of the Red Lobster injury, but because of her neck involvement, she is having more difficulties with sleeping, housework and yardwork. Because of the neck involvement, she is having problems looking over shoulder when she drives. With her hip injury from the Menards accident, walking is limited to approximately one block. She also has difficulty squatting and this makes sex more difficult.

Present Treatment: For her condition after the Menards injury includes the addition of Lyrica, exercises at home, and a bone growth stimulator. At this time, I would like to comment on some of the records as it pertains to the Menards injury. Records from Dr. Cole, Community Orthopedic Specialty Care, date of surgery March 2, 2022, Abigail presents for L4-L5 decompression and fusion with radiating to the right leg, with sleep disturbance made worse after a fall in December 2019, and some improvement with lumbar injections until another fall in May 2021. The plan was L4-L5 decompression and fusion.

Procedures: Performed were arthrodesis, autograft, allograft, and laminectomy/facetectomy for decompression with spondylolisthesis of thecal sac/nerve roots. Also, Community Surgery Center East, October 25, 2021, she returns to the clinic for followup regarding her low back pain. She was last seen in the clinic on August 26, 2021, due to her worsening symptoms, we decided to proceed with the repeat lumbar spine MRI to assess for interval changes.
The MRIs were abnormal and showing contact of the exiting left L4 nerve root as well as disc bulging with possible contact on their respective transverse nerve roots. On their exam of range of motion of the lumbosacral spine, extension lacks 50% of normal range. They were going to proceed with the right L4-L5 and L5-S1 transforaminal epidural steroid injections with IV sedation.
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After taking the history and review of all the medical records as well as looking at photographs, I have found that all the treatments that have been outlined above and that she has sustained as a result of these two fall injuries were all appropriate, reasonable, and medically necessary.

The diagnostic assessment by me Dr. Mandel is as follows. I will separate the diagnostic injuries as it pertains to Red Lobster and Menards. In reference to the Red Lobster injury on December 31, 2019, her diagnoses are:
1. Thoracic trauma and strain.

2. Lumbar trauma, strain, right radiculopathy, and L4-L5 herniated nucleus pulposus.
3. Aggravation of her prior scoliosis and spondylosis of the spine.

The above diagnoses are directly caused by the Red Lobster injury of December 31, 2019.

My Diagnostic Impressions: In reference to her Menards fall of May 2021, my diagnostic impressions are:
1. Cervical trauma and strain.

2. Aggravation of preexisting lumbar strain, trauma, radiculopathy right, and L4-L5 herniated nucleus pulposus.
3. Bilateral hip strain/trauma with sacroiliac dysfunction.
4. Aggravation of prior scoliosis and spondylosis of the lumbar spine.

The above four diagnoses are directly caused by the Menards fall of May 2021.

Because of her injuries to the back and hips from the Red Lobster and Menards fall, she does have permanent impairments as it relates to the cervical, thoracic, lumbar and bilateral hip areas. Due to  the Red Lobster injury, there is permanent impairment of the thoracic and lumbar regions. Because of the Menards fall, there is permanency to the cervical, lumbar and bilateral hip areas.

The surgery that was performed on March 2, 2022, relates primarily to the Red Lobster injury of December 31, 2019. MRIs show extrusion of the disc material with a herniated disc. The Menards fall certainly contributed to the pain and ultimately led up to surgery, but the majority of blame for the surgery would have to be the Red Lobster injury of December 31, 2019.

Because of both of these injuries, the patient will be more susceptible to permanent arthritis as she ages to the cervical, thoracic, lumbar and bilateral hip regions. Because of her present condition, the patient may need additional surgery with more fusions to other areas in her low back area.
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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 as well as taken the history directly from the patient, but I have not performed the physical examination due to the constraints of COVID-19. 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

