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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


November 15, 2022

Marcia Cossell, Attorney at Law

Lee Cossell & Crowley, LLP

151 N Delaware, St #1500

Indianapolis, IN 46204
RE:
Elisa Clayton
Dear Ms. Cossell:

Per your request for an Independent Medical Evaluation on your client, Elisa Clayton, please note the following medical letter:

On November 15, 2022, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records. I took the history directly from the patient as well as performed a physical examination. A doctor-patient relationship was not established.

The patient is a 27-year-old female, height 5’3” tall and weight 180 pounds. On or about April 18, 2020, she sustained a workmen’s compensation injury at Capstone Logistics. The patient was a forklift driver unloading trailers. She was facing forward on a forklift when another forklift driver was backing up into the side of the patient’s forklift. Her forklift tipped over and she fell off and the forklift smashed her to the ground. She was pinned for a few minutes. Although she denied loss of consciousness, she sustained significant injury. Other workers were initially unable to lift the forklift off of her and required an additional forklift to remove it.

Despite treatment present day, she does have extensive injuries in this horrific accident. She has back problems involving her low back that radiates down her left leg to her toes. It radiates from the upper back and it goes to the tailbone. She has pelvic and groin pain with swelling on the left side. She has bilateral hip pain with the left being greater than the right. She has bladder incontinence. Her left calf is very painful because of the deep vein thrombophlebitis that she sustained. Her calf is very sensitive with pain and occasional swelling. The pain radiates into the foot region. She has skin discoloration at times involving her left foot with continuous swelling. The patient is unable to have children due to this serious injury with persistent vaginal swelling and pain. It is too painful for sex.
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The timeline of treatment as best recollected by the patient was that that day ambulance took her to Eskenazi Hospital and she was admitted for approximately four weeks. X-rays, CT and MRIs were done. She was told she had a ruptured bladder and bowels. She had crush injury to her pelvis with multiple areas fractured. She developed blood clots in her leg. She had intravenous fluids as well as pain medication and three surgeries involving the bladder as well as bowel repair. She also had surgical repair the next day of her pelvis. She had an IVC filter inserted for clots mid hospitalization. She had physical therapy and many blood transfusions. She was released to home after approximately four weeks, but she returned to the emergency room at Community East because her leg was swollen and inflamed. She was seen at pain management in Greenwood monthly for approximately two and half years and she was treated with medication and spinal injections. She had removal of the IVC filter on or about July 2020. In December 2020, she had some hardware removed from her pelvis and this was done outpatient at Eskenazi Hospital. She does have some hardware that remains in her pelvic area. In early of 2021, she had a tissue buildup deformity removed as an outpatient at Eskenazi Hospital. She had a second type similar surgery on or about June 2021. She had a total of approximately seven surgeries related to this work injury of April 18, 2020. She had physical therapy for approximately four months. She is still on pain management and being seen approximately every month.

Her upper and lower back pain radiates to the tailbone area down her left leg to her toes. She was recently told that she had a herniated disc and would need back surgery in the future. The pain in her low back is sharp, intermittent, and occurs approximately 12 hours per day. It ranges in intensity from a good day to 7/10 to a bad day of 10/10.

Her pelvic and groin pain occurs with swelling on the left side. It is throbbing constant pain. It is non-radiating. It is consistent at 9/10. On a good day and on a bad day, it is 9/10.

Her bilateral hip pain is worse on the left. It is described as sharp. It is constant on the left and intermittent on the right. It occurs approximately 12 hours a day. The left-sided hip pain on a good day is 7/10 and a bad day is 10/10. The right hip pain on a good day is 5/10 and on a bad day is 8/10.

Her bladder incontinence is intermittent and occurs two to three times a week. She does wear a garment to collect the urine particularly at night.

Her left calf pain radiates to her leg and into her foot. It is described as continuous. It is throbbing, burning and stabbing pain. She also has pins and needles sensation and it radiates to her left foot. The pain is constant at 9/10 and on a good day is 9/10 and on a bad day is 9/10. She has left foot drop with paralysis of the left leg causing a limp. She cannot move all five toes down.
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Her vaginal pain and swelling is constant. It is sharp throbbing pain. It is tender to the touch. It ranges in intensity from a good day to 7/10 and to a bad day 8/10. It is non-radiating pain and was told that she had blood clots under the skin in the left vaginal area and was advised that she would need surgery at a later date for removal. She was told that her pelvic canal was physically constricted due to the trauma, so she cannot have vaginal delivery, only cesarean section would be possible. It is presently too painful for sex.

Activities of Daily Living are affected as following: Cooking, cleaning house, problems dressing herself, showering requires a chair, housework, walking over 50 feet, unable to run, dancing, sports such as working out, playing with her relatives, their children, driving and sitting is limited to one hour, sex, sleep, and does require the use of a cane occasionally.

Medications: Include hydrocodone and Lyrica.

Present Treatment: For this condition, includes Lyrica, hydrocodone, and occasional cane, stretching exercises, and pain management.

Past Medical History: Unremarkable.

Past Surgical History: Reveals none other than the seven surgeries related to this work injury.

Allergies: No known allergies.

Past Traumatic Medical History: Reveals that the patient is never injured her low back in the past. She has never injured her pelvis, groin, or hips. She has never injured her bladder, left calf or foot. She has never injured her vaginal area. She has not had prior work injuries. She was never involved in an automobile accident. She has never had prior hospitalization until this injury.

Occupation: Her occupation is that of a hairstylist and forklift operator. She is now unable to work and she has not worked since the accident. She was told that she had a 32% impairment rating. I disagree with this as she has a higher rating.

Social History: Denies alcohol and tobacco use. She never had drug abuse issues.

On physical examination by me on November 15, 2022, examination of the skin revealed a large horizontal scar involving the right hip. The scar is somewhat purposely hidden by tattoos. There is a 30 cm large vertical scar central in nature from the upper abdomen extending down to the entire pelvis. She has scars involving the left hip and left lower pelvis. There are scars involving the right pelvic area. These above scars are surgical in nature. There is a fading scar involving the right lower anterior neck.
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There is an abnormal skin appearance involving the left plantar aspect of her foot. The patient has an abnormal flexed gait. ENT examination was unremarkable. Pupils equal and reactive to light and accommodation. Auscultation of the heart was regular rate and rhythm. Abdominal examination was soft. Examination of the lumbar area revealed diminished strength and palpable heat. There is tenderness on palpation. There was loss of normal lumbar lordotic curve. There was diminished range of motion in both lumbar and sacral areas. In the lumbar area, flexion was diminished by 34 degrees. Side bending on the left was diminished by 14 degrees and on the right by 12 degrees. There was palpable sacral tenderness, the left was greater than the right. There was diminished range of motion in the sacral region. There was tenderness and pain on palpation of the left pelvic area with swelling. There was tenderness on palpation of the bilateral hips with the left being greater than the right. The right hip was swollen by 5%. Examination of the extremities revealed diminished strength involving the left foot and ankle. There was diminished range of motion of her toes on the left side. There was 7% swelling of the left calf with tenderness. The tissue was boggy on palpation. There was 15% swelling of the left pelvis with the external area extremely tender to palpation. Neurological examination revealed diminished left Achilles reflex at 1/4 and the remainder of the reflexes were 2/4. There was diminished sensation involving the left dorsal foot by approximately 40% and the left ventral foot by 70%. There is diminished strength involving the left great toe. The patient was unable to walk on her tiptoes. Circulatory examination revealed pulses normal and symmetrical at 2/4.

On review of the medical records, Independent Medical Evaluation, April 4, 2022 by Dr. Singh states that she had a work injury on April 18, 2020, driving a forklift when she was rear-ended by another forklift. She complained of abdominal pain and decreased sensation in her legs left being greater than the right. CT of the chest, abdomen and pelvis showed intraperitoneal and extraperitoneal bladder injury, right pneumothorax, extensively comminuted left sacral alar fracture with widening of the bilateral sacroiliac joints and diastasis of the pelvic symphysis, consistent with anterior posterior compression and pelvic injury. Active bleeding is present in the inferior left hemipelvis, perihepatic and perisplenic free fluid with decompressed urinary bladder, concerning for free intraperitoneal urine and bladder injury. Ossific fracture fragments effacing the left S1 subarticular recess likely compressing the traversing left S1 nerve root. Right L2-L4 transverse process fractures, soft tissue contusions of the lumbar posterior soft tissues and over the mons pubis. CT of the head negative for intracranial hemorrhage. CT of the cervical spine negative for fracture. X-rays of the pelvis, diastasis to the pubic symphysis with widening of the bilateral sacroiliac joints and comminuted fracture of the left sacral ala. Findings consistent with anterior posterior compression injury. X-rays of the chest negative. Ms. Clayton was admitted to the SICU and interventional radiology was consulted for arterial bleed in the pelvis. There was embolization performed to left sacral artery and left internal iliac artery with Gelfoam. On April 18, 2020, Dr. Ortiz performed an exploratory laparotomy of the abdomen with findings of complex bladder injury x 2.
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Cystorrhaphy was performed along with repair of a few areas of colonic serosal tearing. On April 19, 2020, orthopedics performed a percutaneous sacroiliac screw placement for left-sided sacral fracture and right sacroiliac joint widening. Open reduction and internal fixation pubic symphysis dislocation. No emergency intervention was felt to be needed for the L2-L4 transverse process fracture. After a few days, Ms. Clayton developed severe labial and groin swelling. CT imaging was performed and the swelling was found to be due to hematoma. DVT was later discovered. IVC filter was placed on April 29, 2020. On July 28, 2020, the IVC filter removed. EMG study dated August 4, 2020, was consistent with recent left sciatic neuropathy with axonal involvement. The patient saw a plastic surgeon on September 21, 2020. She was distraught over a right flank deformity that was making herself conscious. She agreed to proceeding forward with scar release and adjacent tissue rearrangement on an outpatient basis. On April 8, 2020, she had an initial evaluation with the Center for Pain Management. She presented with severe back pain and she was taking Norco every six hours and gabapentin as well as ibuprofen and Tylenol. On October 19, 2020, she followed up and a low-density fluid collection along the right gluteus medius was noted. There was surgical treatment given. On November 2, 2021, OrthoIndy performed an IME. Reflexes were absent on the left Achilles. She was given a PPI of 16% whole body. On physical examination, April 2, 2022, she was diffusely vertebral tender in the lumbar area. There is tenderness of the sacroiliac joints bilaterally. Straight leg raising was positive for radicular pain on the left. She had difficulty walking on her heels and toes on the left. Range of motion of lumbar area was diminished. Muscle testing was noted. There was a discussion with the patient about a spinal cord stimulator to see if it improves her back and left lower extremity pain. Notes from OrthoIndy, PPI rating by Dr. Osborne was given a 32% whole body impairment for this work-related injury and that is the encounter of November 2, 2021.

My Diagnostic Impressions are:

1. Lumbar pain, strain and trauma.

2. Left leg radiculopathy.
3. Herniated nucleus pulposus lumbar spine.

4. Sacral pain, strain, trauma, commuted left sacral alar fracture.

5. Right L2-L4 transverse process fractures.

6. Pelvic and groin pain with swelling and widening of the bilateral sacroiliac joints with diastasis of the pubic symphysis with a compression pelvic injury with AP pelvic fractures.

7. Bilateral hip pain, fracture fragment effacing the left sacroiliac subarticular recess with compressing left sacroiliac nerve root.

8. Bladder incontinence with a ruptured bladder.

9. Left calf trauma with deep vein thrombophlebitis.

10. Left foot drop.

11. Vaginal pain, hematoma and swelling with disruption of her sex life and contusions of the mons pubis.
Marcia Cossell, Attorney at Law
Page 6

RE: Elisa Clayton
November 15, 2022

12. Inability to have vaginal delivery of childbirth in her future.

13. Right pneumothorax resolved.

14. Chronic pain syndrome.

The above 14 diagnoses are directly caused by the work injury in question of April 18, 2020.

All of her treatments that I have outlined above and that were sustained as a result of this work injury were all appropriate, necessary, and medically reasonable.

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 a 51% whole body impairment as a result of her work injury from April 18, 2020. Dr. Osborne on his encounter of November 2, 2021, gave her a 32% whole body impairment and I agree with that, but there were some additional areas that he did not mention. So, it is really a higher impairment rating, but I do agree with his 16% impairment due to the pelvic fracture with sacroiliac joint discoloration. I agree with the 12% impairment of the left S1 radiculopathy. I agree with his 5% left L2-L4 transverse process fractures. I agree with his 3% chronic pain syndrome impairment. The patient however qualifies for additional impairment ratings due to some areas that he did not consider. These additional ratings would include the ruptured bladder with an incontinence utilizing table 7-4, page 139, class 1, 5% whole body. In reference to the left calf pain with foot drop, I am referring you to table 16-2, which is a 12% lower extremity impairment which converts to a 5% whole body impairment utilizing table 16-10. In reference to the vaginal pain with swelling and hematoma, with sexual pain and mons pubic contusion resulting in her inability to have vaginal delivery at childbirth, she qualifies for an additional 20% whole body impairment utilizing table 7-10, class III, page 151. The tables for the impairment ratings generated by Dr. Osborne are in his report. When we use the combined value chart to combine all these impairment ratings, it equates to a 51% whole body impairment as a result of the work injury of April 18, 2020. As a result of the severe trauma to all these areas, the patient will be much more susceptible to arthritis in many of these areas that were injured.
Future medical expenses will include the following: The patient will need ongoing medications using generic medications at an estimated cost of $210 a month for the remainder of her life. The patient will probably require two future surgeries involving her low back and the vaginal hematoma region. Estimated cost of these surgeries would be approximately $200,000. These surgeries will be all inclusive of hospital, physician, anesthesia and postop physical therapy. She was advised that she may need a spinal cord stimulator at an estimated cost of $3000. She may need some low back injections at an estimated cost of $3500. A TENS unit should be considered at an estimated cost of $500. The patient can benefit by an occasional cane at an estimated cost of $150. The patient will need ongoing diapers at an estimated monthly cost of $50. The patient will need TED support hose for her left leg at an estimated cost of $200, which would need to be replaced yearly. The patient will need in vitro fertilizations at an estimated cost of $15,000 per insertion and generally can take three to four attempts.

Marcia Cossell, Attorney at Law
Page 7

RE: Elisa Clayton
November 15, 2022

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. The patient’s injuries were extremely significant in this case probably represent the highest impairment rating that I have ever rendered in 42 years of service. 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 the 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

