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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


December 15, 2022

Nicholas Alexiou, Attorney at Law
Isaacs & Isaacs Law Firm

1601 Business Center Ct.
Louisville, KY 40299
RE:
Phyliss Smith
Dear Mr. Alexiou:

Per your request for an Independent Medical Evaluation on your client, Phyliss Smith, please note the following medical letter: On December 15, 2022, I performed an Independent Medical Evaluation. I reviewed several 100 pages of medical records. The patient is deceased. Obviously, a doctor-patient relationship was not established as the patient is deceased. I have reviewed as mentioned several 100 pages of medical records that were sent to me including records from Dr. Clegg, Kings Rehab, King’s Daughters’ Hospital, Trimble, CO, Advantage Radio, Clifty Falls Chiropractic, Gaddie Eye, KDH, and Cardinal Orthopedics. The total medical care resulting from these injuries was $174,970.06 cents. After review of all the medical records and findings, I have found that these charges were reasonable, medically necessary, and all appropriate.
On September 16, 2017, Phyliss Smith was in the passenger’s seat of a Silver Chevrolet HRR. The Chevrolet was stopped in the eastbound lane waiting to make a left turn when the vehicle was rear-ended by a large concrete truck. The Chevrolet when it was struck by the concrete truck was pushed into the parking lot over railroad ties in upper hill before the vehicle came to rest. This was a very significant injury. According to reports, the driver of the concrete truck simply did not see the vehicle before hitting it.

Past Medical History: Upon review of medical records, past medical history of Phyliss Smith is positive for arthritis, hypothyroidism, seizure disorder, fibromyalgia syndrome, and chronic obstructive lung disease.

Past Surgical History: Positive for appendectomy, excision of melanoma, excision of salivary gland stone, laparoscopic cholecystectomy, lumbar laminectomy, thyroidectomy, and vaginal hysterectomy.

Medications: Include meloxicam, lisinopril, meclizine, and phenytoin.

Family History: Reveals carcinoma of the breast, diabetes mellitus type II and mother deceased from a heart attack.
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Social History: Former smoker.
Upon review of the medical records, I would like to highlight some of the pertinent findings; once again, I reviewed several 100 pages of medical records perhaps close to 2000 pages. I did review all the records. Some of these findings include operative report at King’s Daughters’ Health, April 3, 2018. The procedure performed was a right total hip arthroplasty. The postop diagnoses:
1. Right hip dysplasia.

2. Right hip osteoarthritis.
Indication was that the patient had failed prolonged attempts at conservative treatment for hip pain.
Operative report, Kings Daughters’ Health, date of procedure, July 31, 2018. Procedure performed, right total knee arthroplasty. Indication: The patient had failed prolonged attempts at conservative treatment for knee pain. Report from Trimble County Medical Building. This is dated September 25, 2017, the patient presents for reevaluation after she was involved in a motor vehicle accident on September 16, 2017. Presents today complaining of constant headaches since the time of the accident. Scalp feels numb. She is having soreness and stiffness in her right neck and upper back. MRI study, November 3, 2017, MRI of the lumbar spine. Conclusion was advanced degenerative changes lumbar spine as above, most notably at T12-L1, L1-L2, and L2-L3 resulting in significant neural foraminal and central canal stenosis as noted. Emergency room report of King’s Daughters’ Health dated September 16, 2017. The patient arrives via private vehicle. The patient was a restrained passenger involved in a motor vehicle collision a couple hours ago. Air bags did not deploy. The patient states she is having right-sided neck, shoulder and posterior head pain. The patient has pain to right forearm and right elbow. Their diagnoses were:

1. Pain in the thoracic spine.

2. Strain of the muscle, fascia and tendon at neck level.

3. Car passenger injured in CLSN with pickup truck in traffic.

On physical examination, abnormalities were noted. They did a head CT scan, cervical spine CT and thoracic spine, which were negative for fractures. Report again from King’s Daughters’ Health Imaging Center, September 18, 2017, MRI of the right knee comparison with radiographs of November 26, 2016, impression: advanced tricompartmental osteoarthritis. 2 cm medial femoral condyle subcortical lesion. King’s Daughters’ Health Medical Imaging, March 26, 2018, x-rays of the pelvis showed moderate hip dysplasia on the right with gross degenerative changes.
Report from King’s Daughters’ Medical Group shows status post total replacement of right hip. Another record from King’s Daughters’ Medical Group, October 9, 2017, states that the patient presents today with a chief complaint of knee pain. She states this started after motor vehicle accident.
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The knee pain has been going on for a long time, but getting progressively worse over the last several months. The pain is starting to limit ability to work and perform activities of daily living.
The summary and course of treatment by this patient after a motor vehicle accident was that on September 16, 2017, the day of the collision, she went to the emergency room at King’s Daughters’ Hospital in Madison, Indiana complaining of diffuse pain in multiple areas. Various diagnostic studies as I mentioned above were performed. On September 25, 2017, she follows up with her primary care physician, Dr. Maderic and was complaining of very bad headaches as well as pain and numbness in the right side of her scalp. She was also having pain in her right neck and upper back. Chest x-ray was taken. She followed up with an orthopedic surgeon on October 9, 2017, Dr. Clegg and she was having pain in her right knee that was progressively getting worse after the motor vehicle accident. It did limit her activities of daily living. She received additional knee injections for pain management on November 30, 2017. She followed up with Dr. Maderic again on October 25, 2017. She was getting physical therapy and having neck pain radiating into right shoulder blade into her right arm. She also had headache and numbness on the right side of her scalp. She had pain across her lower back radiating into her right hip and down her right leg all the way to her foot. Her pain was worse with walking and her leg was weak. An MRI was ordered of the cervical and lumbar spine. On November 3, 2017, she had an MRI of the spine showing a disc bulge at C6-C7. It also showed a contusion at C4.

As a result of these injuries, these injuries contributed to surgery requiring to her right knee and right hip following the auto accident on September 16, 2017. I did comment on the dates of these surgeries earlier in my report. After review of her past medical history and records, it is obvious that both surgeries including surgery to her right knee and right hip only became medically necessary following injuries sustained in the motor vehicle accident. She obviously did have some preexisting conditions in the right knee and right hip, but she would not have required surgery had it not been for this automobile accident whereby she was rear-ended by a cement truck.

Upon review of the records, it is quite apparent that Phyliss Smith’s physical and mental health declined following the motor vehicle accident. She had difficulty caring for herself and underwent two surgeries as mentioned above and this significantly limited her mobility. As a result of all of this, she sustained extreme anxiety and depression following the motor vehicle accident. This severe stress ultimately led to the patient taking her own life. It is obvious that the emotional stress that she faced after the automobile accident caused her a great deal of pain and suffering and resulted in her taking her own life.

My Diagnostic Impressions by Dr. Mandel:

1. Cervical trauma, strain, pain, right arm radiculopathy, C6-C7 disc bulge, and C4 contusion.
2. Right shoulder trauma, strain, and pain.

3. Cephalgia and head injury.
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4. Right wrist trauma, strain, and pain.

5. Right elbow trauma, strain, and pain.

6. Right knee trauma, strain, and pain contributing to right knee replacement on July 31, 2018.
7. Lumbar trauma, strain, pain, with right hip and right leg radiculopathy.
8. Anxiety and depression.

9. Right hip trauma, strain, and pain resulting in right total hip replacement on April 3, 2018.
10. Thoracic trauma, strain, and pain.
The above 10 diagnoses are directly caused by the automobile accident in question of September 16, 2017.

After review of all the medical records, I have found that all her treatment as outlined above and that she sustained as result of this automobile accident resulting in $174,970.06 cents of medical treatment were all medically necessary, reasonable, and appropriate.

The patient sustained significant injuries from multiple areas in this severe accident. She sustained significant injuries to multiple body areas that would have caused significant permanent impairment. The most severe of these were the anxiety and depression that resulted in her taking her own life.

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 medical records and I have not performed a physical examination due to the patient being deceased. 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. Informed consent was obtained for me 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
