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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


February 16, 2023

Brad Smith, Attorney at Law

Ken Nunn Law Group

104 South Franklin Road

Bloomington, IN 46227
RE:
Ira Platanotis
Dear Mr. Smith:

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

On February 16, 2023, I performed an Independent Medical Evaluation on your client. I reviewed an extensive amount of medical records. I took the history directly from the client via telephone. A doctor-patient relationship was not established.
The patient is a 75-year-old female, height 5’5” tall and weight 130 pounds. She sustained injury at a fall in a Mexican grocery store on or about February 29, 2020. This occurred at Tienda Morelos, which is a Mexican grocery store on Michigan Road in Indianapolis. Her arms were full and her left foot got caught between boxes of merchandise that were stacked on the floor. This resulted in her tripping and falling. She was unconscious initially for a few minutes. She had bleeding from her left knee. She had immediate pain in her low back, left knee, head, and left arm. She had two open lacerations.
Present day, despite adequate treatment she is still experiencing pain in her left knee, her low back, stiffness down her left leg, pins and needles down her left leg, and persistent headaches.
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Her low back pain occurs approximately 97% of the day. It is a sharp stabbing type pain. It ranges in intensity from a good day of 6/10 to a bad day of 9/10. The pain radiates down the left leg to the toes. She is experiencing pins and needles sensation down her leg. She states that this pain is a different type pain that she has had from her fibromyalgia and that she was essentially pain free until this grocery store injury.
Her left knee pain is described as intermittent. It occurs approximately six hours per day. It is a needling type pain. It ranges in intensity from a good day of 4/10 to a bad day of 9/10. The pain radiates to the back of the knee.
Her headaches occur approximately four hours per day. It is a sharp pain. It ranges in intensity from a good day of 5/10 to a bad day of 9/10. The location of the headaches is the back of the head. These headaches are non-radiating.
Treatment Timeline: The timeline of treatment as best recollected by the patient was that approximately a couple days later she saw her family doctor Dr. Romero who sent her for x-rays. She was sent to a spine specialist Goodman Campbell. She had followed up physical therapy and placed on medication. She had spinal injections. She relates a spinal surgery was suggested, but presently she is still getting spinal injections.
Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems doing house chores. Showering and housework are affected. She has difficulty pushing a cart in a grocery store. Sleep is affected. Sports are involved. The patient has problems walking greater than 1000 steps.
Medications: Medications include medicines for diabetes, cholesterol, vitamins, allergies, blood thinner, muscle relaxer, and pregabalin for fibromyalgia.
Present Treatment: Present treatment for this condition includes muscle relaxers and over-the-counter pain medicine. She is also doing stretching exercises.
Past Medical History: Positive for diabetes, hypertension, hyperlipidemia, COPD, frequent urinary tract infections, and fibromyalgia.
Past Surgical History: Positive for tonsillectomy, appendectomy and tubal ligation.
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Past Traumatic History: History reveals the patient never injured her left knee in the past of any significant nature. She has had low back pain in the past and has had a steroid injection and had incredible amount of relief until this fall injury. As far as headaches, she did have a headache from a car accident in the late 1980s and it resolved without any problems. As far as automobile accidents, as mentioned above, in the late 1980s she did have headaches, but they resolved without any permanency. She had an automobile accident approximately 17 years ago. She was seen one time with no permanency. In approximately 2010, she had a work injury with inflammation of the lungs that were treated at home for approximately four months. She is still being treated for COPD by a pulmonologist. The patient has had no prior fall injuries. The only fall injury that she has had besides this one was in the 1980s she sprained her left ankle in a grocery store. She was treated a few weeks without permanency.
Occupation: Her occupation is a retired secretary.

Review of Records: I reviewed an extensive amount of medical records and would like to comment on some of the pertinent findings:
1. Office notes dated July 7, 2021, OrthoIndy Northwest: states evaluation of her left knee. Her left knee has been hurting for a year. She reports an episode in 2020 where she tripped and fell and landed directly on her left knee. She had two cuts on her knee. One directly anterior over the patella and second anterolaterally. She complains of pain in the anterior and lateral aspect of the knee. Result of radiographs obtained today including standing AP, standing PA flex, lateral, and merchant views of the left knee. Other than some osteopenia which is also present on the right, radiographs are normal.
Assessment: Left knee pain. 
Plan: She already has a physician from Goodman Campbell. I think as long as she is happy with their care there, she should continue with what she has started with him.
2. Goodman Campbell notes dated September 12, 2022: Assessment: Lumbar spondylosis. She continues to struggle with localized back pain. Unfortunately, the intralaminar injection at L5-S1 did nothing for her pain in the last injection. She is aware that she has to have two diagnostic blocks before proceeding to rhizotomy.
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3. Another note from Goodman Campbell dated June 15, 2020: A 72-year-old female for low back and left leg radicular symptoms. She was referred by her primary care doctor Dr. Romero. Pain started in February 2020. Unfortunately, the patient had a fall at a Spanish grocery store. Lost consciousness in the fall. Since that fall, she has had left-sided low back pain with radicular symptoms in an L5 distribution. Her knee is a burning warm sensation. She has had this pain in the past and did have steroid based injections by Dr. Arbuckle. She states this injection provided nearly 20 years of pain relief.
4. MRI of the lumbar spine was done on May 14, 2020, which showed no significant change when compared. She does have a disc protrusion at L5-S1, minimal contact of the left S1 nerve root and L5 nerve root. Assessment: Lumbar radiculitis. She has had this pain in the past and has done well with steroid based injections. She states she has not had an injection in nearly 20 years. I recommend a left L5 selective nerve root block.
5. Another note from Goodman Campbell dated May 19, 2021: She has been struggling with her current back and left leg pain. She presents today for repeat lumbar epidural steroid injection.
6. X-rays of the knee three views dated June 9, 2020: Impression: soft tissue swelling over the medial aspect of the knee. No definite acute fracture.
7. MRI of the lumbar spine dated May 14, 2020: Indication is radiculopathy lumbar spine. Impression: No significant change compared to December 5, 2015, at L4-L5 the central foraminal focal disc bulge.
8. MRI of the lumbar spine dated July 7, 2022: Impression: At L4-L5 left central-proximal foraminal disc protrusion encroaching upon the descending left L5 nerve root.
After review of all the medical records, I have found that all the treatment that she sustained and as outlined above as it pertains to the fall injury of February 29, 2020, were all appropriate, reasonable, and medically necessary.
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Diagnostic Assessments by Dr. Mandel:

1. Left knee trauma, pain, and strain.

2. Low back trauma, pain, strain, lumbar radiculopathy, and aggravation of an L4-L5 herniated nucleus pulposus. The patient was pain free from the herniated disc up until reactivation by this fall.
3. Cephalgia, head trauma, and concussion.
The above three diagnoses are directly caused by the fall injury in question of February 29, 2020, at the Mexican grocery store. As mentioned above, the lumbar pain was reactivated and aggravated the prior herniated disc as she was not having difficulties until this was reactivated by this present injury.
At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition”, by the AMA, please note the following impairment ratings. In reference to the left knee, utilizing table 16-3, the patient qualifies for a 4% lower extremity impairment which converts to a 2% whole body impairment utilizing table 16-10. In reference to the low back, referring you to table 17-4, the patient qualifies for a 5% whole body impairment. This impairment would have been significantly higher had it not been for her prior herniated disc and steroid injections. In reference to the cephalgia and head injury, utilizing table 13-18, the patient qualifies for an additional 1% whole body impairment. When we combine these three whole body impairments, the patient has had an 8% whole body impairment as a result of the fall injury of February 29, 2020.
Future medical expenses will include the following: She will need over-the-counter pain and antiinflammatories at an estimated cost of $90 a month for the remainder of her life. She will need more low back injections at an estimated cost of $3500. Rhizotomy was suggested for her and should that fail, she may require low back surgery down the road. The patient can benefit by a low back brace at an estimated cost of $200 and need to be replaced every two years. The patient can also benefit by a TENS unit at an estimated cost of $500.
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, but I have not provided a physical examination. The purpose of this was to do an Independent Medical Evaluation based upon the records. We have not entered into a doctor-patient relationship.
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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/gf
