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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


January 10, 2024
Daniel Gore, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404

RE:
Rick Vandernoot
Dear Mr. Gore:

Per your request for an Independent Medical Evaluation on your client, Rick Vandernoot, please note the following medical letter.

On January 10, 2024, I performed an Independent Medical Evaluation. I reviewed several hundred pages of medical records as well as took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 65-year-old male, height 5.8 inches tall and weight 220 pounds. The patient was involved in a serious automobile accident on or about February 3, 2021. The patient was a driver with his seatbelt on. Another vehicle ran a red light striking the patient’s vehicle behind the cab. The patient was in a pickup truck and struck by another pickup truck. No airbags deployed, but the patient’s right hip hit the center console and the patient was jerked. The patient had immediate pain in his neck, low back, and right hip. Despite adequate treatment, present day, he is still having problems in his neck, low back, and right hip. The vehicle was totaled and not drivable.

The patient’s neck pain occurs with diminished range of motion. He was told that he had a fracture in his neck. The pain is intermittent. The pain occurs approximately 12 hours per day and is described as a throbbing and stabbing type pain. The pain ranges in intensity from a good day of 2/10 to a bad day of 7/10. The pain radiates down both arms to the shoulders. The pain occasionally radiates to the fingers. He was treated by a neck brace.
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The patient’s low back pain occurs with diminished range of motion. He was ultimately told that there were cracked compressed vertebrae. It is a constant type pain. It is a burning and throbbing type pain. The pain ranges in intensity from a good day of 3/10 to a bad day of 10/10. The pain is non-radiating. He was advised they would need rods and plates later in life when the pain becomes intolerable.

The patient’s right hip pain occurs with diminished range of motion. It is an intermittent pain that occurs three hours per day. It is a throbbing type pain. It ranges in intensity from a good day of 1/10 to a bad day of 6/10. It is a non-radiating pain. He was advised that he needed a hip replacement and that was done approximately one year ago. The patient feels that this automobile accident of 2021 was 60% at fault resulting in the surgery from this automobile accident.

Treatment Timeline: The timeline of treatment as best recollected by the patient was that he was initially seen at Shelby Medical Hospital in Shelby, Michigan. He had x-rays and told he had a fractured neck. He was put in a brace and released. He was referred to a neck specialist who did more x-rays. He was seen there several times. He saw his family doctor Dr. Nelson and followed up with him several times. He was referred to rehab at Lakeshore Rehab. He was seen several times and followed up with Dr. Nelson and then he was doing home physical therapy. He sustained a fall injury involving a pre-Christmas 2022 when he fell off a ladder a few feet and a surgeon advised him that he had crushed vertebra from a prior injury one year before which was obviously a result of this automobile accident. He was advised he would later need rods and plates. He was placed on medicine and returned to follow up several times with Dr. Nelson.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems with drag racing, fishing, motorcycling, off-roading, walking over 30 yards, lifting over 10 pounds, climbing ladders, and going on roofs, he has become claustrophobic due to the neck brace, sitting greater than one hour, standing greater than one and a half hours, sex, and sleep.

Medications: Medications include omeprazole, lisinopril, hydrochlorothiazide, amlodipine, Naprosyn, a beta-blocker, and atorvastatin.

Present Treatment: Present treatment for this condition includes Naprosyn, over-the-counter medicines and stretching exercises.

Past Medical History: Past medical history is positive for hypertension, hyperlipidemia, gastritis, and arthritis.
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Past Surgical History: Total hip replacement on the right in 2023. Mid back disc surgery early 2023 caused by the fall of Christmas 2022. Hernia surgery in 1992 of the right inguinal area.

Past Traumatic Medical History: The patient never injured his neck in the past. The patient never injured his low back in the past. The patient never injured his right hip in the past. The patient had a fall pre-Christmas 2022 off a ladder and he fractured his thoracic area that resulted in surgery. There was a diagnosis of low back fractures that relate to the automobile accident of 2021. The patient has not been in any prior serious automobile accidents, only minor ones without treatment. The patient has not had any significant work injuries, only minor lacerations.

Occupation: The patient was a truck driver, working full time, but he had to go to part-time work after this automobile accident. Presently, he is retired.

Review of Records: I did review an extensive amount of medical records, several hundred pages. I would like to comment on some of the pertinent studies.
· Results from the Emergency Room Mercy Health dated February 4, 2021: chief complaint is motor vehicle crash. He complains of upper back and neck pain. Upon arrival to the x-ray suite, he began to complain of pain in the low back. Several abnormalities are documented on physical examination.
X-rays of the lumbar spine were negative for posttraumatic fracture.

CT of the cervical spine showed acute fracture deformity involving the bridging osteophyte at the C5 vertebral body level.

Clinical impression from the emergency room department is closed nondisplaced fracture of the fifth cervical vertebra in a motor vehicle accident.

They recommended a cervical collar. He was given a prescription for Motrin and Norco.

· Family medicine notes from Spectrum Health dated February 8, 2021: chief complaint of neck pain following an MVA of February 4, 2021. They said he went to the emergency room and found to have fracture.
· Spectrum Health notes dated February 16, 2021: Chief complaint: Fractured neck. They state the problem started after an automobile accident. They said he was seen in the emergency room. They note on x-rays of the cervical spine that there is a fracture between C5 and C6.
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· Spectrum Health Orthopedic notes dated February 17, 2023: Assessment is bilateral hip joint arthritis. States a 64-year-old male with chronic right hip pain. X-rays do show severe degenerative changes of the bilateral hips. He was in a car accident two years ago, but was having pain prior to this event. He does note a recent injury in December which he fell off a ladder and injured his back as well as causing increased pain in his hip.
· Office visit notes dated March 27, 2023: He reports right hip pain for several years. He had an MVA about two years ago which increased his pain, but it had been there prior.
· MRI of the lumbar spine dated February 17, 2023: at L1-L2 mild disc bulge, L2-L3 disc bulge, L3-L4 small central disc protrusion. Impression:

1. Acute 25% L1 superior endplate compression fracture.

2. Chronic appearing L3 superior endplate compression fracture. 
· Spectrum Health dated March 13, 2023: Post-procedure diagnosis is vertebral compression fracture. States he presented to the hospital on March 21, 2022, after falling off a 3-foot ladder and landing on his back the same morning. Lumbar x-ray did not reveal any fracture. CT lumbar spine was completed on January 2, 2023, showing a compression fracture at L1 and L3. The patient presents today for L1 kyphoplasty with SpineJack with anesthesia.

After reviewing of all the medical records and performing the IME, I have found that all this treatment as outlined above and for which he has sustained as a result of the automobile accident of March 3, 2021, were all appropriate, reasonable, and medically necessary.

Diagnostic Assessments by Dr. Mandel:

1. Cervical trauma, strain, pain, and fracture of C5.

2. Lumbar trauma, strain, pain, and later determination of a fracture compression in nature of L1 and L3.

3. Right hip trauma, strain, and pain. All contributing to a later total hip surgery of 2023. 
The above three diagnoses are directly caused by the automobile accident of February 3, 2021. 
Diagnosis #2 above with fracture of L1 and L3 compression in nature was later found in a ladder fall injury and the timing of the radiographic studies do relate these to the timeline of the automobile accident of February 3, 2021.
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The total hip surgery of 2023 although not directly caused by this automobile accident of February 2021 was contributed to by the automobile accident of February 2021. Therefore, the automobile accident of February 3, 2021, was a contributing factor that led up to the ultimate total hip surgery of 2023.

In terms of permanency, the patient does have permanent impairments as it relates to injuries particularly in the cervical and lumbar region and also partially contributing to the right hip area. What I am referring to is that the patient will have continued pain as well as diminished range of motion in the cervical, lumbar, and right hip areas for the remainder of his life and this was caused by the automobile accident of February 2021. The patient will be much more susceptible to permanent arthritis in the cervical, lumbar, and right hip regions as the patient ages as it relates to the automobile accident of 2021.

Future medical expenses will include the following: Ongoing medications over-the-counter in nature would cost $85 a month for the remainder of his life. A back brace would cost $250 and will need to be replaced every two years. A TENS unit costs $500. Some additional spinal injections would be $3500. The patient was advised and I would agree that he will at a later date require low back surgery with additional insertion of hardware.

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. 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/gf
