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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 16, 2024
Raegi Shirley, Attorney at Law

Lee Cossell & Feagley

531 E Market Street

Indianapolis, IN 46204

RE:
Isaac Neville
Dear Ms. Shirley:
Per your request for an Independent Medical Evaluation on your client, Isaac Neville, please note the following medical letter.

On January 16, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, reviewed and taken the history directly from the patient, and performed a physical examination. A doctor-patient relationship was not established.
The patient is a 39-year-old male, height 5’9” tall, and weight 140 pounds. The patient was involved in a trucking automobile accident on or about June 26, 2020. The patient was a driver of a 2010 Dodge Challenger when a semi turned left striking the patient’s vehicle in the front. The patient’s vehicle was totaled not drivable. He was wearing a seat belt. He was unconscious. The patient hit his head on the vehicle. Despite adequate treatment present day, he is still having problems with his head, neck, low back, and his left hip, but the hip is greatly improved from where it was in the past.
In reference to the head area, the patient was told that he had a concussion. He does have headaches. He has tingling in his face. He has shooting pains in his face. He is very sensitive to light and noise. He has problems with concentration and memory. He has moderate concentration and memory problems. He was told that he may have a traumatic brain injury. Following his injury, contributing to the head injury, maybe that the patient did get a divorce and he has been very angry and frustrated since the injury. The pain is bitemporal. The pain radiates to the front and the rear. It is a burning and throbbing and dull pain. The pain ranges in the intensity from a good day of 4/10 to a bad day of 8/10. The pain is described as intermittent and lasts approximately two hours per day. He is still experiencing ringing in the ears. He has hearing loss, which is intermittent.
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His neck pain occurs with diminished range of motion. It is a constant type pain. It is described as a soreness, clicking, and popping. The pain ranges in the intensity from a good day of 3/10 to a bad day of 8/10. The pain radiates to both shoulders.

The low back pain occurs with diminished range of motion. It is a constant and throbbing type pain. The pain ranges in the intensity from a good day of 4/10 to a bad day of 10/10. The pain radiates to the left hip. He also has tingling down his left leg.
His left hip pain occurs with diminished range of motion. The pain ranges in the intensity from a good day of 3/10 to a bad day of 10/10. It is a dull pain. The pain radiates down the left leg.
Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day he was seen in the emergency room at St. Vincent’s on 86th Street. He was treated and released after having MRI and x-rays. They gave him pain medicine. Approximately, one week later, he was seen at Mapleton Medical Center. His family doctor did do an exam and ordered MRIs. He was referred to a neurologist and other referrals. He was seen several times. He saw several doctors. Some of his doctors included an eye doctor, a neurologist, an ear doctor for ringing in his ears and hearing loss, a physiatrist, and he was referred to physical therapy for several treatments. Some of his physical therapy was at ATI. He did have chiropractic care as well. After being seen by a neurologist, he had additional physical therapy. The neurologist did give him an injection in the back of his head and other areas.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems exercising, sports with his son such as basketball and football, wrestling with his son, lifting over 5 pounds, showering, getting dressed, housework, yard work, driving over 30 minutes, sex, sitting over 15 minutes, walking over 100 yards, and sleep.

Medications: Include amitriptyline for nerve pain, migraine medicines, medicine for headaches and seizures, cyclobenzaprine, and an anti-inflammatory. The patient was not on medications until this automobile accident.
Present Treatment for this Condition: Includes the above five medications as well as stretching exercises and a back brace.
Past Medical History: Negative other than a couple episodes of kidney stones.
Past Surgical History: Reveals hypospadias repair as a child.
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Past Traumatic Medical History: Reveals the patient never had a head injury in the past. As a child, approximately age 5, he did fall off a bicycle, but did not have loss of consciousness, only some sutures for repair of a laceration. He did not have a concussion or other treatment.
The patient never had migraines, hearing loss, or a traumatic brain injury in the past. The patient never injured his neck in the past. The patient never injured his low back in the past. He did have two episodes of kidney stones. The patient never injured his left hip in the past. The patient was never involved in any prior automobile accidents. The patient has not been involved in a work injury. He did have a leg laceration in 2009, when a can of whipped cream fell off the line, but he is not sure whether he got any sutures, but he certainly did not have any permanency. Approximately, in 2021, he lacerated his left thumb preparing food and he did have sutures, but there was no permanency.
Occupation: The patient is on Social Security disability for his head, back and neck injury from this automobile accident. At the present time, it is temporary disability. He has not been back to work since the automobile accident. He suspects he may be given permanent disability due to the nature of the pain and the traumatic brain injury.

Social History: Positive for tobacco one pack per week and no other narcotics.
Review of Records: I did review an extensive amount of medical records and would like to comment on some of the pertinent findings.

Team Rehab Physical Therapy initial evaluation on April 12, 2021, states 36-year-old male presents with neck pain and low back pain following MVA on June 26, 2020.

Neurological examination on September 17, 2020, impression: postconcussion syndrome, cervical strain, something about the left ear and posttraumatic headache. Indy Family Chiropractic Center on December 29, 2021, complaining of pain in the neck, upper back and low back.
Examination revealed palpatory tenderness, paraspinal muscle hypertonicity in the cervical, upper thoracic and lumbar regions. Assessment is somatic dysfunction of the cervical, thoracic and lumbar region as well as tension-type headache. Plan was x-rays and adjustments.
Mapleton Medical Center notes on September 3, 2020, two-week followup of low back pain, had physical therapy today, neck pain comes and goes. Their assessment was: (1) Postconcussion syndrome. (2) Cervical discogenic pain. (3) Motor vehicle accident victim. (4) Low back pain.
Raegi Shirley, Attorney at Law
Page 4
RE: Isaac Neville
January 16, 2024

Records from Dr. Yekinni on November 5, 2020, the patient presents today with history of MVA in June 2020, with sudden changes in hearing. Assessment is sensorineural hearing loss in left ear.
Emergency room records from St. Vincent’s Hospital on June 26, 2020, diagnoses are: (1) MVA. (2) Cervical strain. (3) Traumatic hematoma of forehead and occipital scalp. On physical examination, they denoted several abnormalities including a raised swollen area consistent with trauma of the right posterior scalp. Laceration to the inner lower lip. Mild tenderness to palpation in the lateral cervical region. They state suspect the patient did suffer a brief loss of consciousness. They did note hematoma as being present. He was evaluated with CT imaging of the head and neck, which did not demonstrate any abnormality or cervical fracture. They state that he did strike his head and his lower lip was bleeding and had a laceration. He had a pressure-like sensation in the head. Definitive reports of the CT of the brain and head were negative.
Notes from St. Vincent’s Hospital, MRI of the brain on July 8, 2020, was a normal study. MRI of the cervical spine on July 8, 2020, showed congenitally decreased AP dimensions of the T1, T2 and T3 vertebra.
After review of all the medical records and performing an IME, I, Dr. Mandel, have found that all this treatment as outlined above and for which he has sustained as result of the automobile accident of June 26, 2020, were all appropriate, reasonable, and medically necessary.

On examination by me, Dr. Mandel, today’s date, the patient presented with an abnormal gait. Examination of the skin revealed a 1.5 cm darkly pigmented scar with swelling and protuberance of the left lateral parietal area. ENT examination revealed pupils equal and reactive to light and accommodation. Extraocular muscles were intact. There was diminished hearing noted. Examination of the cervical area revealed diminished strength as well as palpable heat and tenderness. There was loss of normal cervical lordotic curve. There was diminished range of motion with side bending diminished by 24 degrees on the left, 18 on the right, rotation diminished by 16 degrees on the left, 26 degrees on the right, flexion diminished by 10 degrees, and extension diminished by 12 degrees. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination revealed normal bowel sounds without mass. Examination of the right hip was normal. Examination of the left hip revealed tenderness and mildly diminished flexion. Examination of the thoracic area was unremarkable. Examination of the lumbar area was abnormal. There was diminished strength noted. There was heat and tenderness on palpation. There was loss in the normal lumbar lordotic curve. There was diminished range of motion with flexion diminished by 14 degrees and extension diminished by 8 degrees.
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Straight leg raising was abnormal at 66 degrees left and 78 degrees right. Circulatory examination revealed pulses normal and symmetrical at 2/4. Neurological examination was abnormal with diminished recall and diminished memory. There was diminished sensation involving the left palm and the left palmar aspect of the lower arm. There was a diminished left knee jerk reflex at 1/4, remainder of the reflexes were 2/4.

Diagnostic Assessments by Dr. Mandel:
1. Head trauma, pain, concussion, cephalgia, hematoma of the forehead and occiput, lip laceration, tinnitus, hearing loss, memory problems, and postconcussion syndrome with a traumatic brain injury.
2. Cervical trauma, pain, strain, and radiculopathy.
3. Lumbar trauma, pain, strain, and radiculopathy.
4. Left hip trauma, pain, and strain. The left hip area is improved.
5. Thoracic strain resolved.

The above #5 diagnoses are directly caused by the automobile accident of June 26, 2020.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, please note the following three impairment ratings. In reference to the postconcussion syndrome with traumatic brain injury, referring to the table 13-18, the patient qualifies for a 4% whole body impairment. In relationship to the cervical strain, table 17-2, the patient qualifies for an additional 2% whole body impairment. In reference to the lumbar region, utilizing table 17-4, the patient qualifies for another 2% whole body impairment. When we combine these three whole body impairments, the patient has an 18% whole body impairment as a result of the injuries from the June 26, 2020, automobile accident. By permanent impairment, I am inferring that the patient will have continued pain and diminished range of motion in both the cervical and lumbar regions for the remainder of his life. As the patient ages, he will be much more susceptible to permanent arthritis in the cervical and lumbar regions.
Future medical expenses will include the following. Continuing medications will cost approximately $100 a month for the remainder of his life. Some additional back injections would cost $3500. Some Botox injections for the headaches would cost $3000. Some psychology intervention for the traumatic brain injury would be $4000. A back brace would cost $250, need to be replaced every two years. A TENS unit would cost $500. The patient should follow up with an ear doctor and consider possible hearing aids. I would also recommend another ophthalmology appointment for his eyes.
Raegi Shirley, Attorney at Law
Page 6
RE: Isaac Neville
January 16, 2024

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. 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 an elective examination during the COVID-19 pandemic. The patient understood the potential risks 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
