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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


March 5, 2024

Reginald Bishop, Attorney at Law
The Bishop Law firm

2253 North Carrollton Avenue

Indianapolis, IN 46205
RE:
Kim Limp

Dear Mr. Bishop:

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

On March 5, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, took the history directly from the patient, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 64-year-old female who was involved in an automobile accident on/or about December 3, 2021. The patient was a driver with her seatbelt on. She was initially unconscious. She was rear-ended and the vehicle was totaled and not drivable. The patient was jerked and had immediate pain in her neck, left elbow, knee, and chest. Despite treatment, present day, she is still experiencing pain in her neck and left elbow. The patient was driving a 2019 Ford Escape SUV and was hit by another SUV.
Her neck pain occurs with diminished range of motion. It is a constant type pain. It is a burning and stabbing type pain. The pain ranges in intensity from a good day of 3/10 to a bad day of 10/10. The pain radiates to both shoulders.

The left elbow pain occurs with diminished range of motion. It is an intermittent pain that occurs approximately two times a month.
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The duration is a few hours with each occurrence. It is a burning type pain. The pain ranges in intensity from a good day of 1/10 to a bad day of 7/10. There is also tingling and radiation down the arm to the hand.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that ambulance that day took her to Community South Emergency Room. She had x-rays and was released. Approximately three weeks later, she was seen at Methodist Sports Medicine. She did start physical therapy. This was followed up with home physical therapy. She saw her family doctor at Marathon Health and was referred for an MRI of her neck at Northwest Radiology in Greenwood. She followed up with her family doctor who referred her to OrthoIndy and they referred her to Moore Physical Therapy. She had physical therapy at Athletico several times. She followed up at OrthoIndy and injections in her neck were discussed, but were not done.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems with her yard work, driving is limited by anxiety, housework, lifting over 10 pounds, and sitting over two hours, as well as sleep.

Medications: Medicine for hypertension, asthma, and over-the-counter medicines for this condition.

Present Treatment: Present treatment for this condition includes over-the-counter medicines, stretching exercises, chiropractic treatment one every three months, heat and ice.

Past Medical History: Positive for hypertension and asthma.

Past Surgical History: Positive for hysterectomy, sleep apnea, carpal tunnel, and left shoulder rotator cuff.

Past Traumatic Medical History: The patient never injured her neck in the past. The patient never injured her left elbow in the past. The patient has not had prior automobile accidents. The patient sustained a work injury when she slipped on ice in a factory 10 years ago, twisting her low back. She had physical therapy for one week for this and it resolved.

Occupations: The patient is an administrative assistant full time. No work was missed other than for her doctor exams and physical therapy.
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Review of Records: I did review an extensive amount of medical records and would like to comment on some of the pertinent findings:

· Seals Ambulance Service dispatched to above location for MVA. She had been stopped at a red light and was struck from behind. The patient was complaining of neck pain.
· Emergency room encounter dated December 3, 2021, states a 62-year-old female presents to the emergency room department today after motor vehicle collision. She has pain in the head, neck, left shoulder and elbow, and left knee. They documented abnormalities on physical examination with left elbow tenderness and slightly limited range of motion and tenderness over the radial head. Cervical spine tenderness and left shoulder tenderness. They did x-rays of the left elbow that showed question of possible subtle left elbow effusion. X-rays of the left shoulder: no evidence of acute fracture. CT of the chest: impression:  (1) Left upper lobe infiltrate, which could represent pneumonia or a pulmonary contusion. (2) No displaced fractures. CT of the head was negative. CT of the cervical spine: impression: Degenerative changes, no fracture. ED course states CT scans revealed likely pulmonary contusion. Head and cervical spine CTs are negative. Subtle elbow effusions on x-ray have a relatively low suspicion of fractures. Concern for possible occult radial head fracture given effusion and clinical findings. 

Clinical Impression: (1) Motor vehicle collision.

Closed head injury. (2) Contusions of the left elbow. (3) Contusions of the left lung. (4) Effusion of the left elbow. They prescribed hydrocodone.
· OrthoIndy report dated July 8, 2022: The patient states she was involved in an MVA in December 2021. Ever since she has had pain on the right side of the neck that radiates down towards the trapezius region. Objective: There is tenderness over her right occiput. This reproduces some of the headaches. She has diffuse tenderness in the right cervical paraspinal muscle region. There is pain with flexion, extension, lateral rotation of the cervical spine. MRI of the cervical spine from June 1, 2022, shows left C3-C4 facet arthrosis with left C3-C4 foraminal stenosis. Assessment: (1) Cervicogenic headaches. (2) Cervical spondylosis. She will start physical therapy. If she is not better, the patient may benefit by possible cervical facet joint injection to involve C2-C3, C3-C4, and C4-C5 levels.
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· Otolaryngology Associates dated April 8, 2022: ongoing tinnitus that started following a motor vehicle accident with a mild concussion. Impression: High frequency sensorineural hearing loss and TMJ. Recommendation: She would benefit by a mouth guard.
· Marathon Health records dated June 6, 2022: the patient is here to follow up on neck pain from MVA. Main concern was for lung contusion and possible fractured elbow. Complains of left sided neck pain since her MVA of December 2021, headaches since MVA x 1 month. On musculoskeletal, abnormal motor strength, right grip limited range of motion, and cervical spine tenderness noted, step-off at base of cervical spine, limited range of motion. Assessment: (1) Neck pain. MRI of the cervical spine. (2) Headache.
· Northwest Radiology: MRI of the brain dated June 1, 2022: no acute intracranial abnormality.
· Northwest Radiology: Cervical spine MRI: at C6-C7 mild diffuse disc bulge. Impression: Worsening left C3-C4 facet arthrosis with some worsening left C3-C4 foraminal stenosis compared to August 9, 2018. Otherwise similar lower cervical spondylosis.
· Note by Dr. Snead dated January 26, 2022: returns for followup evaluation of left elbow. Impression: (1) Contusion of left elbow initial counter. (2) Sprain of the ulnar collateral ligament of the left elbow. On exam she has a little bit of soreness.
· Athletico Physical Therapy discharge note dated September 8, 2022: diagnosis is spondylosis of the cervical region as well as cervicalgia. Assessment: The patient with some notable progress with tension and pain reduction, but pain persists. Overall, symptoms continue to limit range of motion. 
· New Wave Chiropractic notes dated January 17, 2023: a specific note dated September 9, 2021: asymmetry exam shows postural deficit in the cervical region and loss of segmental range of motion. 

After review of all the medical records and performing an IME, I, Dr. Mandel, have found that all of her treatment as outlined above and for which she has sustained as a result of the automobile accident of December 3, 2021, were all appropriate, reasonable, and medically necessary.
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Physical Examination: On physical examination, by me, Dr. Mandel, on March 5, 2024, examination of the skin revealed mild skin scars of the left shoulder due to old shoulder surgery. ENT examination was negative. Pupils were equal and reactive to light and accommodation. Extraocular muscles were intact. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs was clear. Abdominal examination revealed normal bowel sounds without organomegaly or tenderness. Examination of the cervical area was abnormal with loss of the cervical lordotic curve. There was heat and tenderness on palpation. There was diminished strength. There was diminished range of motion with flexion diminished by 23 degrees, extension by 32 degrees, side bending by 34 degrees on the left and 30 degrees on the right, rotation by 18 degrees on the left and 22 degrees on the right. Examination of the thoracic area was unremarkable. Examination of the lumbar area was unremarkable. Examination of the right elbow was normal. Left elbow had diminished range of motion with flexion diminished by 22 degrees. There was pain and tenderness as well as palpable heat of the left elbow. There was crepitus on range of motion of the left elbow. Neurological examination revealed diminished right triceps reflex at 1/4 and remainder of the reflexes were 2/4. There was diminished grip strength in the right hand. Circulatory examination revealed pulses normal and symmetrical at 2/4. 

Diagnostic Assessments by Dr. Mandel: 

1. Cervical trauma, strain, pain, radiculopathy, and C6-C7 diffuse disc bulge.

2. Left elbow trauma, strain, pain, contusion, effusion, and possible avulsion fracture.

3. Knee trauma and pain, resolved

4. Chest trauma, pain, and pulmonary contusion, resolved. 

5. Closed head injury, cephalgia, and TMJ, improved.

6. Tinnitus, improved.

The above diagnoses are all caused by the automobile accident of December 3, 2021.

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 cervical region, utilizing table 17-2, the patient qualifies for a 3% whole body impairment. In reference to the left elbow, utilizing table 15-4, the patient qualifies for an additional 5% upper extremity impairment which converts to a 3% whole body impairment utilizing table 15-11. When we combine these two whole body impairments, the patient has a 6% whole body impairment as a result of the automobile accident of December 3, 2021. By impairment rating, I am inferring the patient will have continued pain and diminished range of motion for the remainder of her life. As she ages, she will be much more susceptible to permanent arthritis in the cervical and left elbow regions.
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Future medical expenses will include the following: She was informed that she may need some injections in her neck. I certainly agree with this. Estimated cost would be approximately $2500. The patient is presently getting chiropractic treatment every two to three months for her cervical region. Further chiropractic and physical therapy will cost approximately $1800. Ongoing medication will cost $85 a month for the remainder of her life. A back brace will cost $250 and needs to be replaced every two years. A TENS unit will cost $500. Some injections in her elbow will cost $1500. There is a possibility that she may require definitive surgery in the cervical region at a later date due to the disc bulge.

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 principals 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/gf
