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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

Norman Reed, Attorney at Law

1099 North Meridian Street, Suite 150

Indianapolis, IN 46204
RE:
Maryann Vito

Dear Mr. Reed:

Per your request for an Independent Medical Evaluation on your client, Maryann Vito, 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 62-year-old female who was involved in an automobile accident on/or about July 8, 2019. The patient was the driver with her seatbelt on. She was initially dazed. Another vehicle struck the patient’s vehicle on the front driver side. The patient’s vehicle was stopped at a light. The vehicle was totaled and not drivable. All airbags were deployed. The patient was jerked and she hit her head on the widow. Her left arm initially was not movable. Her left knee hit the door. Her teeth became loose due to an airbag and she sustained a laceration to her face. She had immediate pain in the bilateral hands, bilateral thumbs, neck, low back, mid back, left foot, left knee, severe pain of her left arm, face and jaw. Present day, despite treatment, she is still experiencing pain in both hands, her thumbs, her neck, her low back, her left foot, her left knee, and she is having balance issues.
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In reference to her bilateral hands and upper extremities, she states that she had surgery on both hands. She states that both her left and right mid forearm bone was removed partially and put into the thumbs to restore mobility. She has had two surgeries on her thumbs approximately in 2021 sand 2022. Her right hand is worse than her left hand in terms of pain and diminished range of motion. Her right hand pain is described as constant. It is a throbbing and stabbing type pain. It ranges in intensity from a good day of 7/10 to a bad day of 10/10. The pain radiates up the forearm. She has worse range of motion of her thumb, index and middle fingers. As mentioned earlier, she did require surgery.
Her left hand pain is described as constant. It is a stabbing and throbbing type pain. It ranges in intensity from a good day of 5/10 to a bad day of 10/10. The pain radiates up to the elbow. It is worse in digits one, two and three. This did require surgery.

Her neck pain is described as constant. It is a stabbing pain. The pain ranges in intensity from a good day of 7/10 to a bad day of 10/10.  The pain radiates down both arms to the wrist. She states that she was advised to have surgery in the future and she did get physical therapy. 

Her low back pain is described as constant. It is a throbbing and stabbing type pain. The pain is described as 10/10. The pain radiates down both legs and her left is greater than the right. It goes down her left leg to the entire leg especially to the calf. The right leg pain goes to the knee. In terms of treatment, she states she has had a stimulator inserted in her back, but she was advised that she needs surgery at a later date. She did have a few injections.

Her left foot pain is described as constant. It is a stabbing and throbbing type pain. It radiates to the toes. She states that she was informed that she had a fracture that was not treated until 2021. Her treatment has consisted of physical therapy and approximately three injections.

Her left knee pain is described as constant. It is a throbbing type pain. It ranges in intensity from a good day of 5/10 to a bad day of 10/10. The pain radiates to her back. Her treatment has consisted of physical therapy and several injections of the left knee.
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Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems with housework, yard work, sports such as volley ball and badminton, sitting greater than one hour, standing greater than 30 minutes, lifting over 3 pounds, riding in a car over 15 minutes, and sleep.

Medications: Synthroid, Humira for arthritis, antidepressant, tramadol, diuretic, muscle relaxer, and Tylenol.

Present Treatment: Present treatment for this condition includes tramadol, Tylenol, muscle relaxer, antidepressant, and she feels extremely confident that the rheumatologic disorder of her arthritis is linked to this automobile accident.

Past Medical History: Hypothyroidism, edema, psoriasis, multiple forms of arthritis, and reflux disease.

Past Surgical History: Abdominal hernia repair and cholecystectomy.

Past Traumatic Medical History: The patient states that she never injured her hands or thumbs in the past. The patient states she never injured her neck in the past. The patient states she never injured her low back in the past. The patient states she never injured her left foot or left knee in the past. At age 17, she had a fender-bender automobile accident, but did not go to the emergency room or get any treatment. The patient has never had a work injury. The patient has never had a fracture.

Occupations: The patient is on disability due to this automobile accident she states, which includes problems with her hands, back and legs. She was working 38 hours a week up until this automobile accident.
Review of Records: I did review an extensive amount of medical records and would like to comment on some of the pertinent studies:

· The patient was seen in the emergency room on July 8, 2019. Chief complaint was left arm and leg pain. States a 57-year-old female presents status post MVC with left-sided pain. She was struck on the driver’s side by a vehicle going at a high rate of speed according to the patient. The pain radiates all the way up and down the left side of her body. On examination, they stay diffusely tender to palpation in the left forearm.
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Left lower extremity with diffuse tenderness to palpation over the left lateral thigh and left lateral posterior calf. They gave her Zofran IV and hydromorphone IV push. They did CT of the brain, cervical spine, maxillofacial area, CTA of the chest, x-rays of the femur, x-rays of the forearm, x-rays of the humerus, x-rays of the lower leg and tibia. Emergency room diagnosis is motor vehicle accident with left arm contusion, jaw pain and diverticulosis. They prescribed cyclobenzaprine and Naprosyn. The radiographic studies were negative.
· Emergency room records from Westfield Hospital dated July 12, 2019: the patient states she was involved in an MVA on Monday night and was seen at St. Vincent’s 86th Street. She continues to have left forearm pain and also states she has right-sided hip and leg pain. Impression: (1) Arm contusion left, initial encounter. (2) Pain in the right hip joint.
· August 19, 2019, Dr. Simitra: The patient continues to have lower back pain and right sided upper back pain. Also very high anxiety since being in the accident. Left arm pain from MVA.
· August 30, 2019: Rehab Hazel Dell: physical therapy evaluation: pain in the left shoulder, right hip and low back/neck.
· Abraham’s Eye Care dated September 9, 2019: headache since MVA, likely postconcussive syndrome with vision changes.
· Notes dated October 29, 2019, Dr. Simitra: PTS recommended referral for pain management.

· Another note by Dr. Simitra dated December 31, 2019: left knee has been worsening since the accident.
· January 9, 2020: IU Orthopedics: referred by PCP regarding ongoing pain in the anteromedial aspect of the left knee along with swelling, which started after she was in an MVA. They ordered an MRI. X-rays of the left knee dated January 9, 2020: moderate compartment joint space narrowing with mild subchondral sclerosis and small marginal osteophytes. MRI of the left knee dated January 23, 2020, shows chondral loss and bone edema at the anterior medial tibial plateau. Joint space effusion.
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· February 26, 2020: Physical Medicine and Rehabilitation consult for left knee pain. They gave a referral to Rehab Associates of Indiana.
· Center for Pain Management dated March 30, 2020: onset of the back pain was sudden and has been occurring since MVA of 2019. 

· April 14, 2020: MRI of the lumbar spine showed compression of the descending right S1 nerve and pressure on the left L4 nerve and L5 nerve. 
· Dr. Simitra’s note dated July 10, 2020: swollen and painful left thumb and pain in the left thumb.
· July 10, 2020: IU North Hospital: x-rays of the left hand show moderate first carpometacarpal and mild distal interphalangeal joint osteoarthritis. No acute abnormalities.
· Dental note dated August 6, 2020: the patient was in a car accident a year ago and noted shifting of her teeth on her lower arch. She feels that TMJ pain was caused by car accident. Crowding could be consistent with TMJ pain.
· Note dated September 21, 2020, Dr. Perryman: states referred for concerns about possible inflammatory arthritis. She has evidence of osteoarthritis of the left hand and advised she would need steroid injection. She notes increased joint pain since MVA. Notes the majority of joint pain is involving the thumbs, left knee and lower back. She appears to be developing symptoms of de Quervain’s tenosynovitis.
· IU North Hospital Rehab dated February 28, 2021: left knee osteoarthritis and significant neck, back and knee pain since MVA in July 2019. Significant left knee range of motion limitations.
· IU North dated December 30, 2020: MRI of the cervical spine showed cervical spondylosis. There was neuroforaminal narrowing.
· January 29, 2021: Methodist Hospital: the patient had a left thumb CMC arthroplasty with trapeziectomy and FCR suspensionplasty.
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· February 10, 2021: followup of left thumb arthroplasty. Thumb spica case was applied.
· March 3, 2021, Dr. Simitra: States depressed due to MCA.
· March 24, 2021: a lumbar transforaminal epidural steroid injection.
· Note dated June 15, 2021: Dr. Stanos: She underwent replacement of her left thumb joint, but states she has continued to have significant pain in both hands, upper and lower back and calves that come and go.
· June 21, 2021: Plastic & Hand note: she has begun to develop pain in the contralateral thumb base as well as several other fingers.
· July 28, 2021: Senate Street Surgery note: lumbar medial branch block given.

· August 18, 2021: Dr Stanos note: followup on psoriasis and joint pain. Symptomatology more consistent with osteoarthritis and possible fibromyalgia.
· December 28, 2021: lumbar intraarticular facet injections.
· January 6, 2022: MRI of the lumbar spine. Arthropathy was noted.
· February 1, 2022: physical therapy for bilateral shoulder pain and cervical strain.
· April 15, 2022, Senate Street Surgery Center: bilateral L3 branch peripheral nerve stimulator implant with fluoroscopic guidance.
· May 2, 2022, IU Health Hospital: the patient had right trapeziectomy and suspension and right carpal tunnel release.
· Office note by Physical Medicine dated February 26, 2020: the patient states that since MVA of 2019 she has had months of constant low back/flank pain. Assessment: A 58-year-old female with past medical history of GERD, psoriasis, left knee osteoarthritis, seen for complaint of right back and body pain. Her pain is chronic, myofascial in nature, and I think greatly contributed by her concurrent mood dysfunction.
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After review of 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 July 8, 2019, were all appropriate, reasonable, and medically necessary.

Physical Examination: On physical examination, by me, Dr. Mandel, the patient was initially wearing a splint in her right wrist. She presented with an abnormal gait. Examination of the skin revealed a few scars involving the left knee due to this automobile accident. There were surgical scars noted involving the bilateral mid-forearms and wrists. There was a vertical linear mid-abdominal scar due to old abdominal hernia surgery. ENT examination revealed pupils equal and reactive to light and accommodation. Extraocular muscles were intact. There was a TMJ click noted on movement of the jaw. There were loose front teeth noted. Examination of the neck revealed normal thyroid exam. In the cervical area, there was diminished range of motion with flexion diminished by 24 degrees, extension by 26 degrees, side bending diminished by 30 degrees on the left, 28 degrees on the right, rotation diminished by 30 degrees on the left and 18 degrees on the right. There was heat and tenderness on palpation of the cervical area. There was diminished strength of the cervical spine. There was loss of the normal cervical lordotic curve. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs was clear. Abdominal examination was soft with normal bowel sounds. Thoracic examination was unremarkable. Lumbar examination revealed diminished strength. There was diminished range of motion with flexion diminished by 14 degrees, extension by 18 degrees. There was loss of normal lumbar lordotic curve. There was heat and tenderness on palpation of the lumbar area. There was diminished strength involving the lumbar area. Examination of the right knee was normal. Examination of the left knee revealed 22% swelling with tenderness. There was diminished strength of the left knee. There was diminished range of motion of left knee with flexion diminished by 14 degrees. Examination of the right ankle was normal. Examination of the left ankle revealed 20% swelling. There was diminished strength in the left ankle. There was diminished range of motion and strength of the left ankle. Left ankle dorsiflexion was diminished by 8 degrees and plantar flexion diminished by 22 degrees. Examination of the hands reveals the patient is right-hand dominant. There was 14% swelling of the right hand and 5% of the left hand. There was diminished function and dexterity of both hands with the right being worse than the left. The patient was unable to make a complete fist with her right hand. There was diminished range of motion with both wrists and diminished strength in both hands and wrists bilaterally. Reflex examination revealed reflexes normal and symmetrical at 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.
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Diagnostic Assessments by Dr. Mandel: 

1. Cervical trauma, pain, and strain.

2. Lumbar trauma, strain, pain, and radiculopathy with S1 and L4 neuropathy.

3. Left foot and ankle trauma, pain, and strain.

4. Left knee trauma, strain, and pain.

5. Bilateral hand trauma, strain, pain, and left arm contusion and pain and de Quervain’s tenosynovitis.

6. Facial trauma with trauma to the teeth and pain.

7. Post-concussion syndrome with possible TMJ.

8. Depression and anxiety.

The above eight diagnoses are directly caused by the automobile accident of July 8, 2019.

At this time, I would like to comment on the patient’s symptomatology. The patient certainly sustained significant trauma and pain as well as diminished range of motion as a result of this automobile accident. I cannot rule out that her underlying arthritic conditions are somewhat related to the severity of the diffuse picture of her global pain. The patient’s depression and anxiety that were manifested in the accident of July 2019 may possibly be contributing to some of the magnification of her symptomatology. 

At this time, I am confident saying that the patient has sustained a permanency and impairment as it relates to the automobile accident of July 8, 2019. I am inferring that the patient will have continued global pain and diminished range of motion for the remainder of her entire life. Because of her underlying arthritic condition and the nature of her anxiety and depression, I am unable to quantify this with a numeric rating. Suffices to say that the patient did have significant global injuries as outlined above for which it will cause continued pain and loss of function for the remainder of her life. As the patient ages, the trauma from this automobile accident will likely aggravate her underlying arthritic condition. In reference to the surgery that the patient sustained to her upper extremities, it is safe to state that this automobile accident could certainly be considered a contributing factor.

In reference to future medical expenses, please consider the following: The patient will need continuing medication at a cost of approximately $110 a month for the remainder of her life. Some additional injections in her upper and lower back will cost approximately $3000. The patient states that she was advised that she may need surgery in her neck and low back at a later date. I feel this certainly cannot be ruled out and must be considered as a possibility.
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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.

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/gf
