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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 19, 2024

Isaacs & Isaacs, Attorneys at Law

1601 Business Center Ct.
Louisville, KY 40299
RE:
Brian Newerth

Dear Gentlemen:

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

On March 19, 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 59-year-old male, height 5’10” tall and weight 390 pounds. The patient was involved in a fall injury on or about July 7, 2022. The patient fell from a chair that broke. This occurred at Planet Fitness Gym inside. The patient fell backwards. The patient hit his head on the widow. There was no immediate loss of consciousness, but had immediate pain in the head, neck, blurred vision, headaches, memory loss that became worse and progressively developed over one week. Despite adequate treatment present day, the patient still has memory loss problems. The pain has majorly improved. The headaches and blurred vision have essentially resolved.

The memory loss is as follows: The patient was told that he had a concussion and possible brain injury. The patient forgets to take his insulin. He has problems closing the refrigerator door as he forgets to do so. He has problems with short-term memory. He forgets what his wife told him especially particular short-term task. He forgets to get items when he looks for them. He cannot remember doctor’s appointments. He requires his wife’s help 50% more since this injury. He has problems with reading comprehension. He has to read data three to four times with some loss of the data. He has problems with where he forgets to take his medicine and keep track of his medicine and blood sugars. He has anxiety that is most prominent when he is around crowds.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day he was seen at Community South Emergency Room. They did x-rays. He was treated and released. He did have an MRI and he returned to the emergency room a second time. He saw his family doctor at internal medicine and was told that he had a concussion. He also saw a neurologist at Saint Francis. He was seen in the emergency room a third time on August 4, 2022 and he was admitted at Community East. He was admitted from approximately August 6, 2022 to August 9, 2022 due to his mental state and memory issues as well as his high blood sugars.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems taking his medication, taking care of his diabetes, personal interactions, being in crowds, more depressed, strained family interreactions, and less personal interactions with family and friends.

Medications: Include insulin, heart medicine, blood thinner, hypertensive medicines, thyroid medicines, aspirin, and diabetes medicines.

Present Treatment for this Condition: Includes mental exercises to improve his memory such as word searches and other exercises to improve retention of material.

Past Medical History: Positive for heart attack, diabetes, hypertension, hypothyroidism, panic attack, and depression.

Past Surgical History: Reveals bilateral clubfoot, stent in the heart, and hernia surgery.

Past Traumatic Medical History: Reveals the patient has never had memory loss in the past. The patient has never had a concussion, head injury or being unconscious in the past. The patient had a fall injury six years ago from an ambulance when he landed on his side. At this fall, there was no loss of consciousness and no significant injury requiring treatment. He did not hit his head. He has been involved in a few other prior automobile accidents, but none were serious or requiring major treatment. He did sustain a burn to his chest as a teenager, but required no major treatment.

Occupation: His occupation is that of a security officer. He works nightshift full-time. He did miss two weeks of work and he has to compensate at work by writing more notes.

Review of Records: Upon review of the medical records, I would like to comment on some of the pertinent studies.
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· Initial emergency room report, Community South, July 7, 2022, states 57-year-old male with multiple medical conditions presents after a fall while at a Planet Fitness tonight. He fell over and landed on his right side on his back as well as hit his head on the widow. Denies loss of consciousness though does report some dizziness since the fall hitting his head. Denies any nausea or vomiting. They did document abnormalities on physical examination. It states 57-year-old male presents with a fall tonight. Complaining of entire right-sided back pain. Also, hit his head and has some dizziness. Neck tenderness on examination. CTs were obtained without evidence of acute traumatic findings. No neuro deficits on examination. We will discharge with a short course of pain medicines and muscle relaxers. Clinical impression: (1) Fall. (2) Injury of head. (3) Acute bilateral low back pain without sciatica.

· Another emergency room report, Community South, July 27, 2022, 57-year-old male presents to the emergency room department for evaluation of headache. The patient endorses he had a head injury on July 7, 2022. He was seen in the emergency room department and had a CT of his head. He was diagnosed with a concussion. He has persistent headaches ever since the head injury. Tonight, he was driving to work and developed visual disturbances bilaterally. He has persistent headaches since his head injury and, now over the last week, he has difficulty with walking. He has seen his PCP yesterday and was diagnosed with a concussion. They state re-examination reports he feels much better after receiving meclizine, and he has no cerebellar deficits. His symptoms improved with meclizine administration. I recommend followup with outpatient PCP and neurology for outpatient MRI.

· A third emergency room note, Community South, August 5, 2022, 57-year-old male who presented to the emergency room with multiple complaints including elevated blood glucose. Reports forgetfulness, headache, photophobia, nausea and vomiting. He states a month ago he fell at the fitness club and suffered concussion. Ever since, the patient has frequent headaches, the patient also reports forgetfulness and decreased ability to concentrate and perform some complicated task. He was told he had postconcussion syndrome. He is having frequent headaches since fall. He is photophobic. His recent forgetfulness causes him to forget to take insulin injection and he is covered, his glucose was 544. He also has episodes when he injects too much insulin. The patient states he has a plan now he would harm himself. The patient will take a shot gun to his head or take a pencil and puncture his carotid artery. Clinical Impression: (1) Postconcussion syndrome. (2) Migraine. (3) Recurrent moderate episode of major depressive disorder. (4) Suicidal ideation. The patient was admitted to the hospital.

· MRI of the brain, July 29, 2022, no acute intracranial abnormality.
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· Discharge diagnosis, Community Fairbanks Behavioral Health, August 5, 2022, Brian was initially evaluated medically due to hyperglycemia. He told staff he wants to end it all and having thoughts of shooting himself and stabbing himself in the carotid artery. He had concussion, July 2022, has been having headaches, forgetfulness since then. Once medically stabilized, he was transferred to psychiatry. He states when his blood sugar was out of control, it triggers worse mood and suicidal thoughts. He has been feeling better since glucose is doing better. He does not feel he ever will attempt to kill himself, but gets dysregulated when hyperglycemic. They state psychiatry was consulted due to suicidal ideation for which he was admitted to the hospital. When the patient is hyperglycemic, his suicidal ideation gets worse. He was admitted with a principal diagnosis of recurrent severe MDD. The patient continues to affirm he believes mood changes were due to poor glucose control.
· Josephson-Wallack-Munshower Neurology note, September 15, 2022, he described having a variety of symptoms after slipping off a chair while attempting to stand up and striking his head. His presentation was consistent with concussion without loss of consciousness. Assessment: Concussion.

· Office visit note, Community Family Medicine, July 26, 2022, assessment is concussion symptoms consistent with concussion from this fall. He is still experiencing headaches, dizziness, light sensitivity and memory issues.

After review of all the medical records and performing an IME, I, Dr. Mandel, have found that all of his treatment as outlined above and for which he has sustained as a result of the fall of July 7, 2022 were all appropriate, reasonable, and medically necessary.

On physical examination, by me today, Dr. Mandel, the patient obviously is having neurologic issues. He was unable to follow my two written as well as verbal instructions to meet me at the office today for a physical examination. Instead, he went to the wrong address, which was my home address. On further instruction, the patient did meet me at my office approximately 45 minutes later for examination. This is the first time in 44 years where I have had misunderstanding by the patient and they went to the wrong location. This, of course, would be consistent with his traumatic brain injury. Examination of the skin revealed an abnormality of the central aspect of his chest due to old chemical burns. They were unrelated surgical scars of his upper abdomen due to hernia repair. ENT examination was negative. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Examination of the cervical area revealed normal thyroid. There were paravertebral muscle spasms noted. Full range of motion was noted in the cervical area. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was normal with normal bowel sounds.

Isaacs & Isaacs, Attorneys at Law
Page 5

RE: Brian Newerth
March 19, 2024

Lumbar examination revealed positive paravertebral muscle spasm. Lumbar flexion was diminished by 6 degrees. Lumbar strength was normal. Neurological examination revealed the patient was exhibiting very obvious signs of traumatic brain injury. The patient was unable to recall for items that were randomly given to him. He was instructed several times that he would need to recall these later in the examination. At one minute, he was unable to recall any of the four items. Later in the examination, once again, he was unable to recall those four items. His ability to problem solve and do calculation was also diminished. I asked the patient to subtract from 100 in increments of four. He was unable to do so other than the first two computations in the 90 series. The patient was also unable to perform fairly simplistic tasks. Reflexes were normal and symmetrical at 2/4. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:
1. Head injury, concussion syndrome, memory loss, and traumatic brain injury.

2. Blurred vision resolved.

3. Cephalgia resolved.

4. Cervical strain and pain resolved.

5. Lumbar trauma, strain, and pain resolved.

The above diagnoses were all caused by the fall injury of July 7, 2022.

At this time, I am rendering an impairement rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, referring you to table 13-8, the patient qualifies for an 8% whole body impairement. By permanent impairment, I am inferring that the patient will have further problems with memory, computations and brain function for the remainder of his life.

Future medical expenses will include ongoing neuropsychological intervention at a cost of approximately $4000. Laptop at a cost of $1500 should be entertained for his assistance with remembering memory tasks as well as trying to mange his diabetes.

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.
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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. Informed consent was obtained 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

