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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

Norman Reed, Attorney at Law

1099 N Meridian St, Suite 150

Indianapolis, IN 46204

RE: Lavaughn Overton

Dear Mr. Reed:

Per your request for an Independent Medical Evaluation on your client, Lavaughn Overton, 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 49-year-old male, height 6’2” tall and weight 240 pounds. The patient was involved in an automobile accident on or about November 6, 2021. The patient was the driver with his seat belt on. He was unconscious. He was rear-ended and was driving a pickup truck. He was struck by an automobile. No air bags deployed. The patient’s chest hit the steering wheel. He was jerked. He had immediate pain in his neck, mid back, chest, and later his left hip that has improved.

His neck pain occurs with diminished range of motion. He was told that he had a herniated disc. It is constant and burning type pain. The pain ranges in the intensity on a good day of 4.5/10 to a bad day of 9/10. The pain radiates occasionally down his left arm into all five fingers. His mid back or thoracic pain occurs with diminished range of motion. It is a constant throbbing type pain. The pain ranges in the intensity from a good day of 3/10 to a bad day of 8/10. The pain is non-radiating.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was he was seen that day in the emergency room at Community North. He had x-rays and was placed on narcotics. He was seen at Eagle Creek Chiropractic for a few treatments. He was seen at Eskenazi Primary Care and placed on various medicines. He was referred for pain management. He was seen at Goodman Campbell who did an MRI and was given several shots in his neck. He states surgery was not advised at that time.
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Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems standing over 10 minutes, housework, yard work, sports such as wrestling and jogging, walking over one block, driving over 15 minutes, sex, sleep, and lifting over 8 pounds.

Medications: Include an anti-anxiety medicine, antidepressant, amlodipine, ibuprofen, hydrocodone when available, Jardiance, allergy medicine, and albuterol, as well as over-the-counter pain medicines at times.

Present Treatment for this Condition: Includes ibuprofen, over-the-counter medicines, hot and cold, stretching exercises, and an occasional neck brace.

Past Medical History: Positive for anxiety, depression, hypertension, diabetes, allergy, and asthma.

Past Surgical History: Positive for knee surgery and tonsils.

Past Traumatic Medical History: Reveals the patient never injured his neck in the past. The patient never injured his mid back in the past. The patient never had a pinched nerve in the past. The patient has not had prior serious automobile accidents, only minor accidents without treatment. The patient has not been in any serious automobile accidents after this one. The patient had a work injury in 2021, where he was stung by an insect. He was seen in a clinic and it resolved. He did have hives.

Occupation: He is over-the-road truck driver. He has not been able to return to work because of the pain, diminished range of motion, anxiety, and depression since the automobile accident. He has been off work 2⅓ years. He has been seeking treatment by psychologists and psychiatrist and now is going to church for counseling. The patient feels that his inability to work is 75% due to the pain and 25% due to the depression and anxiety. He states that the Prozac causes drowsiness and the drowsiness is also contributed by his pain medicine. The patient has problems sitting over 30 minutes. So, a desk job would be ruled out. Standing is limited to 7 minutes as well and this all affects his ability to be gainfully employed.

Review of Records: Upon review of the medical records, I would like to comment on some of the findings on the individual records.
· Records from the emergency room at Community North, November 6, 2021, state a 46-year-old male who presents status post MVC. Rear-ended MVC. He  has right upper thoracic back pain. They did document abnormalities on physical examination. They did a CT angio of the chest and x-rays of the chest. The results showed no acute cardiopulmonary disease. Their impression was: 1) Acute right-sided thoracic back pain. 2) Motor vehicle accident.
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· MRI of the cervical spine, January 27, 2022: 1) C5-C6 broad-based disc protrusion resulting in ventral cord effacement. 2) C4-C5 central/right paracentral disc protrusion indenting the thecal sac without evidence of neurocompression. 3) C6-C7 broad-based mixed spondylotic protrusion indenting the thecal sac. 4) T3-T4 right paracentral disc protrusion with apparent ventral cord effacement.

· Note from Dr. Ratzman, anesthesia pain consultant, May 3, 2022, new patient visit, was rear-ended, states the pain started immediately. Impression: Left C7 radiculopathy, possible left C6 radiculopathy, and left sided axial neck pain. Recommendations: Consider spinal surgical evaluation.

· Eagle Creek Chiropractic initial evaluation, November 30, 2021, his vehicle was struck in the rear by another vehicle. Immediately following the collision, he experienced headaches, neck pain and low back pain. Diagnoses: Strain of the ligaments of the cervical spine, strain of the ligaments of thoracic spine, and strain of muscles and fascia tendons of the lower back, and cervicobrachial syndrome. Treatment was chiropractic adjustment.

· Eskenazi Primary Care note, November 19, 2021, the patient presents for followup after an ER visit for an MVA, feels pain in the right side of his back since MVA. Rear-ended in the MVA. Diagnosis: Neck pain. They did CT of the cervical spine without contrast.
· CT of the cervical spine, November 22, 2021. Impression: No acute CT abnormalities in the cervical spine. Several other medical records were reviewed.

· On November 27, 2022, there was a left C7 selective nerve root injection.

After review of all the medical records and performing 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 automobile accident of November 6, 2021 were all appropriate, reasonable, and medically necessary.

On physical examination by me, Dr. Mandel, today, the patient had an unrelated limp. He had a small skin scar noted in his upper mid forehead due to a fall injury. There was a vertical scar of the left knee due to an old injury. There was an avulsion scar fairly fresh involving the right knee due to an old fall injury. ENT examination was unremarkable. Pupils were equal and reactive to light and accommodation. Extraocular muscles were intact. Examination of the cervical area revealed normal thyroid. There was diminished range of motion.
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Side bending on the left was diminished by 46 degrees, on the right by 36 degrees, flexion diminished by 20 degrees, extension by 24 degrees, rotation by 16 degrees on the left and 22 degrees on the right. There is diminished strength in the cervical area. There is heat and tenderness on palpation. There was loss of normal cervical lordotic curve. There was paravertebral muscle spasm noted in the cervical area. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the thoracic area revealed paravertebral muscle spam with diminished range of motion. Thoracic flexion was diminished by 14 degrees and extension diminished by 8 degrees. Lumbar examination was unremarkable. Neurological examination reveals the patient is left-handed with diminished left hand grip strength. There is diminished left biceps reflex at 1/4 and remainder of the reflexes were 2/4. The patient appeared anxious and depressed. There is diminished sensation involving the left arm. Circulatory examination revealed pulse is normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:
1. Cervical trauma, strain, pain, radiculopathy, herniated nucleus pulposus at C5-C6, C4-C5, and C6-C7.

2. Thoracic trauma, strain, pain and herniated nucleus pulposus at T3-T4.

3. Lumbar trauma, strain, pain resolved.

4. Chest trauma, pain, resolved.

5. Left hip trauma, pain, and strain.

6. Anxiety and depression.

The above diagnoses are all caused by the automobile accident of November 6, 2021.

At this time, I am rendering an impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, in reference to cervical region, utilizing table 17-2, the patient qualifies for a 15% whole body impairment. In reference to the thoracic area, utilizing table 17-3, the patient qualifies for an additional 4% whole body impairment. When we combine the two whole body impairments, the patient has a 19% whole body impairment, which reflects injuries to the cervical and thoracic areas. By permanent impairment, I am inferring that the patient will have permanent pain and diminished range of motion in the cervical and thoracic areas for the remainder of his life. The patient will be much more susceptible to permanent arthritis in the cervical and thoracic area as he ages.

Future medical expenses will include the fact he was advised more physical therapy, however, he is difficult to get out of bed most days. Estimated cost of future therapy would be $1500. Additional medications would be $90 a month for the remainder of his life. A back brace would cost $250 and need to be replaced every two years. Some additional injections in the cervical area would cost approximately $2500. A TENS unit will cost $500. Probable surgery at a later date will be necessary in the cervical area and possibly in the thoracic area as well for herniated disc.
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At this point in time, I would like to comment on Mr. Overton’s ability to engage in full-time work. As I mentioned in this letter, the patient is unable to achieve gainful employment based upon continued pain, diminished ability to stand and sit, anxiety, and depression. I do not foresee this condition improving and therefore feel he qualifies for permanent disability.

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 risk 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

