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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


April 12, 2024

Brad Smith, Attorney at Law

Ken Nunn Law Office 

104 South Franklin Road

Bloomington, IN 47404

RE:
Tammy Walls

DOB:

Dear Mr. Smith:

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

On April 12, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, reviewed photos of the damage, took the history directly from the patient, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 60-year-old female, height 5’3” and weight 162 pounds. The patient was involved in an automobile accident on or about September 5, 2020. The patient was a passenger in the front with the seatbelt on. Although she denied loss of consciousness, she sustained injury as her vehicle was totaled and not drivable. The vehicle in front slammed on the brakes, forcing the patient’s vehicle to swerve and flip. The vehicle landed in a ravine. The patient hit her head on the windshield, right leg hit the console, her left ribcage hit the console, and the patient was jerked. The patient had immediate pain in her thoracic, lumbar area, head, right knee, and left ribcage. Despite adequate treatment, present day, she is still experiencing mid and low back pain and dysfunction.
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The patient’s thoracic pain occurs with diminished range of motion. It is an intermittent pain lasting approximately 14 hours per day. It is a stabbing and non-radiating type pain. The pain ranges in intensity from a good day of 3/10 to a bad day of 10/10.

The lumbar pain occurs with diminished range of motion. It is an intermittent pain that lasts approximately 10 hours per day. It is described as an aching type pain. It is a non-radiating type pain. The pain ranges in intensity from a good day of 3/10 to a bad day of 10/10.

Her right knee pain has essentially resolved. She was told that it was a meniscus issue and was treated with medicine. She was also told that she had a fractured rib that was treated with a wrap and lifting restrictions. The severe pain has resolved.

Treatment Timeline: The timeline of treatment as best recollected by the patient was that she was seen in the emergency room at IU Health that day. They did x-rays and wrapped her ribs. She was given an eye bandage. Approximately two weeks later, she was seen by her family doctor at American Health Network and was given medicine and referred to a bone and spine specialist. She was seen at Brownsburg Immediate Care and placed on pain medicine. She was referred to Dr. Tiwari for pain management and was seen approximately six to seven times. She was treated with a steroid injection and ablation in her back. She was given several shots in her thoracic and lumbar area. She is currently seeing another pain management doctor from Witham Hospital in Lebanon and she was given shots of a nerve block in the low back and it will be repeated next week.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems playing with her grandchildren, walking over two miles, sitting over one hour, lifting over 20 pounds, standing over 45 minutes, housework, yard work, and sleeping.

Medications: Tramadol, meloxicam, a muscle relaxer that she was on prior to this automobile accident for her back, blood pressure medicines, and diabetes medicines.

Present Treatment for this Condition: Tramadol, meloxicam, continuation of the old muscle relaxers, hot and cold packs, and getting pain shots in the low back.

Past Medical History: Positive for diabetes and hypertension.
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Past Surgical History: An ablation of her mid back for this injury in November 2022 by Dr Tiwari.

Past Traumatic Medical History: The patient never injured her mid back in the past. Her low back was injured in 2003 at work during a fall. She was told that she had sprained muscles that healed in six months without permanency. It was treated essentially with physical therapy for approximately two months. The patient did have muscle spasm and pain in her mid back, but the etiology is unknown and the onset was approximately 2018. This automobile accident aggravated her preexisting mid-back condition. It was aggravated by approximately 60% after this automobile accident. This automobile accident did require an ablation by approximately 60% due to this automobile accident. The pain is 60% worse in the thoracic area. The patient has not had prior automobile accidents.  The patient had a work injury due to a fall in a hole in 2003 where she injured her low back, but there was no permanency. The patient was not having low back pain immediately prior to this automobile accident.

Occupation: The patient’s occupation is that of a material handler full time, but with pain and frequent breaks. The patient does have FMLA for missing days. She misses approximately 10-15 days every two months. Initially she missed 20 days of work and later missed an additional 30 days.

Review of Records: After review of all the medical records, I would like to comment on some of the pertinent findings:

· Emergency Room Report – IU Methodist Hospital dated September 6, 2020: history is a 56-year-old brought in by EMS after a rollover accident. Pain to the left temple and left flank. On physical examination, they documented several abnormalities. Workup was remarkable for a fracture of the anterior nasal spine of uncertain age. The patient noted to have left seventh rib fracture. Trauma surgery agrees the patient appropriate for discharge home. Assessment: (1) MVC. (2) Rib fracture. They did a CT of the head, which was negative for acute intracranial hemorrhage. CT of the maxillofacial and sinus areas. Impression was soft tissue hematoma overlying the left lateral orbital wall. Findings suggestive of a fracture of the anterior nasal spine of uncertain age.
· Records from American Health Network – September 22, 2020: History of present illness: (1) Rib pain. (2) Motor vehicle accident. Symptoms began 17 days ago. Assessment: (1) Rib pain on the left side. (2) Acute pain of the right knee. (3) Decreased range of motion of the right knee. (4) Motor vehicle accident victim.
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· Another set of records from American Health Network. Assessment: Pain to the right knee. I told the patient she does have a small tear in her posterior medial meniscus, but a lot of times a cortisone injection can alleviate the symptoms and they do not return. This note was dated October 13, 2020.
· MRI of the right knee dated October 2, 2020, showed peripheral undersurface tear of posterior horn medial meniscus.
· Note from Dr. Murphy dated January 15, 2021. Assessment: Pain of the right knee. Lumbar radiculopathy. Given the patient’s physical exam and imaging studies, it seems the pain is a result of nerve root impingement. I do believe that her knee was causing her issues before but that has since resolved. Now most of the problem is radiculopathy.
· Emergency room note of Brownsburg Emergency dated November 2, 2021: the patient presents with back pain. The patient presents with chronic back spasms and back issues for years, flaring up over the last month. An MRI of the lumbar spine was done. Impression: (1) L4-L5 disc bulging. (2) Disc bulging at L5-S1. MRI of the thoracic spine impression was mild disc bulging at T11-T12 of the thoracic spine.

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 September 5, 2020, were all appropriate, reasonable, and medically necessary.

Physical Examination: On physical examination by me, Dr. Mandel, on April 12, 2024, examination of the skin revealed a small scar of the right upper mid eyelid due to this automobile accident. There was a laceration of the right elbow due to a childhood cut and fall. There was a cesarean scar of the lower abdominal area. The patient presented with an abnormal gait. ENT examination was negative. Pupils were equal and reactive to light and accommodation. Extraocular muscles were intact. Examination of the cervical area revealed normal thyroid. Auscultation of the heart was regular rate and rhythm. Auscultation of the lungs was clear. There was slight tenderness to the left ribcage. Examination of the thoracic area revealed paravertebral muscle spasm. There was diminished range of motion of the thoracic area with flexion diminished by 16 degrees and extension by 10 degrees. There was diminished strength in the thoracic area. There was tenderness in the thoracic area. Examination of the lumbar area revealed tenderness and paravertebral muscle spasm. 
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Lumbar flexion was diminished by 26 degrees and extension by 8 degrees. There was diminished strength and loss of the normal lumbar lordotic curve. Straight leg raising was abnormal at 76 degrees right and 84 degrees left. There was diminished strength of the right great toe. Neurological examination revealed sensation normal with a diminished right knee jerk reflex at 1/4. Remainder of the reflexes were 2/4. There was crepitus of the right knee and tenderness. There was diminished range of motion of the right knee and diminished strength. Right knee flexion was diminished by 8 degrees. Left knee was normal. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:
1. Thoracic trauma, pain, strain, possible T3 compression fracture, and disc bulge at T11-T12. This automobile accident caused aggravation of her prior mid back pathology.

2. Lumbar trauma, pain, strain, nerve root impingement, and disc bulge at L5-S1.

3. Right knee trauma, pain, strain, and torn posterior medial meniscus, improved.

4. Left rib cage trauma, strain, pain, and left seventh rib fracture, improved.

5. Head trauma, pain, and possible nasal fracture, resolved.

The above five diagnoses were directly caused by the automobile accident of September 5, 2020.

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 thoracic area, utilizing table 17-3, the patient qualifies for a 2% whole body impairment. In reference to the lumbar area, utilizing table 17-4, the patient qualifies for an additional 3% whole body impairment. When we combine these two whole body impairments, the patient has a 5% whole body impairment as a result of the automobile accident of September 5, 2020. As the patient ages, the patient will be much more susceptible to permanent arthritis in the thoracic, lumbar area, and right knee regions.

Future medical expenses will include the following: The patient was told that she will need additional nerve blocks in the low back and also ablation. Cost of ablation will be approximately $5000. An additional nerve block with some additional steroid injections in the low back will cost approximately $3500. Ongoing medication will cost $85 a month for the remainder of her life. A TENS unit will cost $500. A back brace will cost $250 and needs to be replaced every two years.
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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. 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. Oral 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/gf

