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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 24, 2024

Patrick Midla, Attorney at Law

Schiller Law Office

2425 N Meridian St B110

Bloomington, IN 46208

RE:
Kerrick Bradley
Dear Mr. Midla:
Per your request for an Independent Medical Evaluation on your client, Kerrick Bradley, please note the following medical letter.

On April 24, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records as well as taken the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 35-year-old male, height 6’3” tall and weight 270 pounds who was involved in an automobile accident on or about October 27, 2022. The patient was a passenger in the front of the Ford Transit small SUV/van who was stopped and rear-ended by a driver who was texting. Both vehicles were totaled and not drivable. Although he denied loss of consciousness, he did sustain injury when he was jerked and his nose hit the dash as the seat belt did not lock. No air bags deployed. He had immediate pain in his head, nose, nasal bleeding, and pain in his entire back. Despite adequate treatment present day, he is still experiencing pain and difficulty breathing with his nose, entire back, low back, neck, mid back, and right rib cage with fractured ribs. At the time of the automobile accident, he was wearing a neck brace from a prior injury.
The patient has nasal pain and has sustained a fracture with a deviated nasal septum. He did have surgery a couple of months after the automobile accident, but he is still experiencing nasal pain and congestion as well as impaired olfactory ability. His taste is normal. The nose is painful when it is touched. It is a numbness and stabbing type pain. The pain ranges in the intensity from a good day of 3/10 to a bad day of 4/10. He states that breathing is impossible out of either nostril and he can only breathe out of his mouth.

Patrick Midla, Attorney at Law
Page 2

RE: Kerrick Bradley
April 24, 2024

He needs a second nasal surgery, but Workmen’s Compensation would not cover it and he also needs surgery on the sinus areas as well as bone being shaved down.
His low back pain is constant. He was advised that he has a herniated disc and needs a fusion. It is a stabbing type pain. The pain ranges in the intensity from a good day of 7/10 to a bad day of 10/10. The pain radiates down both legs to the feet.
His mid back pain is constant. It is a sharp popping type pain. The pain ranges in the intensity from a good day of 4/10 to a bad day of 9/10. It is non-radiating pain.
The patient does have injury to his ribs and was told that he had a fracture. It is worse with twisting. It occurs 1 to 2 times a week. The duration is approximately 2 minutes. It is a stabbing type pain. The pain ranges in the intensity from a good day of 0/10 to a bad day of 10/10. The pain radiates to the entire chest.
The patient’s neck pain is a re-aggravation of an injury where he fell out of a tree stand fracturing vertebra in the cervical region that occurred on October 8, 2022. It is a constant pain. It is a popping and clicking as well as stabbing type pain. The pain ranges in the intensity from a good day of 2/10 to a bad day of 10/10. He was pain-free up until this auto accident of October 27, 2022, it is a non-radiating type pain.
Past Medical History: Positive for recent gout and anxiety.

Past Surgical History: Reveals prior hernia repair of the left groin.

Past Traumatic Medical History: Reveals the patient injured his nose junior year in high school when a baseball hit him in the nose, he did sustain a fracture, but it healed without difficulty or breathing problems. The patient was not having breathing problems until this recent automobile accident. The patient never injured his low back in the past. The patient never had sciatica or herniated disc in the past. He has not had neuropathy in the feet until this accident. The patient never fractured his ribs in the past. The patient did fracture his cervical C5 falling out of a tree stand on October 8, 2022. He was pain-free one week after the fall and pain-free at the time of this recent automobile accident. At the time of the tree stand fall, he did lacerate the C6 artery, but it did heal on its own. The mid back has never had a prior injury. He had an automobile accident in 2008, without any injuries or treatment. He has only been in minor fender benders in the past without treatment. In 2012, he had a work injury where he hit his head on a beam and blew out both eardrums with hearing loss for three months and he was out of work one year with also a diagnosis of concussion, but there was no permanency. In 2017, at work, a heavyweight fell on his foot causing a sprain without permanency. In 2020, he was hit under his eye with a connector of a hose and had five sutures, but no injury to the nose.
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Occupation: The patient is a sales and service water softener laborer who works full-time, but he is presently unemployed since the automobile accident and is awaiting permanent disability.
Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day he was seen at La Porte Hospital, his boss drove him and he was treated and airlifted by transfer to Lutheran Hospital in Fort Wayne due to the fractures. He was admitted overnight, he had an MRI and was released in a neck brace. He saw Dr. Smith in South Bend Memorial Hospital, an orthopedic specialist who had seen the patient in the past. His care was switched to Dr. Reddy of the same group. He was seen a few times and then seen by Dr. Smucker, an orthopedist in South Bend, he was given spinal injections. He was followed up with Dr. Miller at OrthoIndy who ordered a functional capacity examination. He was seeing a back surgeon in Munster. MRIs were done and he was advised that back surgery may be warranted. He had sporadic physical therapy in this timeline. In reference to the nose after the emergency room, he saw Dr. Yuen an ENT specialist who advised surgery and, at that time, they did do surgical correction and they also did a non-related tonsillectomy. He followed up with a CT scan and he was told that additional surgery would be warranted as he was having problems and this would include shaving down bone as well as some surgery that would extend into the sinuses. He states Workmen’s Compensation has refused to pay for this surgery at this point in time and he has not been able to get it as of this date.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems cutting grass, yard work, sports such as hockey and hunting, sex, sleeping, sitting over one hour, standing greater than one hour, walking over 20 minutes, unable to run, problems with hygiene such as cleaning himself after defecation and putting on his socks.
Medications: Medications include back pain medicines, gout medicines, Xanax for anxiety, and testosterone.
Present Treatment for this Condition: Includes back pain medicines as well as over-the-counter medicines and stretching exercises.
At this time, I would like to comment on some of the pertinent studies that I reviewed. Beacon Medical Group ENT and Audiology South Bend, December 5, 2022, 34-year-old male who had two accidents in October of this year. On October 8, 2022, fell out of deer stand, backpack absorbed mostly of the fall, but he had C5 fracture with CTA neck. On October 27, 2022, rear-ended with nasal, T1 and T3 fractures, right 9th rib fractures.
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On physical examination, they documented several abnormalities of the nasal area. Their assessment was obstructive sleep apnea as well as a nasal obstruction and nasal fracture as well as motor vehicle accident. The patient thinks Workmen’s Compensation will pay for the nasal surgery and he will use his own insurance for the tonsillectomy and adenoidectomy. He would like to have them all done at the same anesthetic event. Operative report, March 8, 2023, postop diagnoses: nasal fracture, nasal obstruction, motor vehicle accident. Procedure performed was open septorhinoplasty, bilateral endoscopic inferior turbinoplasty and out-fracture, septal cartilage graft harvest. They also performed tonsillectomy, but this was not related to the auto accident. Beacon Medical Group ENT and Audiology, July 19, 2023: On March 8, 2023, he underwent an open septorhinoplasty. He returns today saying he still is having nasal obstruction that he has not had before the accident. I am unclear what is causing these new symptoms, it could be the trauma that he had. I therefore offered surgery. It would be image-guided maxillary antrostomy, anterior ethmoidectomy, surgery for septal swell body and internal nasal valve, and revision of the inferior turbinoplasty.

Assessment:
· Nasal obstruction, nasal valve collapse. He thinks about surgery; if not covered by Workmen’s Compensation, he will not be able to afford surgery.
· Beacon Granger Hospital records admitted October 8, 2022, discharged October 9, 2022. The patient is a 34-year-old male with no significant past medical history who is presented to the ER after falling from a deer stand. Their diagnosis was acute left C5 vertebral injury possible left vertebral artery injury, fall from height of 20 feet.
· Emergency documentation, October 27, 2022, the patient presents with motor vehicle accident, the onset was one day ago.
Presented to the emergency department outside hospital for further evaluation of a motor vehicle accident. He presented to outside emergency department after which they found thoracic spine and rib fracture. He was transferred to our hospital for further evaluation with trauma surgery.
They state transferred from La Porte after MVC today. T3 compression fracture, nasal and rib fracture. The patient was passenger in a stopped truck when rear-ended.
· MRI, October 27, 2022, cervical, no marrow edema or acute vertebral compression. Thoracic, linear increased T2 signal along with superior endplates of T1, T2, T3, T4 and T5, likely subtle superior endplate fractures. Discharge diagnoses of cervical spine fracture, fracture of one rib, fracture of the thoracic spine in motor vehicle collision.
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· Beacon Health Systems, October 27, 2022, involved in a motor vehicle accident yesterday. He fell about 20 feet out of a tree stand three weeks ago and sustained a C5 fracture. Imaging at La Porte Emergency Room yesterday showed mild T1 and T3 compression fracture, and so he was transferred to Lutheran for further evaluation. He has some discomfort in his nose from his nasal bone fractures.
· CT of the lumbar spine, October 27, 2022, shows left paracentral L4-L5 broad-based small disc protrusion.
· CT of the chest, October 27, 2022, showed minimal compression fracture of the T3 vertebral body and possibly the T1 vertebral body. Acute fracture involving the posteromedial aspect of the right third rib.
· OrthoIndy note, October 27, 2023, he is here today for a followup of his work-related cervical and lumbar strain injuries as result of a motor vehicle accident in October 2022. He is now greater than one year out from injury. Also, being noted that he had a history of a cervical fracture. He continues to have neck, mid back and lower back pain. He continues to struggle with regards to pain with any type of activity. They documented several abnormalities on physical examination. Their assessment was lumbar strain and neck sprain. They state that they feel he has reached maximal medical improvement; he is now greater than one year out from his injuries. I have placed him on permanent work restrictions. They gave him a 0% impairment rating.
· Midwest Orthopaedics notes at RUSH Hospital, October 31, 2023, MRI of the lumbar spine showed an L4-L5 disc bulge with central protrusion.
· South Bend Orthopaedics, June 12, 2023, I believe the claimant sustained an aggravation of the C5 fracture in the car accident and has new-onset thoracic and low back pain due to the car accident.
· Midwest Orthopaedics at RUSH, October 31, 2023, MRI of the lumbar spine, had L1-L2 disc bulge, L2-L3 disc bulge, L3-L4 disc bulge and L4-L5 disc bulge with central protrusion.
After review of all the medical records and performing an IME, I, Dr. Mandel, agree that all of his treatment as outlined above and for which he has sustained as a result of the auto accident of October 27, 2022, were all appropriate, reasonable, and medically necessary.
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Diagnostic Assessments by Dr. Mandel:

1. Head trauma, nasal trauma, pain, fractured nasal bone with obstruction, septal deviation, and internal nasal valve collapse requiring surgery of March 8, 2023. The patient will require a second additional surgery.

2. Low back trauma, pain, strain, and herniated nucleus pulposus at L4-L5.

3. Rib cage trauma, pain, strain, and third right rib fracture.

4. Cervical trauma, pain, strain, and re-aggravation of a prior tree stand fall of October 8, 2022, that caused cervical spinal fracture.

5. Thoracic trauma, strain, pain, T1-T3 compression fracture, and T5-T6 with T4-T5 herniated nucleus pulposus.

The above five diagnoses were caused by the automobile accident of October 27, 2022.

At this time, I am rendering impairment ratings. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, please note the following impairment ratings. In reference to the cervical region, utilizing table 17-2, he qualifies for an additional 2% whole body impairment. This impairment rating would have been higher had it not been for his prior cervical injuries. In reference to the lumbar area, utilizing table 17-4, he qualifies for an additional 8% whole body impairment. In reference to the thoracic area, utilizing table 17-3, he qualifies for an additional 5% whole body impairment. In reference to the nasal area, utilizing table 11-6, the patient qualifies for an additional 5% whole body impairment. When we use the combined value chart to combine these four whole body impairments, the patient has a 19% whole body impairment as a result of the automobile accident of October 27, 2022. By permanent impairment, I am stating that the patient will have continued pain and diminished range of motion as well as function in all these areas listed. The patient will be much more susceptible to arthritis in his cervical, thoracic and lumbar region as he ages.
Future medical expenses will include the following: The patient will require low back surgery with fusion of the low back area as he ages. Cost of the surgery would be approximately $125,000 and would be all inclusive of surgeon and postop physical therapy. The patient may also require mid back surgery due to the abnormalities in the thoracic area. The patient will need an additional nasal surgery as mentioned by his ENT doctor. Ongoing medications will cost $100 a month for the remainder of his life. Some additional back injections will cost $3500. A TENS unit will cost $500. A back brace will cost $250 need to be replaced every two years. A cane will cost $150 need to be replaced every 2 to 3 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 reviewed the patient’s medical records as well as taken the history directly from the patient, but I have not performed a physical examination. The purpose of this was to do an Independent Medical Evaluation based upon the records and history. 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. 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/gg
