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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


May 2, 2024

Daniel Gore, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404

RE:
Clinton Jones

Dear Mr. Gore:

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

On May 2, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records as well as took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 44-year-old male, height 5’7” tall and weight 185 pounds. The patient was involved in an automobile accident on or about August 29, 2022. The patient was a driver of a 2017 Dodge Caravan. The patient fell asleep as he was working long hours before driving the vehicle and he swerved off the road and hit a tree. Air bags were deployed. His left lower leg hit the vehicle and was crushed. This ultimately required amputation during hospitalization a couple days after admission. Initially, he was unconsciousness. When he woke up, he was pinned and unable to free himself from the vehicle. He states the windshield was broken and a tree was coming through the widow. The vehicle was totaled and not drivable. The patient was in extreme pain and it progressively got worse as far as the pain goes and he was unable to free himself. He was unable to find his cellphone to get help. The patient thought he was going to die. He yelled for help without a response. He states the pain was 10/10. It was a diffuse pain. He states that his left lower leg was shattered with severe loss of tissue with a fracture to his knee as well as other fractures. These fractures included his pelvis, hip, and ribs. There was also lung trauma as well. He was hospitalized approximately two weeks with surgeries. At the accident scene, the patient was unable to get help and was in excruciating pain, therefore, he consumed a large amount of alcohol that was accessible to him in the vehicle due to the severe pain.
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He did consume a large amount of alcohol at the accident scene prior to help arriving. This did cause him to pass out and, when later help arrived, he was cut out of the vehicle and transferred by helicopter lifeline to Methodist Hospital. This accident occurred on a back county road where there was not traffic or other people to help him. The patient states he did not drink any alcohol for at least 18 hours prior to this automobile accident. The patient was not intoxicated at the time of the automobile accident, but became intoxicated due to treating the pain immediately after the automobile accident, which resulted in the elevated alcohol levels as determined in the emergency room.

Despite appropriate treatment, the patient still has left lower leg pain. The patient still has left hip pain as well as diminished range of motion.

The patient’s left lower leg pain is partially contributed to by the amputation that was required due to the necrotic and lost tissue. He did have a below-the-knee amputation a few days after the accident. He did have several surgeries. The pain is described as intermittent. The pain occurs approximately 8 hours per day. The pain is a burning and stabbing type pain. The pain ranges in the intensity from a good day of 3/10 to a bad day of 7/10. The pain is non-radiating and the patient does have a prosthesis.

The patient’s left hip pain occurs with diminished range of motion. He did have a fracture. The pain is described as intermittent. The pain is worse at night. The pain is approximately five hours per day. It is an aching type pain. The pain ranges in the intensity from a good day of 2/10 to a bad day of 6/10. The pain is non-radiating. The patient did have surgery with metal inserted.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that he was life lined by helicopter that day to Methodist emergency room. He was admitted for approximately two weeks. He was taken to surgery approximately three times and did have an amputation repair of the hip as well as the skin graft and knee repair. He was released to home and approximately six weeks later was seen at Methodist for a cage removal from his knee and skin grafting as well. He was released to home and was seen outpatient by his surgeon. He had followup exams and the graft was followed. He was evaluated for his prosthesis and he is presently on his fourth prosthetic leg.

Social History: The patient denies tobacco use other then chewing tobacco. He denies illicit drug use. He relates to social alcohol consumption only approximately two days a week when he gets together with his friends and it is never to excess.
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Activities of Daily Living: Activities of daily living affected by this injury reveals he has problems with hygiene such as showering, walking over 100 yards that requires a cane for assistance, housework, yard work, sleep, and driving over one hour.

Medications: He denies.

Present Treatment for this Condition: Includes a prosthetic leg, stretching exercise, wearing shrinker compression socks at bedtime when he is off his leg, and over-the-counter medicines.

Past Medical History: Positive for sciatica that resolved.

Past Surgical History: Denies other than five surgeries for this automobile accident.

Occupation: Occupation is that of a steel mill worker, was full-time until this injury and he is presently on long-term disability.

Review of Records: At this time, I would like to comment on some of the pertinent findings on the records that I reviewed. I reviewed over 500 pages.
· Records from Aflac, April 16, 2024, claims for group life accidental death and dismemberment. They are basically denying his claim stating that the information received in support of the claim has not established a loss that falls within the basic and supplemental coverage requirements. They state that alcohol was a factor for the crash and that he had been drinking. They do denote the toxicology with an ethanol level of 237 mg/dL that the limit of 0.8 was exceeded over the legal limit and it raises the presumption that Mr. Jones was under the influence of alcohol that there is no indication in the reports of the hospital records that he reported drinking post-accident, and they therefore, deny his claim.
· Indiana officer’s standard crash report, August 31, 2022, states that on Monday, August 29, 2022, he was not able to explain what happened. He drifted left to the center and eventually left off the roadway. He struck a tree and was pinned and trapped in the vehicle. He was eventually extricated from the vehicle and transported to the hospital. It states that alcohol was a factor in the crash. Dr. Mandel’s comment on the report is that they do not arrest the patient for drunk driving. They also do not comment on the fact that he was drinking either pre or post-accident. There is no discussion as to when the alcohol was consumed.
· Back to the medical records, emergency medicine report, admitted August 29, 2022 discharged September 16, 2022. Assessment: Closed posterior wall fracture of the left acetabulum, hip dislocation left, open left fibular fracture, and open left tibial fracture.
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· Another note from the emergency room states 42-year-old male who presents to methodist hospital via Lifeline status post motor vehicle collision. The patient was founded to have an obvious tibia/fibula deformity and tourniquet was applied. Reported hypotensive and a pelvic binder was placed and received 2 units of fresh frozen plasma in transit. Pelvic x-rays with concern for a significant left pelvis fractures. The patient was urgently taken to OR. Underwent left lower extremity I&D, external fixation, fasciotomies of left leg and thigh, left hip closed reduction, left thigh I&D with primary closures, wound VAC placement and irrigation of the right thigh laceration.
· X-rays of the pelvis, August 30, 2022, show postsurgical changes of internal fixation of complex left iliac and acetabular fractures.
· Discharge note CTA lower extremity showed posterior dislocation of left hip with complex acetabular fracture and mildly impacted femoral head fracture. Compression fracture of the anterior aspect of the lateral tibial plateau. Comminuted and impacted fracture of the left fibular head and neck. Displaced comminuted fractures of the left mid tibial and fibular shafts. Multiple soft tissue defects over the lateral aspect of the left lower thigh and anterior lateral left lower leg with extensive soft tissue hematoma, gas, and muscular extrusion. Suspected puncture wound to the lateral right lower leg with soft tissue gas.
· Surgical operative records, September 2, 2022, showed amputation of the lower extremity with tibial fracture external fixation, left.
· Toxicology studies at IU Methodist Hospital illicit drugs in the urine were all negative for illicit drugs.
· Ethanol plasma level, August 29. 2022, showed a level of 237 mg/dL.

My comment on these studies is that the patient was negative for abusive drugs on the screen and I do feel that the elevated plasma ethanol levels were due to post-accident consumption due to treating the severe pain of the crush injuries and fractures rather than pre-auto accident consumption. It is my feeling that the patient was not drunk or under the influence of alcohol at the time of the automobile accident. I do believe it was highly unlikely that he was drunk at the time of the automobile accident. It is more likely than not that his alcohol levels were caused by his post-accident consumption to reduce the severe pain of the crushing injuries, multiple fractures, and significant leg injuries that required an amputation rather than pre-accident alcohol consumption. As I mentioned, the patient was not charged with the crime of alcohol consumption and driving.
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Diagnostic Assessments by Dr. Mandel:
1. Left lower leg trauma, pain, crush injury, with open left tibia and fibula fractures. This resulted in the amputation of his left lower extremity on September 2, 2022.

2. Pelvic trauma and pain.

3. Left hip trauma, pain, dislocation of the posterior wall, fracture of the left acetabulum comminuted, and impacted femoral head fracture.

4. Fractured ribs on the right of ribs #7 and #8.

The above four diagnoses were directly caused by the automobile accident of August 29, 2022.

The patient does have permanent disability and impairment as it relates to his left lower leg resulting in amputation as well as trauma to the pelvis and left hip. By permanent impairment, I am stating he will have permanent pain and diminished range of motion of the above four areas as a result of the automobile accident of August 29, 2022.

Future medical expenses will include the following. The patient will need further prosthetic liners and further prosthetic replacements down the road. He is presently on his fourth prosthetic leg. Over-the-counter medications for inflammation and pain will cost $95 a month for the remainder of his life. A cane and a walker for ambulation will cost $200 need to be replaced every two to three years. A wheelchair at a cost of $600 would need to be replaced approximately every four years for the remainder of his life.

At this point, I want to reiterate that I highly disagree with Aflac’s determination in denial of his claims. As I mentioned earlier, it is more likely than not that his alcohol level was due to his post-accident consumption to treat the severe and excruciating as well as intolerable pain caused by the automobile accident. The patient feared for his life and was unable to get a response of calls for help. He was on a remote highway and nobody was there to help him. The patient legally was never charged with alcohol consumption or driving intoxicated.

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. 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. My undergraduate training was in pharmacy and I have had a great deal of training and experience in toxicology such as was necessary in this case.
The patient gave me oral 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/gg

