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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 3, 2024
William “Bill” Beyers, Attorney at Law

Buchanan & Bruggenschmidt, P.C.

80 East Cedar Street

Zionsville, IN 46077

RE:
Arthur Preuss
Dear Mr. Beyers:

Per your request for an Independent Medical Evaluation on your client, Arthur Preuss, please note the following medical letter:

On May 3, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, bills, and took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 67-year-old male who was involved in a Workmen’s Compensation case on or about September 24, 2022. This occurred at work in Lebanon, Indiana. There was an auto picking system of grid work with robots. The robot malfunctioned and the patient had to retrieve the robot and product, pushing it with his foot and he felt a pop in his right knee. He had immediate pain in his right knee. Despite adequate treatment, present day, he is still having pain and diminished range of motion in his right knee.

His right knee pain is troublesome. He was informed that he had a meniscus tear. It is a constant stabbing and throbbing type pain. The pain ranges in intensity from a good day of 7/10 to a bad day of 8/10. The pain is non-radiating. This did require a total knee replacement in 2023 by OrthoIndy. The patient feels that 90% of his problem and need for surgery is due to this injury that occurred at work. He was not having any significant prior knee pain until this injury. He had occasional pain in his knee by heavy work and walking on a hard floor.
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Treatment Timeline: The timeline of treatment as best recollected by the patient was that approximately two days later he was seen by a Workmen’s Compensation doctor at Park 100. He was seen several times. The initial first few visits included physical therapy. Initially he had x-rays and later had an MRI. He was informed that he had a torn meniscus. He went to OrthoIndy on his own and total knee replacement was advised which was done. This was followed up with physical therapy after surgery.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems sitting over 30 minutes, standing over 10 minutes, inability to run, housework, yard work, sports, working out in the gym, playing catch with his children, sex, sleep, and walking over one block.

Medications: Prescription medications include Eliquis, a statin medicine, metformin, amlodipine, and over-the-counter pain medicines for this condition.

Present Treatment: Present treatment for this condition includes over-the-counter pain medicine, exercises, hot and cold packs.

Past Medical History: Positive for diabetes, hypertension, hyperlipidemia, arrhythmia, asymptomatic arthritis, and COPD.

Past Surgical History: In 2023, total knee replacement due to this injury.

Past Traumatic Medical History: The patient never injured his right knee in the past. The patient never had torn cartilage in the past. The patient was never treated for arthritis in the past. The patient has never had a prior work injury. The patient was in minor automobile accidents without permanent injuries. He did have a somewhat serious automobile accident five years ago when the tire blew out and the car hit a barrier, but there were no major injuries or treatment. The patient has not had prior fractured bones in the past. The patient never saw a doctor for knee pain until this injury.

Occupation: He is a facilities manager who retired one year ago. He missed one to two weeks of work after the injury, but returned to full-time work.
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Review of Records: Upon review of medical records, I would like to comment on some of the pertinent studies:

· Records from Northwest Radiology – October 25, 2022: MRI of the right knee showed (1) Tear of the posterior horn mid-body medial meniscus. (2) Apical radial tear mid body lateral meniscus with horizontal tearing of the posterior horn. (3) Tricompartmental changes of degenerative joint disease. (4) Subcutaneous edema anterior to the knee. (5) Negative for fracture or avascular necrosis.
· Concentra records – service date September 26, 2022. Injury date September 24, 2022. Mechanism of injury: The patient reports being in a type of wheelchair, pushing a heavy robot with his leg. The patient felt pain in the knee on Saturday after having pushed the robot several hundred feet. Abnormalities were noted on examination with tenderness and limited range of motion. Several abnormal studies that state the patient presents with high probability of meniscal pathology. Ambulation was abnormal and he lacked full knee extension. Evaluation was knee strain, right, initial encounter.
· Note from OrthoIndy – November 21, 2022: presents for evaluation of right knee problem. This problem occurred on September 21, 2022, at work. There was a specific injury that caused this problem. The problem resulted from a direct blow. Symptoms were pain and decreased range of motion. On physical examination, they documented abnormalities. Assessment was joint pain of the knee. They administered Depo-Medrol. 
· Note – November 21, 2022: the patient presents to the clinic today for initial evaluation of his right knee pain. Today, reviewed both non-operative and operative methods of pain control. The patient is a candidate for knee replacement. Today discussed at length the risks and benefits of surgery. They state that his history and examination and imaging are most consistent with painful right knee osteoarthritis.
· CMC Indianapolis Northwest note – October 10, 2022. Diagnosis is knee strain, right, initial encounter. Work status: Return to modified work activity today. No pushing with the right leg. 
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· Another note by Dr. Julian, service date January 25, 2023. Injury date: September 24, 2022. He presents today with increased knee pain and weakness. They documented abnormalities on examination. Impression: Severe right knee degenerative joint disease. Outside of Workmen’s Comp, I would encourage him to consider total knee arthroplasty. I explained to him I do not believe the arthritis was caused by or made worse from the work-related incident.

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 work injury of September 24, 2022, were all appropriate, reasonable, and medically necessary.

Diagnostic Assessments by Dr. Mandel:

1. Right knee trauma, pain, and strain.

2. Right torn medial meniscus and lateral meniscus.

3. Right subcutaneous edema, anterior knee.

4. Right pretibial bursitis.

5. Aggravation of preexisting asymptomatic osteoarthritis of the right knee.

The above five diagnoses were directly caused by the work injury of September 24, 2022.

At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, 6th Edition” by the AMA, referring you to table 16-3, the patient qualifies for a 13% lower extremity impairment on the right which converts to a 5% whole body impairment. The basis for this right 13% lower extremity impairment is strictly and totally a direct result of the work injury of September 24, 2022. By permanent impairment, I am saying that the patient will have continued diminished range of motion and pain in his right knee for the remainder of his life.

In conclusion, I would like to summarize that the work injury sustained on September 24, 2022, did result in him having two torn menisci, both lateral and medial, of his right knee. The severe trauma to his knee did result and require a right knee replacement. Although the patient had underlying asymptomatic arthritis, it was not the arthritis that caused the surgery, but rather the work injury of September 24, 2022. Had it not been for the work injury of September 24, 2022, the patient would not have required knee replacement surgery.
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Future medical expenses will include the following: Over-the-counter pain medicine for pain and inflammation will cost $95 a month for the remainder of his life. A knee brace will cost $250 and will need to be replaced every two years.

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, bills, took the history directly from the patient via telephone, 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.

I am dual board certified in both family practice and also osteopathic medicine. I have over 40 years experience in these types of cases. 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/gf
