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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 25, 2024

Phillip Olsson, Attorney at Law

Hensley Legal Group
8350 Sunlight Dr., Suite 300
Fishers, IN 46037
RE:
Kayleigh Rhoderick
Dear Mr. Olsson:
Per your request for an Independent Medical Evaluation on your client, Kayleigh Rhoderick, please note the following medical letter.
On May 25, 2024, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records, photographs, bills, and took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 32-year-old female, height 5’7½” tall and weight 185 pounds. The patient is presently pregnant by 31 weeks. At the time of the injury, the patient was a driver with her seat belt on. She sustained injuries in an automobile accident on April 24, 2022. The patient’s vehicle was rear-ended twice by a Mustang and pushed into a trailer. The patient was in a Honda Odyssey, there was moderate damage. The vehicle was not drivable, but it was not totaled. The patient’s right lower leg hit the dash. An air bag was deployed. The patient was jerked. She had immediate pain in her arms bilaterally, right leg, neck, and headaches. Within the week, she had moderate and progressive anxiety as well as panic attacks. Present day, the musculoskeletal pain and headaches have resolved. Her anxiety and panic attacks persist.

The patient’s anxiety is intermittent. It is worse with driving. It occurs several times per week. The duration of each episode is several minutes. This occurs several times a day, particularly when she drives an automobile. The intensity of the anxiety is on a good day 2/10 and on a bad day 4/10. The anxiety is worse when she is stopped at a red light. She experiences extreme nervousness, lack of concentration, problems focusing, distractibility, excitement, and it causes her to drive an automobile at a much less frequency and duration.
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Her panic attacks are described as intermittent. It is worse with stress. It became worse after her mediation. These attacks are infrequent. The duration is approximately 15 minutes. It feels like impending doom. When she has these, she has problems breathing, shortness of breath, crying, lightheadedness, and hyperventilation. Xanax was prescribed, but not taken due to her need to be functional and she also did not like the change of personality that occurred with the medicine. The fact that she is pregnant has also contributed to her not taking these types of medicines.
Activities of Daily Living: Activities of daily living are affected as follows. Her symptoms are worse when she drives especially bad with traffic, she has problems in crowds, interactions with her husband and her marriage, stress with childcare of small children, social interactions that require driving, and it is worse under stress.
Medications: Prescription medications include Armour Thyroid, prenatal vitamins, and she was on Adderall prior to the pregnancy. Xanax was prescribed for the condition related to this automobile accident, but she did not take it for the above-mentioned reasons, particularly pregnancy and problems focusing at work.

Present Treatment: Present treatment for this condition includes prayer and followup with her family physician.
Past Medical History: Past medical history is positive for hypothyroidism, ADHD, postpartum depression, PMS, and iron-deficiency anemia.

Past Surgical History: Past surgical history is positive for cesarean section.
Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day she was seen in the Emergency Department at Hendricks Regional Health. She was treated and released and she did have x-rays. She saw her family doctor a couple weeks later and she did have several other followup visits when she was seen there for her general health. She was placed on Xanax and had an ADHD evaluation. She had a physical therapy session for her leg and knee and pain that has since resolved.

Past Traumatic Medical History: Reveals that the patient was never treated with medicine in the past for anxiety. She did see a counselor in approximately 2020 for anxiety and had a few sessions. Most of this anxiety in 2020 was related to the nursing during the COVID pandemic. The patient was anxiety-free and panic attack-free at the time and preceding this automobile accident. The patient was entirely anxiety and panic attack-free immediately prior to this automobile accident and they stopped in early 2021, when the patient changed jobs to a different area of nursing in a different hospital.
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The patient was never treated for panic attacks in the past until Xanax was recently prescribed. The patient has not been in prior serious automobile accidents, only a minor automobile accident at age 16 that did not require treatment. The patient has not had work injuries.

Occupation: The patient is a nurse in labor and delivery full-time. At the time of the automobile accident, she was in pediatric medicine. The patient did not miss any work as a result of this automobile accident.
Review of Records: I did review an extensive amount of medical records. I would like to comment on some of the pertinent studies.
· Review of the photographs demonstrates the moderate damage as described by the patient. I did review several bills and they were appropriate.
· Emergency room record from Danville Emergency on April 24, 2022, states 30-year-old female presents with right leg and neck pain after MVC. Negative x-rays. She states she was stopped at a light and was rear-ended pushing her into another vehicle. Air bags deployed. The patient states her right leg hit the dashboard and had bruising to the lower leg. Review of Systems: Review of systems was positive for myalgias and neck pain. Physical examination revealed abnormalities including diffuse tenderness in the cervical area as well as her right mid shin with hematoma. ED course x-rays negative. The patient is currently breast-feeding and does not want opioids for pain. She will take over-the-counter Tylenol. Final Diagnoses: 1) Contusion of right lower extremity. 2) Acute cervical myofascial strain. 3) Motor vehicle accident.
· Records from Julie Lee Physical Therapy dated May 2, 2022, subjective: Hit from behind in her car, hit a trailer, sore in the right shin and left forearm. The plan was progressive deep core including therapeutic exercise, manual therapy, and needle insertion in three or more muscles.

· Records from Magnificat Family Medicine dated June 4, 2019, assessment is irregular menstrual cycle, PMS, hypothyroidism, and endocrine disorder.
· Additional comments by Dr. Mandel, the reason I put this medical record in pre-automobile accident is it does not have the diagnosis of anxiety and panic attacks predating the automobile accident.
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· Another encounter, May 26, 2022, from Magnificat Family Medicine states that this is a new patient encounter, diagnosis at that time included anxiety besides her other prior medical diagnoses. They state the patient wanting to avoid SSRI, we will send Xanax for as-needed use for panic attacks, discussed counseling, exercise, and sleep.
· Encounter note, October 18, 2022, Magnificat Family Medicine. They state has not needed to take Xanax yet.
· Encounter date January 25, 2023, Magnificat Family Medicine diagnoses besides her past diagnoses that I mentioned in the past now includes anxiety and panic disorder.

I, Dr. Mandel, after review of the medical records and performing an IME, have found that all of her treatment as outlined above and for which she has sustained as a result of the automobile accident of April 24, 2022, were all appropriate, reasonable, and medically necessary.
Diagnostic Assessments by Dr. Mandel:

1. Anxiety.

2. Panic attacks and panic disorder.
3. Bilateral arm trauma and pain resolved.

4. Right leg trauma, pain, and contusions resolved.

5. Cervical trauma, pain, and strain resolved.

6. Cephalgia resolved.
The above diagnoses are all directly caused by the automobile accident of April 24, 2022.

At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, referring you to table 14-9, due to the anxiety and panic attacks, the patient qualifies for a 3% whole body impairment. By permanent impairment, I am stating that the patient will continue to have this anxiety and panic attacks for the remainder of her life and they will not resolve.
Future medical expenses will include the following. The patient is unable to tolerate Xanax because of the cognitive disruption. I would recommend an anti-anxiety medication of a non-cognitive and non-benzodiazepine family at an estimated cost of $95 a month for the remainder of her life. Additional psychological counseling would cost approximately $3000. Some yoga and meditation classes would cost approximately $1800.
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In your introductory letter to me, you asked if Ms. Rhoderick sustained a concussion in the motor vehicle collision. The patient has not sustained a concussion nor does she claim to me that she sustained a concussion. The patient did develop a panic disorder and anxiety as a result of the motor vehicle collision due to the serious nature and trauma of this automobile accident. The patient’s panic attacks and anxiety were both caused by this collision. As I mentioned earlier, her emergency room treatment, followup with her PCP, and physical therapy sessions were all reasonable and necessary. Ms. Rhoderick’s medical treatment, including her emergency room treatment, followup with her PCP, treatment for the panic disorder, and physical therapy were caused by the collision at issue. In terms of prognosis due to her increased anxiety and panic attacks caused by the collision, I would consider her prognosis guarded and permanent. These injuries are permanent in nature and as a result I did render an impairment rating with the cost of additional treatment.

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, photographs of the injuries, medical bills, and obtained 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.
Informed consent was obtained directly from the patient 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
