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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


July 23, 2024
Isaacs & Isaacs, Attorneys at Law

1601 Business Center Ct.

Louisville, KY 40299

RE:
Travis Smith
Dear Gentlemen:

Per your request for an Independent Medical Evaluation on your client, Travis Smith, please note the following medical letter.
On July 23, 2024, I performed an Independent Medical Evaluation: I reviewed an extensive amount of medical records, took the history directly from the patient, and performed a physical examination. A doctor-patient relationship was not established.

The patient is a 53-year-old male, height 5’9” tall, and weight 200 pounds who was involved in a motorcycle accident where he was riding a motorcycle and a driver in a truck pulled out in front on or about July 14, 2021, resulting in the patient hitting the side of his truck. The patient was thrown from the cycle. He was unconscious. He landed in the middle of the road. He had immediate pain in his low back, left wrist and arm, road rash on his buttocks, right upper leg pain from a cell phone burn, chest pain that was later determined cardiac issues with fluid in his lungs, pain in his right foot, pain in his right orbital and head region, and he had two breaks in his lower left arm and shattered left wrist.

His left lower arm was fractured in two places. He states that he had pins and a plate inserted surgically. He had physical therapy to follow after the surgery. The arm pain is a constant pain. It is a burning type pain. The pain ranges in the intensity from a good day of 5/10 to a bad day of 8/10. The pain radiates into the forearm and hand.

His left wrist pain occurs with diminished range of motion. He did have fractures. Surgery with pins were inserted and later pins were removed in another surgery. He had use of a bone stimulator as well as an immobilizer.
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The pain is constant. It is a throbbing type pain. The pain ranges in the intensity from a good day of 5/10 to a bad day of 8/10. The pain radiates to the forearm. The patient’s upper right leg burn was due to his cell phone which excessively heated up after the injury. He treats this with cream and he has a pigmented scar with some loss of pigment. The skin is very sensitive to the touch.

In regards to his low back, he has diminished range of motion with two fractures and was treated conservatively. The pain is intermittent. It occurs approximately 15 minutes per day. It is a burning pressure type pain. It is non-radiating.

The patient’s chest pain is from the automobile accident. He was treated with medication as well as monitoring. He was told that the remainder of his life he will need to be monitored with ultrasound and chest x-ray. He is slightly short of breath and it is constant in nature. He has occasional burning in the chest.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day ambulance took him to the Trauma Center at University of Louisville. He was admitted about a month. He had a couple of surgeries for his arm. He followed up outpatient at University of Louisville with physical therapy and chest x-rays. He has been seeing his family doctor for checkups. The pins were later removed from his arm. He had surgery of his right foot to remove a chipped bone.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems with housework, walking over two miles, dexterity of his left arm and wrist, problems bending his wrist, lifting over 50 pounds, and bending. His occupation is that of a body finisher on trailers and he has problems using his wrist. Part of his living is lawn care and he has some limitations. He has problems holding weed eaters and other tools.

Medications: Denies other than over-the-counter medicines.

Present Treatment for This Condition: Includes occasional over-the-counter medicine as well stretching exercises.

Past Medical History: Hypertension.
Past Surgical History: Only from this automobile accident where he had two surgeries on his arm and wrist.
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Past Traumatic Medical History: Reveals the patient never injured his left arm or wrist in the past. At approximately age 4, he lacerated his left hand with some sutures and no permanency. His right wrist was lacerated at age 4 when he fell on glass. There was no permanency. The patient never injured his right upper leg in the past. The patient never injured his low back in the past. The patient has not had significant prior automobile accidents. This is the first motorcycle accident the patient has had. The patient has not had work injuries other than 2018 when he injured his left index finger and a laceration on the saw requiring two sutures without permanency.

Occupation: The patient is a body finisher and does lawn care. He missed nine months of work and he cannot work full-time. He needs to avoid heavy lifting over 50 pounds.

Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent studies.

· Radiographic studies, February 18, 2022. X-rays of the wrist. 1) Continued healing of the fixated left distal radial fracture. 2) No significant interval healing of the displaced, impacted left distal ulnar fracture.

· University of Louisville Hospital discharge summary. Admission date July 14, 2021, discharge date July 25, 2021. Primary discharge diagnosis is left open distal radial fracture. X-rays of the wrist on July 23, 2021 show external fixation hardware remains present with external fixation pins on the second and fourth metacarpals as well as the distal radius. There has been interval placement of a volar side plate and multiple locking screws traversing the heavily comminuted distal radial fracture. Impression: 1) Status post ORIF of distal radial fracture. The distal radioulnar joint which was dislocated on the previous examination has an improved alignment.
Brief admission presentation is the patient is a 50-year-old male coming to University of Louisville ED with injuries to his left upper extremity after motorcycle crash today. He was wearing a helmet, but had loss of consciousness. He has pain to his right knee and right shoulder. Procedure and treatment provided: Open reduction and internal fixation distal radius and application of external fixation wrist. Discharge plan is to home.
· University of Louisville history and physical. A 50-year-old male presents to the ED with injury to his left upper extremity after a motorcycle crash today. He has pain in his right knee and right shoulder. On physical examination, multiple abnormalities were noted including abnormalities to the ENT area, right upper extremity and right lower extremity. Assessment is 50-year-old male with open left distal radius fracture.
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· University of Louisville notes, once again, July 14, 2021. CT of the head, no acute intracranial abnormality. CT of the maxillofacial area, right-sided orbital proptosis with hemorrhage. CT of the cervical spine, no acute fracture. CT of the lumbar spine, minimally displaced fractures involving the tips of the left L2 and L3 transverse processes. CT thoracic spine, no acute fractures. CT of the abdomen, grade 3 right renal laceration along the superior pole with adjacent perinephric hemorrhage. CT of the chest. Impression: Intimal flap along the left lateral margin of the descending thoracic aorta consistent with minimal aortic injury. Nondisplaced posterior medial right 10th rib fracture.

· University of Louisville Hospital imaging results, July 14, 2021. X-rays of the left wrist, left forearm and left shoulder, two views. 1) Internal/external fixator placement with half pins in the distal radius and second and fourth metacarpals and fixation of a comminuted fracture of the distal radial metaphysis, diametaphysis with dorsal medial displacement and vertex volar angulation. The radial fracture also involves the margins of the distal radial articular surface/region. 2) There is a fracture fragment that is laterally displaced at the distal radial fracture region. 3) The distal radioulnar joint is disrupted with volar dislocation, displaying an appearance compatible with fracture of the ulnar head and ulnar styloid. 4) High likelihood of ligament injury. X-rays of the wrist shows a plaster splint is found overlying the wrist and hand. There is a comminuted fracture of the distal radial metaphysis/diametaphysis with dorsal medial displacement and vertex volar lateral angulation.
· University of Louisville Hospital note, October 5, 2021. A 50-year-old male with past medical history of hypertension and aortic intimal flap tear who presents for chest pain and SOA since yesterday evening. Assessment: Pericardial effusion caused by pericarditis. Discharge diagnosis was pericardial effusion and pericarditis secondary to nonpenetrating trauma.

· Podiatry note, December 3, 2021. 1) Operation right foot tibial sesamoidectomy. 2) Sesamoid complex repair right foot. Indication for surgery is 50-year-old male presents in preop with a tibial sesamoid fracture July of this year, was involved in an MVA. Postop Diagnoses: 1) Fractured tibial sesamoid right foot. 2) Sesamoid complex rupture right foot. Note, July 14, 2021, University of Louisville physicians: Injuries Identified: Acute mesenteric injury, left distal radius/ulnar fracture, right orbital proptosis with hemorrhage and right optic nerve injury, T9 aortic intimal flap, right 10th rib fracture, right renal laceration, and right adrenal hematoma. Plan: Admit to ICU for monitoring.
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I, Dr. Mandel, after performing an IME and reviewing the above records found that all of this treatment as outlined above and for which he has sustained as a result of the automobile accident of July 14, 2021, were all appropriate, reasonable, and medically necessary.

On physical examination by me, examination of the skin revealed a 13 cm scar involving the left ventral wrist area. It is unsightly with tracks. There is an 8 cm horizontal scar transecting the above scar involving the left ventral area slightly above the wrist. There are several hypertrophic scars from pin insertions involving the left dorsal and medial arm, wrist and upper hand. There is a 10 x 7 cm oval hyperpigmented scar involving the right upper anterior thigh. It is hyperpigmented peripherally with total loss of pigment centrally in a very irregular and disfiguring pattern. The central deep pigmented area has loss of sensation. There is a 4 x 2.5 cm scar hyperpigmented involving the right medial knee. There is a small scar of the left upper lip. There is a 2 cm depressed scar involving the left upper chest. There is a 4 cm surgical scar involving the right medial forefoot with diminished sensation. There are road rash scars involving the posterior thoracic and lumbar regions. All of the above scars are due to this automobile accident. ENT examination was negative at this time. Pupils were equal and reactive to light and accommodation. Extraocular muscles intact. Auscultation of the heart was regular rate and rhythm. However, there was tenderness to palpation involving the left anterior chest. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the extremities revealed markedly diminished range of motion of the left wrist. There is diminished left grip strength noted. The patient is right-hand dominant. Examination of the right upper extremity was normal. Examination of thoracic area was unremarkable. Examination of the lumbar area revealed paravertebral muscle spasm noted. There was significantly diminished strength in the lumbar area. There was loss of normal lumbar lordotic curve. Straight leg raising abnormal at 76 degrees left and 80 degrees right. Lumbar flexion was diminished by 22 degrees and extension by 8 degrees. Circulatory examination revealed pulses normal and symmetrical at 2/4. Reflexes were normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Head injury with concussion.

2. Left arm trauma, pain, strain, fractures, and dislocation of the distal radioulnar joint. These resulting in two surgeries.

3. Left wrist trauma, pain, strain, fracture open in nature of the distal radius as well as being comminuted, displaced impacted distal ulnar fracture, fracture of the ulnar head and styloid resulting in surgery.

4. Right leg trauma resulting in severe right leg burn and severe scarring.
5. Acute mesenteric injury.
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6. Lumbar pain, strain, trauma, fractures of the L2 and L3 transverse processes, renal laceration, and right adrenal hematoma.

7. Right orbital pain, trauma, retrobulbar hemorrhage and hematoma.

8. Right foot trauma, pain, fractured tibial sesamoid resulting in surgery on December 3, 2021.

9. Chest trauma, pain, aortic injury, T9 aortic intimal flap tear.

10. Right knee trauma and pain.

11. Right shoulder trauma and pain.

12. 10th rib fracture.

The above diagnoses are all directly caused by the automobile accident of July 14, 2021.

At this time, I would like to discuss impairments. The patient has several impairments permanent in nature as a result of this injury. His biggest impairment would be to the left arm including the left wrist from multiple fractures and surgeries. He has significant pain and diminished range of motion with disfiguring scars all as a result of this trauma. He has a permanent impairment as it relates to his skin involving his right upper leg thigh burn with hyperpigment and loss of pigment and diminished sensation of this large surface area. He has a permanent impairment in relationship to the lumbar area due to the fractures. He has a permanent impairment as it relates to the chest trauma and aortic injury. As the patient ages, he will be much more susceptible to permanent and severe arthritis involving multiple areas particularly his left arm and wrist as well as his low back.

Future medical expenses will include the following. The patient was told that he will need to monitor the aortic trauma on a regular basis and I certainly agree with this. The patient will need yearly x-rays and ultrasounds at a cost of approximately $750. The patient still has a metal plate and should that move that may require surgical removal at some point in time. Ongoing over-the-counter medications will cost $95 a month for the remainder of his life. Some injections in the low back area as well as some blocks in his left arm would cost approximately $4000. The patient could benefit by a wrist splint at a cost of $200 and need to be replaced every two years. A TENS unit would cost approximately $500.

I want to reiterate that the patient sustained very significant and severe trauma in this very severe motorcycle/automobile accident. He has significant permanent injuries in multiple body parts.

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.
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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 risks of acquiring COVID-19 and agreed to the exam rather than deferring to a later date. 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
