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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


August 13, 2024
Richard Bucheri, Attorney at Law

Poynter & Bucheri

4202 Madison Avenue

Indianapolis, IN 46227

RE:
Karen Yeadon
Dear Mr. Bucheri:
Per your request for an Independent Medical Evaluation on your client, Karen Yeadon, please note the following medical letter.
On August 13, 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 69-year-old female, height 5’0” tall, and weight 128 pounds involved in an automobile accident on or about December 20, 2022. The patient was a driver with her seat belt on. Although she denied loss of consciousness, she sustained injury when another vehicle which was an Amazon delivery vehicle pulled out in front forcing the collision. The patient’s vehicle front struck the delivery vehicle in the side door. The patient was driving a Ford pickup truck. Both air bags were deployed. The patient was jerked. She had immediate pain in her right hip, right knee, left eye, nose, and low back. Despite adequate treatment present day, she is still having problems with her low back, right hip, and right knee. She is also experiencing some left eye difficulty.

Her low back pain occurs with diminished range of motion. She did have adequate treatment and was told that she had a herniated disc as well as a pinched nerve. The pain is constant. It is described as an aching. The pain ranges in the intensity from a good day of 5/10 to a bad day of 9/10. The pain radiates to the right hip down the right leg to the toes. It occurs with numbness and tingling.
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The right hip pain occurs with diminished range of motion. She was treated with physical therapy. She describes the pain as a constant burning and stabbing as well as throbbing pain. The pain ranges in the intensity from a good day of 3/10 to a bad day of 8/10. The pain radiates down the right leg to the toes.

The right knee pain occurs with diminished range of motion. She was told that she had a couple of fractures there. She was treated with a brace and crutches. The pain is described as intermittent and occurs approximately 16 hours per day. The pain ranges in the intensity from a good day of 3/10 to a bad day of 9/10. The pain is non-radiating.

The left eye, she was told that she had fluid behind the retina and told that it would improve with time. She was treated with eye drops. She states that the vision is darker in that eye. She occasionally has headaches related to this in the left temporal area. The frequency is daily. She was advised that she needed followup, but was unable to do so because of transportation difficulties.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day she was seen in the emergency room in Lebanon, Indiana. She was treated and released after x-rays and placed in an immobilizer for her knee. After that, she was seen by her family doctor, Dr. Webber from IU Health Clinic. She was seen there two to three times. She was seen in the emergency room in Florida and placed on various medicines. She was seen at Baptist Emergency Room in Orange Park, Florida as well. When she returned to Indiana, she was seen at Lafayette Emergency Room IU Facility where she had various diagnostic studies and was told that she had her herniated disc. She had more physical therapy. She saw an eye doctor after the automobile accident for routine checkup of her glasses and was referred to an ophthalmologist and given eye drops. She was also seen by an optometrist. She was seen by ENT shortly after the automobile accident for a polyp in her left nose. She was given various medicines for the nasal condition.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems walking over 20 feet, sitting over a few minutes, standing over three minutes, sports such as swimming, housework, yard work, and sleep.

Medications: Include nifedipine, trazodone, and Trelegy.

Present Treatment for This Condition: Includes over-the-counter pain medicines, stretching exercises, a back brace, and a pillow between her legs when she sleeps.

Past Medical History: Positive for hypertension, insomnia and COPD.

Past Surgical History: Three aneurysm repairs in the brain.
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Past Traumatic Medical History: Reveals the patient never injured her low back in the past. The patient never injured her right hip in the past. The patient never injured her right knee in the past. The patient never injured her left eye in the past. The patient never injured her nose in the past or had nasal polyps. The patient has not been in prior serious automobile accidents. The patient was only in minor automobile accident 35 years ago, but there was no treatment or permanency. There was no work injury.

Occupation: The patient is a prior waitress that had to quit two months after this automobile accident. She tried part-time work two months after the automobile accident.

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

· Records from the Emergency Room, Witham Health Services in Lebanon, December 20, 2022, states 67-year-old female presenting for evaluation of right knee pain after MVA. Abnormalities were detected and noted on physical examination. X-rays of the knee showed nondisplaced minimally comminuted patellar fracture. Hospital Course: We will place the patient in a knee immobilizer, make her non-weightbearing and to orthopedics. Their diagnosis was fracture of the patella as well as motor vehicle accident.

· Records from Witham ENT, May 10, 2023, state 67-year-old female complains of left nasal obstruction, PND since MVA, December 20, 2022, despite antibiotics, Flonase and Equate. Discussed with her that sinus surgery may be recommended. Assessment is nasal polyps.

· Emergency Room report, Baptist Clay Emergency Room, January 8, 2024. Chief Complaint: Leg injury, right leg injured from MVC one year ago. The patient states she is still having problems with her knee and hip.
· IU Health x-rays of the knee, February 21, 2023. Impression is osteoarthritis.
Lumbar spine x-rays, February 21, 2023. Impression: 1) Degenerative changes. 2) Very anterolisthesis of L4 on L5.

· IU University Health Orthopedics note, April 24, 2023. The patient presents today for initial valuation regarding right-sided lower back pain that has been ongoing for the past four months. The patient states she was originally involved in an MVA. Assessment: 1) Low back pain. 2) Spondylolisthesis lumbar region. States that they recommended conservative treatment.
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· Primary care provider note, January 24, 2024, in MVA December 20, 2022, sustained right knee patellar fracture.
Evaluated in clinic, February 7, 2023, at which time, she was referred to physical therapy. Despite physical therapy, she experiences pain in her right hip. Assessment is right hip pain.

· IU Arnett Hospital note, CT of the hip, March 26, 2024, showed L4-L5 degenerative spondylolisthesis and significant facet hypertrophy. There is a right lateral disc herniation at this level with compromise of the right neural foramen and impingement of the right L4 nerve root.

· Florida Orange Park Hospital note, dated December 19, 2023, states 68-year-old female who presents with one year of right hip pain. The patient described gradually worsening pain in her right hip over the last year and she was involved in an MVA. Right hip as well as paresthesias to the right distal lower leg and ankle. Clinical impression is sciatica of the right side.

· Florida Orange Park Hospital note, January 11, 2024. A 68-year-old female presents to the ER for evaluation of chronic and persistent right hip pain that began after a car accident approximately one year ago.

I, Dr. Mandel, after performing an IME and reviewing the medical records, have found that all of her treatment as outlined above and for which she has sustained as a result of the automobile accident of December 20, 2022, were all appropriate, reasonable, and medically necessary.

On examination by me today, Dr. Mandel, the patient presented with a slight abnormal gait. There were scars noted on examination of the skin unrelated to this automobile accident. There was a scar involving the right knee small in nature due to a bicycle injury. There was a scar on the left anterior lower leg due to a barbed wire injury. There were surgical scars due to aneurysm repair involving her forehead. ENT examination revealed slight nasal obstruction on the left. Pupils equal and reactive to light and accommodation. Extraocular muscles intact. Thyroid examination was unremarkable. There was paravertebral muscle spasm in the cervical area. Full range of motion in the cervical area. Thoracic examination was unremarkable. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the lumbar area was abnormal. There was paravertebral muscle spasm. There was diminished strength and loss of the normal lumbar lordotic curve. Lumbar flexion was diminished by 18 degrees and extension diminished by 8 degrees.
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There was diminished strength through the right great toe. Straight leg raising was abnormal at 76 degrees right and 88 degrees left. Examination of the left hip was unremarkable. Examination of the right hip was abnormal. There was diminished strength in the right hip. There was heat and tenderness on palpation. Right hip abduction was diminished by 18 degrees and adduction was diminished by 8 degrees. Examination of the left knee was unremarkable. There was 5% swelling of the right knee. Flexion was diminished by 26 degrees. There was diminished strength as well as crepitus noted on examination of the right knee. Neurological examination revealed diminished right Achilles reflex at 1/4 and remainder of the reflexes were 2/4. There was diminished sensation involving the right inner calf. Circulatory examination revealed pulses normal and symmetrical at 2/4.

Diagnostic Assessments by Dr. Mandel:

1. Lumbar trauma, pain, strain, radiculopathy, and L4-L5 right herniated nucleus pulposus with impingement.
2. Right hip trauma, strain, and pain.

3. Right knee trauma, sprain, strain, pain, and comminuted fracture patella.
4. Facial trauma with left nasal obstruction and nasal polyp.

The above for diagnoses were directly caused by the automobile accident of December 20, 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 three impairment ratings. In reference to the lumbar area, utilizing table 17-4, the patient has a 10% whole body impairment. In reference to the right hip, utilizing table 16-4, the patient qualifies for a 1% lower extremity impairment which converts to a 1% whole body impairment. In reference to the right knee, utilizing table 16-3, the patient has a 7% lower extremity impairment which converts to a 3% whole body impairment. When we combine these three whole body impairments, the patient has a 14% whole body impairment as a result of the automobile accident of December 20, 2022. By permanent impairment, I am stating that the patient will have continued pain and diminished range of motion in all three areas for the remainder of her life. As she ages further, she will be more susceptible to arthritis in the lumbar, right hip and right knee regions.

Future medical expenses will include the following. The patient was advised by other doctors she may need additional shots or surgery in the low back area. It is my feeling that she will need some injections of the low back at an estimated cost of $3500. In the not-too-distant future, she will need definitive corrective surgery for the herniated disc in her low back. Ongoing over-the-counter medications will cost $90 a month for the remainder of her life. A back brace will cost $250 need to be replaced every two years. A TENS unit will cost $500. The patient needs specific rubber heeled shoes for ambulation and these would cost $150 need to be replaced every two 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 seen the patient one time for the purposes of doing an Independent Medical Evaluation. 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 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. 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
