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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
Isaacs & Isaacs, Attorneys at Law

1601 Business Center Ct.

Louisville, KY 40299

RE:
Alana Hightower
Dear Gentlemen:
Per your request for an Independent Medical Evaluation on your client, Alana Hightower, 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 46-year-old female, height 5’11” tall and weight 245 pounds. The patient was involved in an automobile accident on or about July 3, 2022. The patient was a driver with her seat belt on. Although she denied loss of consciousness, she sustained injury when she was rear-ended by a semi-truck. The patient was in a 2014 Ford Escape which is a small SUV. No air bags were deployed. The patient was jerked in the injury. She had immediate pain in her low back, pain down both legs, neck, chest, bilateral hips, and bilateral shoulders. Despite treatment present day, she is still having problems especially severe with her low back down her legs.

Her low back pain occurs with diminished range of motion. She was treated with several injections. The pain is described as constant. It is a burning type pain. The pain ranges in the intensity from a good day of 9/10 to a bad day of 10/10. The pain radiates down both legs into the ankles. The pain is equal on both sides.

The bilateral shoulder pain occurs with diminished range of motion. The right is worse than the left. She did have several injections. The pain is described as intermittent. It occurs approximately seven hours per day. It is a throbbing and sharp type pain. The pain ranges in the intensity from a good day of 5/10 to a bad day of 10/10. The pain radiates down the arms into the fingers. This pain is bilateral. She does also have finger numbness.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day ambulance took her to facility to be treated and released. They did diagnostic studies. She saw her family doctor, Dr. Royal at community and was referred to physical therapy for several visits. At Methodist Hospital, she had more tests on her neck and was referred to a pain specialist in Maryville. She was seen there dozens of times and she is still presently going there. She did get several injections in her low back, upper back, and shoulders. She had more physical therapy and was seen several times.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems sitting over two hours, standing over two and half hours, walking over one-half mile, housework, yard work, sports such as playing ball, running, sex, and sleep.

Medications: Prescription medications include pain medicines as well as medicine for depression.

Present Treatment for this Condition: She is getting injections, hydrocodone medication, Celebrex, another pain medicine, and a back brace.

Past Medical History: Reveals depression, prior paralysis of her low back from back pain in approximately 2015, where she had physical therapy for about five years. She was initially paralyzed for about three months. She states both legs were affected and she was unable to walk. She did have prior back issues in her mid back and was told that she possibly had a herniated disc in her mid back. This mid back did not require surgery, only physical therapy.

Past Surgical History: Reveals burn to her arm where she had a graft from her leg. She also had vaginal surgery.

Past Traumatic Medical History: Reveals the patient never injured her shoulders in the past. The patient never injured her neck in the past. Her low back was injured when she had paralysis in the low back approximately 2015, from a herniated disc and she had to learn how to walk again. She did fall down steps several times and bruised muscles. Her low back healed completely in 2020, but she did have some residual minor pain without paralysis. At the time of this automobile accident, she was having minimal low back pain without radiation down the legs. This automobile accident aggravated her back pain by approximately 90%. She was working full-time several jobs prior to this automobile accident, but now cannot work at all. The patient has not had serious automobile accidents that required treatment, only minor automobile accidents. She did have a work injury at a mental hospital when she was kicked by a patient in 2021. She was kicked in the abdomen and had pain management for approximately one month and then healed without permanency. She had a work injury where she lacerated her hand in 2021, where she had sutures without permanency.
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Occupation: Her occupation is that of cleaning where she did miss 12 months of work and she is still off work because of these injuries.

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 July 3, 2022, were all appropriate, reasonable, and medically necessary.

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

· MRI of the cervical spine, February 15, 2023, showed multilevel, multifactorial, acquired spinal stenosis from disc degeneration and various degrees of disc bulging, protrusion, and C6-C7 extrusion.

· Emergency room report from St. Mary’s Emergency Room Department, July 3, 2022, presents via EMS secondary to complaints of neck pain, headache, chest discomfort, low back pain, and bilateral hip pain. Occurred after the patient was involved in a motor vehicle collision and was rear-ended by a semi-truck. Abnormalities noted and documented on physical examination. They did x-rays of the hip left and right, x-rays of the chest, CT of the head, CT of the cervical spine and x-rays of the lumbar spine. Note the x-rays were positive for fracture. Their diagnoses were: 1) Cervical strain acute. 2) Acute head injury. 3) MVC. 4) Acute hip pain. 5) Strain of the lumbar region. 6) Contusion on the left chest wall.

· Northlake records, June 8, 2023. Chronic low back pain. X-rays showed minimal scoliosis in the lower thoracic and upper lumbar spine convex to the left. MRI of the lumbar spine, dated October 13, 2022, showed disc bulging at L4-L5 and also L5-S1. No disc herniation or spinal stenosis is noted in the lumbar spine.

· Pain Physicians of Indiana, dated April 25, 2023. Reason for appointment is followup for pain management of the back and neck. Assessment is: 1) Spondylolisthesis without myelopathy or radiculopathy cervical region. 2) Radiculopathy lumbar region. 3) Radiculopathy cervical region. 4) Spondylolisthesis without myelopathy or radiculopathy, lumbar region. 5) Myalgia. 6) Pain in the right shoulder. 7) Pain in the left shoulder.

· Physical therapy note, August 25, 2022. Diagnoses: Bilateral low back pain with sciatica, bilateral hip pain. The patient reports history of chronic back pain has gotten increasingly worse. She reports MVA, July 3, 2022.
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· Community Health Net, July 14, 2022, here for followup from an MVA after being hit by a semi-truck. Complains of low back pain and bilateral hip pain. Assessment: 1) Low back pain. 2) Bilateral hip pain. 3) History of MVA.

· Office visit note, Orthopedics, December 1, 2022.
· The MRI study of October 13, 2022, demonstrated no evidence of neurologic compromise by herniated disc or a defect.

I did my best to explain to her there was no pathology of the serious nature in her spine and she does not require the help of the surgeon. At present, surgery is not indicated.

On physical examination by me today, Dr. Mandel, the patient presented with an abnormal gait. She was wearing a low back brace. Examination of the skin revealed unrelated scars. There was a 3 cm vertical scar involving the left anterior chest due to an old laceration. There was a large scar of the left lateral upper arm due to an old burn. There were several abdominal scars due to the old lacerations. ENT examination was unremarkable. Pupils equal, reactive to light and accommodation. Extraocular muscles intact. Examination of thyroid was unremarkable. Examination of the cervical area revealed pain with range of motion. Auscultation of the heart, regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with noted scars. Examination of the right shoulder was abnormal with diminished strength. Flexion diminished by 28 degrees, extension by 40 degrees, abduction diminished by 34 degrees, adduction diminished by 12 degrees, internal rotation diminished by 8 degrees, and external rotation by 12 degrees. Examination of the left shoulder revealed diminished strength. Flexion diminished by 26 degrees, abduction diminished by 22 degrees, adduction diminished by 8 degrees, internal rotation diminished by 6 degrees, and external rotation diminished by 8 degrees. There was diminished range of motion with both hips with pain. Examination of the thoracic area was unremarkable. Examination of the lumbar area revealed paravertebral muscle spasm and diminished range of motion. Flexion diminished by 20 degrees and extension by 12 degrees. Straight leg raising abnormal at 76 degrees right and 88 degrees left. There was loss of normal lumbar lordotic curve as well as diminished strength and heat and tenderness on palpation. The patient was unable to walk on her heels or toes. Neurological examination revealed a diminished right Achilles reflex at 1/4. Remainder of the reflexes were 2/4. There was diminished strength in the right great toe. There was diminished sensation involving the right lower inner leg. Circulatory examination revealed pulses normal and symmetrical at 2/4.
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Diagnostic Assessments by Dr. Mandel:

1. Lumbar trauma, pain, strain, and radiculopathy. There is aggravation of a prior low back pain and injury with disc bulging at L4-L5 and L5-S1 with spondylosis.
2. Bilateral shoulder trauma, pain, and strain.

3. Chest trauma and pain.

4. Bilateral hip trauma and pain.

5. Neck trauma, pain, disc injury, and radiculopathy improved.

6. Acute head injury, resolved.

7. Contusions of the left chest wall, resolved.

The above diagnoses were directly caused by the automobile accident of July 3, 2022.

At this time, I am comfortable saying that the patient does have a permanent impairment as a result of this automobile accident of July 3, 2022. I am unable to give a definitive numeric rating to this due to her past medical history. It is safe to say that the patient will have continued pain and diminished range of motion in her spine for the remainder of her life. The patient will be much more susceptible to permanent arthritis in her cervical, lumbar, bilateral shoulder, and bilateral hip regions as a result of this automobile accident.

Future medical expenses will include the following. Some additional injections in the upper and lower back as well as physical therapy will cost approximately $3500. Some injections in the shoulder may be necessary. Pain management is ongoing and further medications of an over-the-counter nature will cost $95 a month for the remainder of her life. A back brace will cost $250 and need to be replaced every two years. A TENS unit will cost $500.

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.
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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. The patient gave me 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
