[image: image1.png]


DR. TERRY J. MANDEL

FAMILY PRACTICE, BOARD CERTIFIED

11043 SPICE LANE

FISHERS, IN 46037


Telephone: (317) 965-2816

E-mail: tjmandel@sbcglobal.net


April 15, 2025
Theresa Ebbs, Attorney at Law
Glaser & Ebbs

845 South Meridian Street
Indianapolis, IN 46225
RE:
Karla Johnson
Dear Ms. Ebbs:

Per your request for an Independent Medical Evaluation on your client, Karla Johnson, please note the following medical letter.
On April 15, 2025, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records which were several hundred pages, took the history directly from the patient via telephone, and performed a physical examination by video on FaceTime. A doctor-patient relationship was not established.

The patient is a 50-year-old female, height 5’2” tall and weight 167 pounds who was involved in an automobile accident on or about January 8, 2019. The patient was a driver in a turning lane when a truck backed up and hit the front of the patient’s vehicle. Her hood was bent, but the vehicle was drivable. The patient was wearing her seat belt. She denied loss of consciousness, but sustained no injury. No air bags were deployed. The patient was jerked and had immediate pain in the entire back, right knee, bilateral shoulders, headaches, and wrist pain. Despite treatment present day, she is still having pain in her entire back, headaches, right knee pain, and bilateral shoulder pain. Unrelated to this injury, the patient does have memory problems due to chemotherapy and as a result is a poor historian which has complicated obtaining the history to some degree, but her complaints were verified by review of the several hundred pages of medical records.

The patient does have neck pain with headaches. It was treated with physical therapy, chiropractic care, and medication. The neck pain is described as intermittent. It is approximately three hours per day. It is a burning and throbbing type pain. The pain ranges in the intensity from a good day of 3/10 to a bad day of 7/10. The pain radiates to the left arm, to the hand with pins and needles sensation.
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Her headaches are intermittent. They occur approximately four hours per day. The pain ranges in the intensity from a good day of 2/10 to a bad day of 9/10. The headache is located in the bilateral temple region. It is a throbbing and stabbing type pain.

The thoracic pain was treated with physical therapy, chiropractic care and medication. It is described as constant. It is a throbbing type pain. The pain ranges in the intensity from a good day of 4/10 to a bad day of 10/10. The pain radiates down to the buttocks region. This is an aggravation of prior mid back pain by approximately 25%.

The lumbar pain was treated with physical therapy, chiropractic care and medication. It is a constant, throbbing, and stabbing type pain. The intensity ranges from a good day of 4/10 to a bad day of 10/10. The pain radiates down both legs to the calf. This was an aggravation of her prior low back condition by approximately 30%.

Her right knee pain was treated with physical therapy, chiropractic care and medication. It is described as intermittent. The duration is two to three hours per day. It is a burning type pain. The pain ranges in the intensity from a good day of 2/10 to a bad day of 7/10. The pain is non-radiating. This is an aggravation of her prior knee pain and condition by approximately 20%.

Her shoulder pain is bilateral and equal. It was treated with an office procedure which was described as a possible injection, physical therapy, and chiropractic care. The pain is intermittent. It is approximately five hours per day. It is a throbbing type pain. The pain ranges in the intensity from a good day of 2/10 to a bad day of 7/10. The pain is non-radiating.

Timeline of Treatment: The timeline of treatment as best recollected by the patient was that day she was seen at Dr. Aziz Clinic. She was seen there once and had an examination. She saw her family doctor a few times, given pain medicine and given several referrals including to other doctors as well as physical therapy and other tests. As I mentioned, the patient is a poor historian and somewhat confused on the timeline due to her chemotherapy due to treatment for unrelated cancer. The patient was seen in the emergency room at times. She was seen at pain management several times and had procedures. She did see a chiropractor several times. She also had acupuncture, but no surgery.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems with housework, yard work, sports such as swimming, lifting over 10 pounds, walking over a quarter of a mile, standing over 15 minutes, running, and sleep.
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Medications: The patient is on approximately 10 prescription medications, but was unable to relate their names at this time.

Past Medical History: Positive for depression, anxiety, chronic low back pain, arthritis, breast cancer, diabetes, venous insufficiency of the legs, fibromyalgia, epilepsy, and obesity.

Past Surgical History: Gastric sleeve surgery, breast surgery, and foot surgery.

Occupation: The patient’s occupation is that of customer service. She was full-time at the time of the automobile accident. The patient did miss a few months of work due to this present automobile accident.

Present Treatment for This Auto Accident: Includes over-the-counter medicine, Tylenol No. 3, Lyrica, and exercises.

Past Traumatic Medical History: Reveals that the patient has no recollection of prior neck injury or major treatment. As I mentioned, the patient is a poor historian with poor memory. She does have a history of prior headaches at age 14 where she was diagnosed with migraines and she is still experiencing the headaches, but her present headaches from this automobile accident are different from her earlier migraines. The patient did sustain injury to her mid back in several automobile accidents. She was aware that she may have a possible prior herniated disc. Those earlier injuries were treated with physical therapy, medication and possible injections. This automobile accident has aggravated her mid back pain by 25%. The patient has had prior low back pain from several automobile accidents in the past. She felt that they were soft tissue injuries and were treated with physical therapy, medication and chiropractic care. She is not certain whether she had an injection for this. She states this automobile accident has aggravated her low back by 30%. The patient has had a prior injury to the right knee from two prior automobile accidents and she feels that this automobile accident has aggravated her right knee pain by approximately 20%. In the past, her knee was treated with physical therapy and medication.
To the patient’s best recollection, she does not remember ever injuring either shoulder in the past. The patient has not had prior work injuries. The patient did have an automobile accident after her January 8, 2019 automobile accident, but there were no apparent major injuries and she did not go to the emergency room as it was a fender bender. To her recollection, she had two major automobile accidents; one was approximately in the year 2013 where she injured her back, but she is not sure of the duration of treatment. The second major automobile accident was in the year 2017 where she did injure her back with some permanency. She was in some other minor automobile accidents.
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Review of Medical Records: Upon review of medical records, I reviewed several hundred pages of medical records and I am just going to comment on some of the pertinent random findings, this is not all inclusive, but the records I reviewed included the 911 audio interaction, the Indiana Officers’ Report, post MVA medical records which were over 800 pages, pre-2019 MVA medical records which were several hundred pages and I am not going to pick out any of those specific reports, but suffice it to state that I did review the entire file of over 500 pages, and I did review several vehicle damage photos.
· Upon review of the records related to the automobile accident of January 8, 2019, please note the following records. Dr. Aziz Clinic, visit date January 8, 2019. Chief Complaint: Car accident. On her way to work, she was in a turning lane and back of a forklift truck. The truck backed up, slowly and hit the front of her car. It did bend up the hood. She has mild headache and her shoulders are hurting. Nauseated and very nervous. On examination, range of motion of the neck was slow and causes tightness in the shoulders and upper back. Tender to palpation bilateral trapezius muscles. Assessment: 1) Person injured in an unspecified motor vehicle accident 2) Strain of muscles, fascia and tendon at the neck level. 3) Nausea. 4) Nervousness. For now, she will be off work for a few days. I suggest she use moist heat for back and short course of relaxant.
· Note dated January 16, 2019 from OurHealth LLC states MVA January 8, 2019. Immediate knee pain, headache, nauseated, neck and back pain. History of whiplash injuries years ago, was having some knee pain prior to MVA. On physical examination, there was diffuse paraspinal tenderness bilateral thoracic spine, sternocleidomastoid and lumbar spine. Assessment included knee pain, suspect patellofemoral syndrome, referred to physical therapy. X-rays of the knee, physical therapy of the knee referral. Also, neck pain likely cervical strain. Also, thoracic back pain likely thoracic strain.
· X-rays of the bilateral knees, January 14, 2019 within normal limits. Josephson-Wallack-Munshower Neurology notes, January 16, 2019. We will have her see a doctor for headache management.
· Athletico Physical Therapy initial evaluation, January 17, 2019. The patient states that her pain has increased and worsened over the past four years. She was rear-ended in March 2014, October 2017, and January 2019. She reports pain everywhere. Objective: Under lumbar range of motion, was limited by 50%. Assessment: The patient presents with reports of pain in the cervical spine, lumbar spine, and right knee. Plan: Perform physical therapy including aquatic therapy.

Theresa Ebbs, Attorney at Law
Page 5

RE: Karla Johnson
April 15, 2025

· Shelbourne Knee Center note, June 4, 2019, here today due to bilateral knee pain right greater than left. She has increased knee pain for a few years. She was diagnosed with patellofemoral pain syndrome. She has trouble with ADLs including cleaning house, stairs and walking/standing. Assessment: Chronic pain of both knees. This is something we can fix by having her work with physical therapy to increase strength.
· Family Medical Center notes, April 15, 2020. She is under the care of a chiropractor. The patient is to be evaluated for low back pain. This is a chronic problem, the current episode of pain started one year ago. She has had pain since the MVC of 2013 and 2017 and 2019. After the MVC of 2019, she started in treatment again.
· Houston MRI of the right knee, April 20, 2020. Impression: 1) Mild degenerative arthritic changes. 2) Grade 2 chondromalacia patella. 3) Chronic low-grade strained ACL. 4) Minimal effusion of the right knee.
· Acupuncture note, April 22, 2020. Chief Concern: Low back pain, car accident, January 8, 2019, doing chiropractic.
· Houston MRI of the lumbar spine, April 23, 2020. 1) Spondylosis of the L5-S1 disc with a 6 mm posterior central herniation compressing the S1 nerve root. 2) L3-L4 disc with 4 mm disc protrusion compressing on the exiting left L3.
· Katy Pain Specialists, April 23, 2020. Reason for Appointment: Low back pain. Assessment included low back pain, other intervertebral disc displacement, lumbar region. Treatment: Bilateral L4-L5 and L5-S1 facet joint injection.
· Spine & Rehab Affiliates notes, September 21, 2022, being treated for neck, mid back and low back pain. Plan: The patient was treated with manipulation of the cervical, thoracic and lumbar spine region. As mentioned, I did review several photographs of the damage to the vehicle. I did reveal several hundred pages of her prior medical records included prior automobile accidents, but I am not going to pick out any particular report at this time.

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 January 8, 2019 were all appropriate, reasonable, and medically necessary. In terms of the continuity of treatment, I do feel that all the treatment timeline was appropriate and any gaps that were noted in the treatment time frame were appropriate and certainly contributed by the onset of the COVID pandemic.
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On physical examination by me, Dr. Mandel, today by video FaceTime examination, examination that neck was tender with her deep palpation. There was restricted range of motion of the cervical area with extension diminished by 24 degrees, side bending by 34 degrees on the left, 40 degrees on the light, rotation on the right by 8 degrees, and rotation on the left by 12 degrees. Palpation of the thoracic area was tender, extension was diminished by 10 degrees. Examination of the lumbar area revealed loss of normal lumbar lordotic curve. Flexion was diminished by 26 degrees. Extension by 10 degrees. Examination of the left knee exhibited full range of motion. Examination of the right knee did not show any swelling and flexion of the knee was diminished by 10 degrees. Examination of the left shoulder was tender. Flexion was diminished by 30 degrees, extension 22 degrees, abduction was normal, and adduction was diminished by 10 degrees. There was full range of motion to internal and external rotation. Examination of the right shoulder was tender. Flexion was diminished by 24 degrees, extension by 20 degrees, abduction by 14 degrees, adduction diminished by 4 degrees, and there was full range of motion of the internal and external rotation.

Diagnostic Assessments by Dr. Mandel:

1. Cervical trauma, pain, and strain. The patient on review of medical records has shown prior injuries to the cervical region in prior automobile accidents, but they appeared to essentially resolve.
2. Cephalgia.

3. Thoracic trauma, pain, strain, and aggravation of her prior thoracic condition.
4. Lumbar trauma, pain, strain, radiculopathy, with aggravation of her prior low back chronic pain including L5-S1 and L3-L4 herniated discs.
5. Right knee trauma, pain, strain, tendinitis, and aggravation of her prior right knee chronic pain.
6. Bilateral shoulder trauma, strain, and pain.
The above diagnoses were directly caused by the automobile accident of January 8, 2019.

In terms of permanent impairment, it is appropriate to state that there is permanency to her headaches, cervical, thoracic, lumbar, right knee and bilateral shoulder regions. By permanency, I am meaning she will have continued pain and diminished range of motion in all these areas for the remainder of her life. As the patient ages, she will be much more susceptible to permanent arthritis in her entire spine, right knee and bilateral shoulder regions.
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Future medical expenses will include the following. Some additional back injections will cost approximately $3500. The patient states surgery was never discussed, but due to the herniated disc being aggravated in her low back area, it is my feeling that at some point in time, surgery may very well need to be entertained. Medications will cost approximately $115 a month for the remainder of her life. A back brace will cost $250 need to be replaced every two years. The patient will need some ongoing physical therapy for the next two to three years. This treatment would be palliative rather than curative. A TENS unit would cost approximately $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 reviewed the patient’s medical records, took the history directly from the patient via telephone and performed a video FaceTime examination. The purpose of this was to do 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.
The patient gave me oral and 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
