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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


April 19, 2025
Daniel Gore, Attorney at Law

Ken Nunn Law Office

104 South Franklin Road

Bloomington, IN 47404
RE:
Terri Hardesty
Dear Mr. Gore:

Per your request for an Independent Medical Evaluation on Terri Hardesty, please note the following medical letter.
On April 19, 2025, I performed an Independent Medical Evaluation. I reviewed an extensive amount of medical records as well as took the history directly from the patient via telephone. A doctor-patient relationship was not established.

The patient is a 61-year-old female, height 5’3” tall and weight 130 pounds who was involved in a fall at Walmart on or about February 18, 2024. This occurred outside on ice. The patient fell and tried to catch herself, but landed on her buttocks. Although she denied loss of consciousness, she had immediate pain in her right wrist. Her low back hurt a couple of weeks later and progressively got worse. The reason for the delayed awareness of the low back pain was low back spinal block that was given approximately one month prior to this fall. As a result of this block, it caused delayed awareness of her low back trauma and pain. Despite adequate treatment present day, the patient is still experiencing pain in her right wrist area and low back.

Her right wrist pain occurs with diminished range of motion as well as. She was told that she had a fracture and she did require surgery with hardware insertion as well as medication and physical therapy. The pain is intermittent. It is approximately five hours per day. It is a throbbing type pain that ranges in the intensity from a good day of 2/10 to a bad day of 8/10. The pain is nonradiating.
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The low back pain was caused by compression fracture. It was treated with physical therapy as well as a brace and medication. The pain is located in the very low back in the midline. It is a burning 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 down both legs with the right being greater than the left. It radiates to the toes with a pins and needles sensation. She states that this is a different type pain from her prior 2019 back injury.
Timeline of Treatment: The timeline of treatment as best recollected by the patient is as follows. The patient is a poor historian. She was seen that day in the Emergency Room at Monroe Hospital. She was treated and released after x-rays and medication. They did splint her wrist. She was referred to orthopedics at Reconstructive Hand Surgery of Indiana, seen a couple of times, surgery was discussed; in approximately one month, she did have surgery at that facility, then she had physical therapy for several weeks. She saw Dr. MacKay who did a spinal block in the past for her 2019 injury and that spinal block was done in January 2024 approximately one month prior to this fall injury. It was because of this block that she had delayed severe pain from this traumatic fall injury. She had back surgery at Bloomington Hospital in May 2024 due to repair of the compression fractures from this fall. She was seen in the Neurosurgical Clinic of Bloomington and they ultimately did the back surgery. She states surgery is scheduled on May 12, 2025 for her back pain that was contributed to by this ball of February 18, 2024. This upcoming surgery was primarily related to degenerative disc and other back disease; however, this recent fall has contributed to the need for the upcoming surgery.

Activities of Daily Living: Activities of daily living are affected as follows. The patient has problems lifting over 10 pounds, standing over to 20 minutes, walking over 1 mile, sitting over 10 minutes, housework, and sleep.

Medications: Include gabapentin, Ativan, sleeping medicine, over-the-counter medicines and blood pressure medicines.

Present Treatment for This Condition: Includes over-the-counter medicine, back brace, and exercises.

Past Medical History: Positive for hypertension, cardiac disease, anxiety, and insomnia.

Past Surgical History: Positive for bilateral leg fractured bones, right knee, hardware of feet, this injury caused surgery of the right wrist and low back.
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Past Traumatic Medical History: Reveals the patient never injured her right wrist in the past. The patient never injured her left wrist in the past. The patient’s low back was injured in 2019 when she was moving a recliner and strained muscles that contributed to the present degenerative disc disease. At that time, in 2019, her treatment consisted of a shot in the hip. She states that her pain essentially healed in a couple of months. The Walmart fall of February 18, 2024 aggravated her preexisting low back pain and condition by approximately 30%. The patient has not had prior serious automobile accidents. The patient has not had prior work injuries. In approximately 2015, she fracture both legs at home that required surgery and she ultimately became disabled as it was suspected that she would never walk, but presently she can now walk without difficulty.

Occupation: The patient’s occupation is that of a nurse, but she is presently on total disability from 2015 fall where she fractured both her legs with hardware insertion. The patient has not missed any work because of this Walmart injury.

Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent findings.
· Monroe Hospital Emergency Room report, February 18, 2024. Chief Complaint: Injury to the right hand and right wrist. The injury happened just prior to arrival. Fell due to ice. The patient is experiencing mild pain. She states she fell on the ice and cannot move her wrist at all. On physical examination, wrist injury present and hand injury present. Right distal radius tenderness and swelling. X-rays of the wrist showed a comminuted and angulated intraarticular distal radius fracture. Diffuse wrist soft tissue swelling. X-rays of the hand, diffuse wrist soft tissue swelling. Comminuted and angulated intraarticular distal radius fracture. Progress and Procedures: Placed in the splint, referred to walk-in clinic. Discharged home in good condition. Clinical impression is transverse fracture of the distal right radius.

· Monroe Hospital Emergency Department, March 13, 2024. History of back pain, chronic, but worse over the last two days and it is still present. The patient is a 60-year-old female with a history of known L2 fracture from fall on February 18 that presents with low back pain. On physical examination, point tenderness to midline lumbar spine. The patient with remote history of a fall on February 18 and resulting lumbar fracture. I discussed we will give the patient a course of medicine to get her into pain management doctor.
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· Reconstructive Hand to Shoulder of Indiana report, February 19, 2024. Terri is a 60-year-old woman who had a fall outside of an SUV. X-Rays: On radiographs, three views of the right wrist demonstrate displaced and angulated distal radius fracture and nondisplaced triquetral fracture and a cyst contained within the scaphoid. Assessment and Plan: The patient appears to have acute fracture, unstable. Recommend surgical treatment.
· Indiana Specialty Surgery Center, date of surgery February 27, 2024. Procedures Performed: 1) Right limited open carpal tunnel release. 2) Right open reduction and internal fixation, distal radius fracture, Acumed volar plate.
· Dr. Allan MacKay Practice office visit, March 14, 2024. Complains of low back pain. On physical examination, the patient is in acute distress, ambulates with antalgic gait due to evident back pain. On exam, low back pain tenderness. Assessment: 1) Compression fracture L4. 2) Spondylosis without myelopathy lumbosacral. 3) Low back pain. 4) Arthropathy. Plan: Compression fracture. We will have her obtain a consult with a neurosurgeon for a possible vertebroplasty of L4. She had a LESI on February 15, 2024 and states she has had no back pain until her fall on Sunday, February 18, 2024.
· RAYUS Radiology MRI of the lumbar spine, March 30, 2024. History of falling on February 18, 2024 shows remote/chronic L2 compression fracture. 30% vertebral body height loss at L3 with abnormal signal consistent with acute or subacute compression fracture. At L4-L5, disc uncovering with the right eccentric disc bulge. Conclusion: 1) Acute or subacute L4 compression fracture. 2) L4-L5 with right eccentric disc bulge with possible contact of the descending right L5 nerve root. 3) Remote/chronic L2 compression fracture.
· History and physical report, May 14, 2024. Chief Complaint: Back pain. History: A 60-year-old female who had a fall on February 18, 2024 in a parking lot on ice. She fractured her wrist at that time and had some back pain, but the back pain worsened over time despite the wrist improving. She underwent x-rays which showed an old L2 compression fracture that was present in 2019. However, there was a new L4 compression fracture associated with this. She has elected to proceed with L4 kyphoplasty. Assessment: 1) Preop evaluation to rule out surgical contraindication. 2) Compression fracture of L4 vertebra. She is scheduled for L4 kyphoplasty.
· Operative note, IU Hospital Bloomington, May 15, 2024. Procedure Performed: Kyphoplasty L4. Postop Diagnosis: L4 compression fracture.
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· Neurosurgical Clinic of Bloomington, March 26, 2024. She had a fall on February 18, 2024. She fractured her right wrist, but also had back pain that worsened as the wrist improved. She has lower back pain. She does have some chronic leg pain as she has had a previous tib/fib fracture of the right and calcaneus fracture of the left leg. I have asked her to get an MRI scan.

· Another note, Neurosurgical Clinic of Bloomington, April 9, 2024. Followup today. She underwent MRI scanning. The L2 fracture is old although the L4 compression fracture appears to be subacute. Treatment Plan: She is going to try a lumbosacral corset. I am going to give her a short course of dexamethasone and switch her from Norco to oxycodone. X-rays of the lumbar spine, July 21, 2019 showed minimal superior endplate height loss of L4 vertebral body new from previous comparison and the comparison date was x-rays of lumbar spine, March 8, 2024.

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 Walmart fall of February 18, 2024 were all appropriate, reasonable, and medically necessary.

Diagnostic Assessments by Dr. Mandel:
1. Right wrist and hand trauma, strain, pain, carpal tunnel syndrome, displaced comminuted and angulated intraarticular transverse distal radius fracture.
2. Diagnosis #1 resulting in surgery of open reduction and internal fixation on February 27, 2024.
3. Lumbar trauma, pain, strain, and compression fracture L4.
4. Diagnosis #3 resulting in surgery of an L4 kyphoplasty on May 15, 2024.
5. Aggravation of preexisting degenerative disc disease in the lumbar area and disc bulge contributing to need for recent future surgery for additional surgery to the low back. The above diagnoses were directly caused by the fall injury at the Walmart of February 18, 2024. At this time, I do want to comment that the delayed documentation of the pain in the low back was due to her approximately one month prior to the fall low back block, but the pain gradually got worse over time. There is clear documentation in the medical records with various doctors’ reports and diagnostic studies that the patient did sustain a compression fracture at L4 at the time of the Walmart injury aggravated by her falling on her buttocks at the Walmart due to ice.

In terms of permanency, I can state with confidence that the patient does have a permanent injury to her right wrist and low back. By permanent impairment, I am meaning that the patient will have continuous pain and diminished range of motion in her right wrist and lumbar area for the remainder of her life. The cause of this is the Walmart injury of February 2024. As she ages, she will be much more susceptible to permanent arthritis in the right wrist and low back area.
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Future medical expenses will include the following. Ongoing medication both over-the-counter and prescription will be approximately $100 a month for the remainder of her life. Some additional injections to the low back will be approximately $3000. A back brace will cost $250 need to be replaced every two years. The patient may very well as she ages require surgery to remove the present hardware in her wrist. The patient is scheduled this year for an additional surgery to her low back that was contributed to by this fall injury. The initial disease process in the low back would have been the degenerative disc disease as well as the bulging disc, but had it not been for this fall injury of February 2024, I do not believe that she would have been pushed over to the point that she requires the present upcoming surgery. A TENS unit will cost approximately $500. The patient as of this date did require two surgeries. The first surgery was to repair the fractured wrist. The second surgery was to do the kyphoplasty for the compression fracture at L4. The third surgery will be upcoming this year to the low back that was majorly contributed and aggravated by the fall injury of February 18, 2024. Part of the need for the upcoming surgery would be the aggravation of the condition in the low back as well as the severe progress of pain that is well documented in the medical record.

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, 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.
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
