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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


June 24, 2025
Marcia Cossell, Attorney at Law

Lee Cossell & Feagley

531 East Market Street

Indianapolis, IN 46204

RE:
Jeffrey Williams
Dear Ms. Cossell:

Per your request for an Independent Medical Evaluation on your client, Jeffrey Williams, please note the following medical letter.
On June 24, 2025, 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 62-year-old male, height 6’2” and weight 250 pounds. He was involved in a work-related injury on or about December 8, 2023. It occurred at FedEx when he was unloading an airplane when a can of freight hit the patient’s left leg below the knee. He had immediate pain in his left lower leg. Despite treatment present day, he is still having discomfort and bad lymphedema. He also is having swelling involving his foot and lower leg.
His left lower leg and foot causes pain. He was diagnosed with lymphedema. He was treated with physical therapy, medication and a compression pump. The pain that he experiences is worse with swelling of his leg and foot. It occurs approximately one hour per day. He also has tingling in his feet about three hours per day. It is described as an aching pain. The pain ranges in the intensity from a good day of 3/10 to a bad day of 5/10. The pain radiates from his lower leg calf to the foot.
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Timeline of Treatment: The timeline of treatment as best recollected by the patient was a few hours later he was seen by the trainer at work. This was a FedEx Safety Clinic, he was examined. The next day, he was seen at St. Vincent’s on 86th Street Emergency Room. They did an ultrasound and he was told that he had blunt force trauma. He saw his trainer again and was given a wrap. He saw his family doctor at St. Vincent’s Primary Care and referred to a vascular specialist a couple times. He was referred to physical therapy and this was done several times and given a compression pump by his family doctor.

Activities of Daily Living: Activities of daily living are affected as follows. The patient does require a compression pump daily, sports such as basketball, walking over an hour, and standing over an hour.
Medications: Include Cardizem, a statin, gout medicine, blood thinner, blood pressure medicine, diuretic, and atrial fibrillation medicine.
Present Treatment for This Condition: Includes compression pump and stockings, over-the-counter medicines, and elevation.
Past Medical History: Positive for pseudogout, hyperlipidemia, cardiomyopathy, hypertension, Hodgkin’s lymphoma, and atrial fibrillation.
Past Surgical History: Positive for biopsy of lymph node, stent in his heart, and foot surgery.
Past Traumatic Medical History: Reveals that the patient never injured his left lower leg or foot in the past. The patient never had a hematoma or lymphedema of his leg in the past. The patient injured one of his knees; he is not sure which one, in the military in 1988. He was strained in a rollover injury. This was treated with a wrap for two days without permanency. The patient has not had prior work injuries. The patient has not been involved in automobile accidents in the past.
Occupation: Occupation is that of a materials handler at FedEx. He missed two weeks of work.
Review of Medical Records: Upon review of medical records, I would like to comment on some of the pertinent findings.

· Ascension Medical Group St. Vincent’s, February 5, 2024, has leg swelling. He has a CT pending. Reports weight gain of 30 pounds. On physical examination, effusion/hard lump in the mid knee region left.
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· Venous imaging, December 20, 2023. 1) No evidence of deep vein thrombosis. 2) Left 3.3 cm hematoma of the soft tissues of the calf.
· Ascension Medical Group, April 18, 2024. Left lower extremity venous reflux exam. Impression: 1) Competent left deep venous system. 2) Competent left superficial venous system.
· Northwest Radiology. CT of the lower extremity left, March 4, 2024. Impression: 1) Extensive soft tissue edema with mild superficial varices noted. This may be related to venous insufficiency, complex regional pain syndrome, lymphedema, or venous compression or occlusion process proximally. 2) Oblique area of intermittent linear signal changes. This may be related to old hematoma or soft tissue injury/scarring.
· Physical therapy progress note, August 5, 2024, diagnosis is left lymphedema. Assessment: The patient presents with signs and symptoms consistent with left lower extremity lymphedema stage II that extends into the trunk. Seen today for significant change of skin integrity and color noted of the left leg. Initial treatment includes manual lymph drainage and compression bandaging. Objective measurements per volume circumference: On right, at 8312.6 cm from 8323.33 cm. Left Lower Extremity: 9630 cm from 9972.75 cm. The patient shows reduction of fluid volume on left lower extremity and ready to get fitted for a leg garment. Recommend compression leg and ankle garment and nightwear leg garment.
· I did review several photographs of his injuries. Physical therapy initial evaluation May 6, 2024, complains of left leg swelling since December 8, 2023, after the big container with a big dolly slid and hit, strong impact behind his left leg. They did ultrasound on the next day and MRI scan around March negative, vascular ultrasound a couple weeks ago and no-show damages found. However, the patient still complains of significant swelling of the left leg even with compression socks. Assessment: Presents with left lower extremity lymphedema stage II with hyperpigmentation of the skin changes noted distal leg and ankle.
· Nova Medical Center, January 18, 2024, states container hit him on the back of his left leg. Pain level is 6/10. Arrived to clinic for followup, he states, left leg pain 6/10 with fluid retention and edema. Lower leg edema decreased. X-rays of the left lower leg tib-fib two views. X-rays were negative for fracture or dislocation. Diagnosis is contusion of the left lower leg, pain in the left lower leg. Orders written for compression stockings, start physical therapy ASAP.
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I, Dr. Mandel, after performing an IME and reviewing the medical records, have found that all of his injuries and treatment as outlined above and for which he has sustained as a result of the work injury at FedEx on December 8, 2023, were all appropriate, reasonable, and medically necessary.
On physical examination by me, Dr. Mandel, June 24, 2025, examination of the skin revealed hyperpigmentation of two-thirds the lower left leg. ENT examination was negative. Extraocular muscles intact. Pupils equal and reactive to light and accommodation. Cervical examination was unremarkable with normal thyroid. Auscultation of the heart regular rate and rhythm. Auscultation of the lungs clear. Abdominal examination was soft with normal bowel sounds. Examination of the right leg was unremarkable. Examination of the left lower leg, he had 25% swelling with boggy skin. Examination of the lower with 35% swelling of the left ankle with hyperpigmentation. There was diminished range of motion of the left ankle. There was pitting edema of the left ankle. There was diminished strength of the left ankle. Examination of the toes revealed diffuse edema. Neurological examination revealed diminished sensation involving the dorsal foot and bilateral aspects of the lateral ankle on the left side. Circulatory examination revealed the above-noted lymphedema and swelling, but pulses were normal and symmetrical at 2/4.
Diagnostic Assessments by Dr. Mandel:

1. Left leg trauma, pain, strain, hematoma, edema and contusions.
2. Lymphedema and hyperpigmentation of the skin of the distal leg, ankles with toe involvement.
The above two diagnoses were directly caused by the work injury at FedEx on December 8, 2023.
At this time, I am rendering an impairment rating. Utilizing the book “Guides to the Evaluation of Permanent Impairment, Sixth Edition” by the AMA, in reference to the left leg table 4-13, the patient qualifies for a 14% whole body impairment. By permanent impairment, I mean the patient will have continued pain, diminished function and swelling of his left leg for the remainder of his life. The patient will be much more susceptible to permanent arthritis in these tissues as well.
Future medical expenses will include the following. The vascular specialist advised him that he needs compression pump and stockings for the remainder of his life. A compression pump costs $5000 and needs to be replaced every five years. Compression stockings are custom and cost $700 a pair and need to be replaced every six months. Continuous over-the-counter medication as well as topical cocoa butter will be $100 a month for the remainder of his life. A TENS unit will cost $500.
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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. 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.
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

