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Dictation Time Length: 24:59
July 25, 2022
RE:
James Hoffman

History of Accident/Illness and Treatment: I have been asked to evaluate Mr. Hoffman with respect to an incident that occurred on 06/13/22. You have advised that on that date he drove a Florence Township School Bus on his daily run. He reported that after a curve on Mansfield Road, the bus was straddling the median to avoid branches on the right. As a car approached, Mr. Hoffman swerved the bus to the right causing the vehicle to go into gravel. The bus hit two mailboxes. Mr. Hoffman proceeded and did not stop the bus. However, he reported that he stopped the vehicle and questioned the students if they were okay. Review of the bus surveillance displayed that Mr. Hoffman did not stop the vehicle; rather he regained control of the vehicle and continued on his bus run. You have also provided me with some medical documentation pertaining to an injury he sustained at work earlier this year on 02/14/22 when he fell flat on his back and hit his head.

Mr. Hoffman relates that he is a 76-year-old male who references the 02/14/22 event when he slipped on ice. He injured his head and neck, but did not have loss of consciousness. He was seen at the hospital emergency room where he underwent either a CAT scan or an MRI of his head. With this and subsequent evaluation, he was diagnosed with a concussion. He received treatment including physical therapy, vestibular therapy, and an EEG. He has completed his course of active treatment. I believe this was only about a week before the subject event. He currently relates believing he has no limitations or symptoms of a musculoskeletal or neurologic nature. INSERT the responses to the Fitness for Duty questionnaire here including he did sustain a work-related injury when he fell on ice at work as noted above.

I had been provided with some medical documentation as follows: This includes an Employee Emergency Incident Report Form from 02/14/22 in regard to Mr. Hoffman’s slipping on ice that date. He fell flat on his back and hit his head, he caught himself with his right hand. He was wearing sneakers. He refused an icepack and neurologically he was within normal limits. He was alert and oriented x 4. He was seen by Princeton Brain & Spine on 04/22/22 when they indicated he would need ongoing care including occupational/physical therapy. Mr. Hoffman was totally incapacitated at this time and would be reevaluated on 05/06/22. At one of their earlier visits on 02/24/22, they gave the same information. They did not list any diagnoses from Dr. Balar’s forms. There was a head injury checklist generated on 02/14/20 when he conveyed he had a significant headache. He responded no to any of the other questions pertaining to his fall. He was directed to the emergency room for evaluation. On 06/13/22, Mr. Hoffman hand wrote a note stating “driving West on Mansfield Road West.” I came around a curve and as I moved to the right, the bus went into the groove off the road. It was somewhat of a deep rut and before I got control back on the road, I hit the “mailboxes.” The last word is difficult to discern. I have also been given some very dark copies of his emergency room encounter at Virtua Health. It listed the diagnostic studies that he underwent including a CAT scan of the head, cervical spine, lumbar spine, and diagnosed traumatic injury of the head. He was on anticoagulant therapy. His initial symptoms were back pain, neck pain, and a headache. He appears to have been treated and released.

There is a note from Dr. Mule indicating Mr. Hoffman had a nasopharyngeal swab for rapid COVID-19 antigen test. On 07/14/22, he wrote a note that this was positive and prescribed monoclonal antibodies. Mr. Hoffman currently states he did not have any follow-up afterwards. He was diagnosed about three weeks ago. He quarantined for five days. He received intravenous antibiotics. This was at the emergency room. His wife and daughter also were positive and he was in close prolonged contact with them. He states that he still gets tired and weary.

I have been provided with the job description of the position of bus/van driver for Florence Township Public School District. Additionally is the New Jersey Medical Examination form for a commercial driver’s license. This was done on 06/08/22 and cleared him for one year due to being on blood pressure medication. He also wears corrective lenses. He also had a similar exam on 01/04/22. On that occasion, he reported previous injuries included a bullet wound to the right leg, fractures of both arms, and he suffered from cirrhosis. He denied any neurologic or musculoskeletal symptoms. He was then issued another medical certificate clearing him to work through 07/04/22. They issued him this certificate for six months due to “ruptured portal vein.” There was also a brief note from 07/11/22 authored by cardiologist Dr. O’Neill. It stated “no cardiac contraindication to a CDL.” Mr. Hoffman also provided some documentation to us by mail after the evaluation. As you know, I had actually been interested in reviewing the surveillance video, the outcome and discharge findings from vestibular therapy and neurology with respect to the incident of February 2022. Mr. Hoffman’s records that were supplied are clear copies of the emergency room notes. They found he had no facial swelling or Battle signs. He was neurologically intact. He had midline and vertebral tenderness to the lumbar and cervical regions, but not the thoracic region. Cranial nerves II through XII were intact; he had 5/5 muscle strength with no hallucinations or focal deficits. Light touch sensation is intact. His psychiatric evaluation was normal including attention and perception, mood and affect, behavior, thought content, cognition and memory, and judgment. The CAT scan of his head showed no evidence of acute intracranial hemorrhage. There was generalized parenchymal atrophy and chronic microvascular ischemic change. In the cervical spine there was no acute osseous abnormality as was the case in the lumbar spine. There were multilevel degenerative changes seen within most areas of the spine. He also sent in a copy of the physical therapy referral from 02/19/22 from Dr. Balar. I also came into possession of a note from Kessler Rehabilitation Center dated 04/01/22. It was recommended he attend rehabilitative therapy for three visits per week with an expected duration of four weeks. However, I have not been provided with any subsequent physical therapy notes. They did reference his initial visit and therapy was on 03/02/22. No vestibular therapy was documented. However, during the 04/01/22 assessment, they did assess some vestibular areas. Convergence in centimeters was 6 cm with positive saccades. There was mild incoordination of the left eye, worse going to the left. They also wrote he had normal saccades, but increased dizziness. There was smooth pursuit and slight delay in the left eye. Another line indicates normal smooth pursuit, but increased dizziness. Unilateral stand was 3 seconds each with no difficulty bilaterally on firm/foam eyes open or closed. Treadmill testing: He performed 13 minutes on the treadmill with a maximum speed of 2.3 miles per hour with 0% elevation. Maximum heart rate was 115. There was no increase in symptoms although complaints of breathing from mask. Mr. Hoffman also provided a copy of a note from Dr. Balar dated 02/24/22 indicating he was diagnosed with a concussion. He would remain out of work until medically cleared and would be reevaluated in two weeks.

I have also been provided with the video surveillance of the subject incident. It gives a view facing rearward from the front of the bus above the driver’s head. Accordingly, there was no direct appearance of his head, neck, arms or any other body parts. It does show Mr. Hoffman was driving a bus that suddenly jolted. Two children in the back of the bus who were not wearing their seatbelts became dislodged. They did not claim any injuries. He continued to drive again without stopping.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
NEUROLOGIC: He had a tremor about his left hand that he stated began after the fall. Alert and oriented to time, place, and person. Speech was clear and coherent. Tongue was midline. Cranial nerves II-XII were grossly intact. There were no lateralizing signs. Gait was steady. Romberg maneuver was negative and no ataxia to tandem gait was detected. No pronator drift was evident. There was normal finger-to-nose and heel-to-shin testing. Rapid alternating hand movements were completed satisfactorily. 

He had full range of motion of the upper and lower extremities. Deep tendon reflexes were symmetric. Strength and sensation was intact. No signs of incoordination or dysequilibrium were present.

UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Flexion was 40 degrees, extension 45 degrees, rotation right 50 degrees and left to 55 degrees with bilateral sidebending full to 45 degrees. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative.
I also administered of a Folstein Mini-Mental Status Evaluation during which he scored at a very high level. This was 30/30.

IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

It is evident that James Hoffman was operating a bus on 06/13/22. While driving, he apparently swerved the bus and hit two mailboxes. He did not stop the bus when this occurred. Based upon the surveillance, there was a jolt to the bus, dislodging two unrestrained children from the seats in the back of the bus. He had only recently returned from a medical absence on approximately 06/06/22. He had fallen at work in February 2022 sustaining a concussion. He was seen by a neurologist from 02/24/22 through 06/03/22. He had earlier been referred for vestibular therapy and a lumbosacral orthotic brace. On the 06/03/22 visit, they cleared him for full duty return to work on 06/06/22. They did not document any physical evaluation at that time. I requested the opportunity to review such a note along with his discharge note from therapy/vestibular therapy, but I have not been provided with that.

Currently, Mr. Hoffman seems forthcoming about the accident and his medical history. This included surgery in 2016 after rupturing his portal vein. He remains on Eliquis for his lifetime on that basis. We need to check if anticoagulation itself is a disqualifying factor for a CDL certificate.
His current exam is nonfocal. However, he does have a slight tremor to the left hand that he alleges occurred after his fall. I do not see mention of this in any of the supplied records.

Based upon the limited information available at this time, I believe Mr. Hoffman is medically cleared to return to work as a bus driver for the Township. In fact, he states on 06/22/22 he began a seasonal position as a driver for Pine Grove Day Camp. He also had two visits to *__________* New Jersey from Pennsylvania that led to 10 hours driving in total. I do not know if this refers to his day camp driving or something else. There is no clear medical reason that I am able to discern that led to the event of 06/13/22. Accordingly, he would be cleared to drive from that perspective. Of course, I would welcome the opportunity to review the documentation that was not previously available. Once again, this may all be moot if driving with anticoagulation excludes someone from operating a CDL vehicle.
