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Dictation Time Length: 28:31
August 29, 2022
RE:
Sherry Palmonari
History of Accident/Illness and Treatment: I have been requested to perform a Fitness for Duty on the above-named individual. This is based upon her submission of notes from her medical providers indicating she is unable to work as a bus operator relative to lifting its hood in preparation for a drive. Instead, they have recommended apparently per her request that she be limited only to driving a van.
Ms. Palmonari is a 58-year-old woman who reports she has had several injuries and orthopedic surgeries. She has undergone left shoulder surgery and is scheduled for right shoulder surgery to repair rotator cuff tear and biceps. She had the lumbosacral spine with implantation of titanium. She has undergone left knee surgery in November 2010, lumbar decompression and fusion in May 2013, the left shoulder rotator cuff and biceps tendon in February 2011, and medial meniscal tear of the right knee in March 2011. She conveys that she is unsure if she has permanent restrictions, but does believe she needs limitations on certain activities. These involve lifting the hood of her vehicle as well as lifting, standing and walking.

I am in receipt of scattered documentation of her medical issues over the years. On 11/04/88, the First Report of Injury was completed relative to an event in which she was involved in a bus accident. She went for a checkup. She completed her report by employee on 04/18/91 relative to an injury that occurred that day. She states she was hit in her left eye by a student. She submitted a claimant’s disability statement on 06/14/04 which appears to be a part of a certification for provider document. It indicates she has severe stress caused by ongoing harassment by Martha Weinerman who is her supervisor. She was seen by Dr. Patel at that time. On 06/15/04, Dr. Patel excused her from work due to severe stress and anxiety running through 07/30/04. On 07/30/15, a disability form was partially completed relative to disability that was to begin on 10/01/15.

On 11/29/88, PMA acknowledged receipt of a Workers’ Compensation claim for this individual relative to the date of accident on 10/27/88. Ms. Palmonari hand-wrote a document listing various medical problems. These include various serious heart problems for which she had to have her valves replaced, complicated by fungus leading to long hospitalization in the ICU, and that she needed this time off through 03/19/16 as these complications still existed. On 04/19/00, she wrote a memo indicating she had surgery on 04/14/00 and was experiencing complications. Therefore, per her physician’s discretion, she will be tentatively returning back to work effective 05/01/00. A doctor’s note dated 04/19/00 from Dr. Torchia excused her for gynecological surgery and return to work on 05/01/00. On 05/12/00, Ms. Palmonari received correspondence from the director of human resources. It indicated she was granted a leave of absence from her assignment because of illness for the period of 04/14/00 through 04/28/00. Ms. Palmonari submitted a request on 04/09/01 to have a paid medical leave of absence due to overwhelming job‑related stress. On 05/10/01, the director of human resources corresponded with her indicating she was granted leave of absence from 04/06/01 through 04/20/01. Ms. Palmonari requested another medical leave of absence on 05/19/05 due to the untimely death of her brother. She would be out of work from 05/19/05 through 06/06/05. On 06/02/05, she hand-wrote correspondence requesting an extension of her medical leave of absence. She stated she was experiencing severe shock and depression due to her brother’s passing. Dr. Patel had signed her out of work until 06/18/05. Ms. Palmonari wrote another letter on 11/01/10 requesting sick leave from 11/12/10 through 12/12/10 due to knee surgery. She wrote another letter on 12/02/16 requesting sick leave from 12/12/10 through 03/10/11 due to knee and shoulder surgery. On 12/15/10, an Email was sent from Dan Dantinne indicating she ran out of sick time one day before it lists in her leave record and sub finder. Ongoing Emails were sent relative to her accrued sick time. On 01/18/11, they were going to break up her leave between 02/03/11 and 05/03/11 relative to vacation. She wrote additional correspondence relative to her pay during the leave of absence between 02/03/11 and 05/02/11 due to right shoulder rotator cuff tear surgery. On 02/01/13, she requested a medical leave of absence without pay for the period 02/05/13 through 05/06/13. It did not indicate the reason for this request. However, subsequent Email indicates she was having surgery on 02/05/13 and would be out of work for at least three months afterwards. On 10/06/20, the office service manager wrote an Email to yourself. It stated she was scheduled today to fuel and shuttle buses, but she has a doctor’s note stating that I am not allowed to drive a school bus until further notice. I tried to use a personal day, but got on the AESOP too late. This Email was signed with the name “Sherry” but the Email address was Damary Ferreri.
Ms. Palmonari documented various leaves of absence such as on 09/15/92 through 06/30/93, 09/01/93 to 08/31/94 for childbearing, 04/14/00 to 04/28/00 due to illness, 04/06/01 to 04/20/01 due to illness, a period in 2005 for an illness, from 11/12/10 through 03/10/11 for illness. From 02/03/11 through 05/02/11. She broke her leave for scheduled vacation to avoid losing those days. There was another note relative to an absence from 01/25/13 through 06/03/13 and then 09/05/13.

A nurse wrote a note on 03/12/96 indicating Sherry’s father had been a patient in Cooper Hospital ICU on 03/08/96. Cooper Medical Center nurse extended this absence with another note. Dr. Torchia excused her from work due to surgery between 04/14/00 and 04/25/00. On 04/05/01, Dr. Patel excused her from work due to anxiety for one month. He did the same between 05/19/05 and 06/06/05. Between 05/18/05 to 06/18/05, he excused her for shock depression due to the death of her brother. He excused her from work with a note dated 12/20/10.

I am also in receipt of a medical examination report for commercial driver’s fitness determination dated 06/05/02. She denied having any injuries or illnesses in the past five years or any other listed medical conditions. After the evaluation, she was issued a card qualifying her for a two-year certificate. On 05/30/08, she underwent a similar evaluation. She again denied any recent injuries or ongoing illnesses. She was again deemed to qualify for a two-year certificate. On 05/30/08, Dr. Patel himself performed one of these evaluations clearing her through 05/30/10. She received an excuse slip from Premier Orthopedic Associates of Southern New Jersey on 09/01/10 indicating she was able to return to work the following day. A note from Jefferson Emergency Department dated 09/19/10 indicated she was seen that day and could return to work in two to three days with no heavy lifting. On 10/12/10, the orthopedist excused her from work for an appointment that day. On 10/27/10, indicated she was scheduled for surgery on 11/11/10 and will be out of work approximately three to four weeks. On 11/23/10, the note anticipated left shoulder surgery on 12/16/10 after which she will be out of work through 03/10/11. On 11/23/10, the orthopedist cleared her to work from a knee standpoint effective 12/16/10. On 12/14/10, she was cleared to return to work full duty effective 12/17/10. Her upcoming surgery was pending a final date. On 01/12/11, a note indicated left shoulder rotator cuff tear repair surgery would occur on 02/03/11 and she will be out of work through approximately 05/02/11. This note was directly from Dr. Bernardini. On 04/26/11, he cleared her to return to work full duty effective 05/02/11.

Rothman Institute excused her from work between 05/03/13 and 06/03/13 for a back problem. She had a note from ESA South Jersey Bariatrics on 09/22/15 indicating she was scheduled for surgery on 10/02/15 and will be out of work until 11/15/15. Inspira Medical Group wrote a note on 09/01/16 excusing her from work between 08/31/16 and 09/06/16. I am also in receipt of a referral note from Dr. Bernardini dated 10/05/00. He wrote there was “no driving school bus for four weeks. Please accommodate with transportation van.” The diagnosis was osteoarthritis of the right glenohumeral joint. On an unspecified date, she was given a work release note indicating restrictions applied through 11/16/21. If her symptoms continued and she was unable to return to work to full duties with the days allotted, please advise them to return to this facility or make an appointment with her primary physician or Workers’ Compensation physician for further evaluation.

You sent a note from Dr. Obade’s office dated 08/05/22 indicating that due to her medical condition she is “unable to drive a bus. The patient is able to drive a school van.” This physician provided additional documentation including her progress note from 08/05/22. She was there due to her back, knees and shoulder. She has a few-year history of low back pain, having a lumbar laminectomy and fusion at Rothman and multiple surgeries from 2011 through 2013. She is left with decreased sensation of the feet also. She also had cystic changes in her kidney. She had medial and lateral meniscectomies done arthroscopically by Dr. Bernardini as well as left rotator cuff shoulder surgery in the past. Dr. Obade referred her for an MRI of the lumbar spine for diagnoses of status post lumbar laminectomy and fusion with residual low back pain. This would direct further treatment. If there was significant lumbar nerve root compression, she could require evaluation by Dr. Meagher, neurosurgeon. Otherwise, she would be evaluated by a pain specialist for consideration of injections. She was given a note stating she could not drive a school bus, but can only drive a school van. Dr. Obade’s office also sent us a fax dated 08/23/22 indicating they were waiting for the MRI report. We are also supplied with the signed medical examiner certificate for a CDA two-year license, clearing her from 05/19/22 through 05/19/24. I am not in receipt of the actual content of that evaluation. Lastly, we do have a progress note from Dr. Bernardini dating back to 10/12/10. At that time, she had a medial meniscal tear and a full-thickness rotator cuff tear. She returned on 04/26/11 for her third and final Euflexxa injection to the right knee for osteoarthritis.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She presented with a fairly scattered dialogue. On one occasion, she stated she wants to work “I am good. After 35 years, they want to make my life impossible. They are trying to kill me. They want to get rid of me.” She does not tell all of her doctors about all of her medical conditions. More specifically, she selectively withholds information from them. This occurred at her CDL exam in May 2022, facilitating her being given a two-year certificate.
UPPER EXTREMITIES: She wore long sleeves limiting visualization and pinprick testing. Left shoulder abduction was to 160 degrees, but was otherwise full. Independent planes of right shoulder motion were full. Combined active extension with internal rotation on the right was to L4 and on the left to T12. Motion of the elbows, wrists, and fingers was full in all planes without crepitus, tenderness, triggering, or locking. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

After shoulder exam, she stated “you are getting me depressed. It is that good.” 

LOWER EXTREMITIES: She remained in her tight jeans that were unable to be rolled up sufficiently for direct observation. Nevertheless, inspection revealed swelling of both calves. Motion of the left knee was full with crepitus, but no tenderness. Motion of the right knee was from 0 to 120 degrees without crepitus or tenderness. Motion of the hips and ankles was full in all spheres without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active left rotation was mildly limited to 60 degrees, but motion was otherwise full without discomfort. 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: She was able to walk on her toes, but could not walk on her heels. She changed positions somewhat cautiously, complaining of being sore as she simply stepped on the stepstool to get on the table and then off of it. Inspection of the lumbosacral spine revealed a decreased lordotic curve and a midline section scar consistent with her prior surgeries. She actively flexed to 80 degrees and extended to 20 degrees. Bilateral side bending and rotation were full. She was tender at the right sacroiliac joint, sciatic notch and iliac crest, but not the left. She states she is awaiting an MRI for her back due to these areas of tenderness. There was no palpable spasm or tenderness of the paralumbar musculature, 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. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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 clear that Sherry Palmonari has had numerous absences from work due to medical reasons dating back many years. These primarily involve orthopedic issues, but some involve internal medicine complaints. Most recently, she was issued a note from her orthopedic physician indicating she could only drive a van and not a school bus. Ms. Palmonari explains that the van does not require her to lift the hood in preparation for driving it; however, using the *__________* school bus does. She does have difficulty performing this. In reviewing the job description, it shows clearly that the driver has to do various inspections of a physical nature. Ms. Palmonari is awaiting results of her most recent lumbosacral MRI. She curiously states that she does not tell all of her doctors about all of her medical conditions, withholding information from them selectively. This obviously is inappropriate.

Considering her numerous orthopedic problems that are most manifest now in the lumbar spine, she does have limitations on bending, lifting, reaching above overhead, kneeling, squatting, crawling, or crouching and working overhead. These limitations would preclude her from carrying out the full-duty job description as a bus driver. I am not familiar with the specific job requirements of a van driver, but they could be applied as well. I am left with the impression that this employee feels comfortable having physicians write her leave of absence notes at her direction in particular. Otherwise, it would not make sense for Dr. Obade to have written the note he did relative to operating a van or school bus.
