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Dictation Time Length: 16:07
February 29, 2024

RE:
Charles Larke Jr.
History of Accident/Illness and Treatment: As you requested I performed fitness for duty evaluation on the above individual. Specifically questioned is his fitness for duty as a truck driver with your organization. I am in receipt of his simple service job description pertaining to this. It indicates someone in this position tries pick up truck and collects both trash that is appliances larger items and furniture. He is assisting loading, lifting and unloading these items into the truck. He would also assist with the sewer department requiring lifting and moving manhole covers and storm drain covers to gain access to sewer systems. He also drives the sanitation truck that loads large dumpsters. He assist in pushing/pulling dumpsters in place to be emptied into the sanitation truck.

As per the examinee, Mr. Larke is a 54-year-old male who reports he injured his right rotator cuff and some point. He asserts he had a rotator cuff tear due to repetitive physical jobs. On 05/08/23, he stopped working. However, the onset of symptoms were approximate two years prior. On 05/18/23, he did undergo right rotator cuff repair. He was told his biceps was unrepairable. He did have occupational therapy for nine months. He did not participate in a functional capacity evaluation. He tried to “work” on his own at a nearby school and found he was capable of doing those tasks. He does believe he is capable of working in a full duty capacity without limitations or accommodations.

I have been supplied with a copy of correspondence written by the examinee’s orthopedic surgeon, Dr. Kleiner dated 11/15/23. He wrote that Mr. Larke is able to return to his job without restrictions. Suddenly I have seen a progress note written by his nurse practitioner named Ms. Boehm. This is dated 11/15/23, and stated he was cleared for modified duty only-sedentary, desk type work. This is not available Mr. Larke will remain out of the work until reevaluated in three months. Dr. Kleiner’s letter of 02/07/24, he cleared Mr. Larke to return to work on 02/12/24, without restrictions.

With his authorization, I attempted to contact Ms. Boehm on Dr. Kleiner’s behalf. On 02/23/24, at 4 p.m. I called and left a message with Robin Boehm, but if not how to a response.

Mr. Larke was kind enough to sign off authorization for us to contact Dr. Kleiner’s office as well as his physical therapy office. In return we got a progress note from Dr. Kleiner dated 02/07/24. He wrote work was not able to accommodate light duty so he still waiting to be cleared. He has been simulating things he would do at work on his own and physical therapy and states he does not notice any pain or issues with the shoulder. Range of motion was 90 degrees of abduction, 60 degrees of external rotation, 170 degrees of forward flexion and internal rotation to L2. At L4-L5 strength and resistance internal rotation. He had a weak belly press, but negative Hornblower sign. There was negative external rotation leg sign. There was assessment was approximately nine months status post right shoulder rotator cuff repair and subacromial decompression. It cleared Mr. Larke to return to work without restrictions. He was to follow-up in three months.

We also asked him to provide authorization together information from the NovaCare Physical Therapy. In return we received an initial evaluation note from 09/06/23. He was status post subscapularis and supraspinatus repair, subacromial decompression and acromioplasty. He was initiated on rehabilitation. This continued through as recently as 01/17/24. At that time, motion of the shoulder was the same as was on 12/12/23. This involved 172 degrees flexion, 150 degrees of abduction, and 70 degrees of external rotation. These were all done actively. He had 50 degrees of internal rotation. He was seen at NovaCare through 01/26/24. They noted he was 30 weeks postoperative. He has improved his overall shoulder strength and is working on overhead and at shoulder height stabilization. The therapist recommended he continued therapy for another month with focus on progression of his strength and rotator cuff tear/scapular stabilization in order to improve functional utilization of the shoulder for high demand on work activities. His home exercise program had been updated. His main complaint was given as the lack of strength in the shoulder. He had expressed on 12/12/23, his main concern was his overall shoulder strength and being able to maintain work demands. He did not participate in a functional capacity evaluation that I am able to discern. At this on 01/26/24, visit the assessment was ”tolerating program as well as a whole. Head body blade overhead into IR/ER motion for further overhead stabilization. The recommendation was to continue with the current program.

I am also in receipt of certification of healthcare provider for Mr. Larke application for family medical leave. This indicated he would be out of work from four to six months after 05/18/23. This would run through 11/17/23, with surgery on an unspecified date that I have the double check. Dr. Kleiner indicated he was to be nonweightbearing for the right upper extremity with no lifting, pushing, pulling, or driving. He affirmed that Mr. Larke was not able to perform one or more the essential job functions. This was specified to be non-weightbearing meaning no lifting.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  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. 

Inspection revealed onychomycosis on the fingernails on the left hand. He also had healed traumatic scar about the left hand. Inspection revealed a suggestion of right biceps ____, but this was not damaged. He had crepitus about the right shoulder associated with tenderness. Motion was essentially full in all spheres. Combined active extension with internal rotation was L3. In the left this was L2. Motion of the left shoulder, both elbows, wrists, and fingers was full in all planes without crepitus, tenderness, triggering or locking. Inspection revealed both portal and open surgical scars about the right shoulder. He states that he has arthritis all over and it just of his problems on rheumatoid.
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
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.

Charles Larke has been out of work since 05/18/23, due to a shoulder problem. He underwent surgery for this by Dr. Kleiner. He was anticipated he would be out of work for three months after that date. Obviously he is now several months after the anticipated return to work date. Mr. Larke has applied for family medical leave as noted above. He has not participated in work hardening or a functional capacity evaluation. Nevertheless, Dr. Kleiner cleared him to return to work without restrictions. Interestingly, range of motion at his last visit was decreased. There is also mild weakness in internal rotation. It was weak belly press test, but other provocative maneuvers were negative.

The current examination found crepitus of the right shoulder with tenderness. There is minimal reduced range of motion here. Provocative maneuvers of the shoulder were negative. He states he does have rheumatoid arthritis, which is suggestive of his underlying problem in this time.
The job description he provided illustrates how physically demanding the position of a truck driver is. This would involve very heavy physical demand level work. Without an FCE or even work hardening program, as well as no clear explanation as to why Mr. Larke’s absence was several months longer than anticipated (suggesting a complication or more severe pathology) I do not have confidence that he is capable of returning to this position on a full-time full duty basis. The pathology she had at his shoulder was quite severe and would more likely be aggravated by return to these work activities. In essence this would place him at significant risk of arm to himself or others were he to do so. He has not clearly demonstrated activities equivalent to those that would require the same level of physical demands. _____ information into consideration in my opinion Mr. Larke does not capable of safely returning to his position at this time.












