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Dear Mr. Welch:

In accordance with the provisions of Sections 61A of Chapter 31 and Section 5 (3)(e) of Chapter 32
of the Massachusetts General Laws, | am submitting regulations for Initial Hire Medical and Physical
Fitness Standards Tests of Municipal Public Safety Personnel. In addition to the new police officer
medical standards for Police Departments, the Human Resources Division has adopted the National
Fire Protection Association’s Standard on Comprehensive Occupational Medical Program for Fire
Departments. The medical and physical fitness standards are designed as pre-employment
evaluations for police officers and firefighters. In the one hundred and ninety communities subject
to this law, police officers and firefighters appointed after November 1, 1996 must meet the Human
Resources Division’s medical standards before they may begin employment.

The police officer and firefighter medical standards have been revised to incorporate findings from
medical professionals who have conducted considerable research into the areas of job and task
functionality and the way in which an individual’s medical and physical condition aligns with his or
her specific job tasks.

In accordance with Section 61A of MGL Chapter 31, as the Clerk of the House, please refer these
proposed amendments to the appropriate standing committees of the House of Representatives. |
look forward to any commentary or recommendations that the committees may offer.

If you have any questions or need additional information, please contact John Marra, General
Counsel, at jmarra@hrd.state.ma.us or Regina Caggiano, Deputy Director Civil Service, at
Regina.Caggiano@hrd.state.ma.us.

Sincerely,
T

Paul Dietl
Chief Human Resources Officer
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Regulations for Initial Medical and Physical Fitness Standards Tests for Munlcxpal Pubhc

Safety Personnel
(Effective September XX, 2014)

The purpose of the initial medical and physical fitness standards programs is to minimize -
health and safety risks to the public, fellow workers and police officers and fire fighters
themselves. These standards are promulgated pursuant to M.G.L. ¢.31, s.61A and ¢.32,

01 Purpose
5.5(3) (e).
02 Definitions

Cardiovascular Fitness Cardiovascular Fitness (aerobic endurance, stamina) is a measure
of heart and lung function. It is the ability to maintain whole body activity for a length of
time without fatiguing or running out of breath.

‘Category A Medical Condition A medical condition that would (1) preclude an

individual from performing the essential job. functions of 4 municipal fire fighter or
police officer in a training or emergency operational environment, or (2) present a
significant risk to the safety and health of that individual or others.

Category B Medical Condition A medical condition that, based on its severity or degree,
may or may not (1) preclude an individual from performing the essential job functions of
a municipal fire fighter or police officer in a training or emergency operational
environment, or (2) present a 31gmﬁcant risk to the safety and health of that individual or
others. : :

Flexibility Flexibility is a measure of the range of motion at a joint. Adequate levels of
flexibility are necessary in order to make daily movements with ease.
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Initial Standards Tests to determine if job candidates possess the abilities to perfdrm the
essential functions of their jobs, and have no disqualifying conditions. This term applies
to both medical and physical fitness standards. '

Medical Standards Medical (or Health ) Standards are tests of various health status
categories that are demonstrably related to an occupation. These tests are designed to
ensure that employees have no disqualifying conditions and have the physical attributes

~ that will permit performance of the essential functions of their jobs.

Muscular Endurance Muscular Endurance is a measure of a muscle's ability to maintain
a submaximal force or repeatedly apply a submaximal force without a rest; that is, the
number of times one can lift a certain amount of weight. Adequate levels of muscular
endurance allow one’s muscles to perform a task for a longer period of time before the
muscles get tired.

Muscular Strength Muscular Strength (also referred to simply as "strength") is a measure
of the greatest amount of force a muscle can apply; that is, the most weight a muscle
group can move at one time.

Physical Fitness Physical Fitness is defined as “the ability to carry out daily tasks with
vigor and alertness, without undue fatigue and with ample energy to enjoy leisure-time
pursuits and to meet unforeseen emergencies” (President’s Council on Physical Fitness
and Sports). An adequate level of physical fitness is required to perform many jobs and
to provide energy for recreational activities. Physical fitness consists of the following
components: cardiovascular fitness, muscle strength, muscular endurance, and
flexibility. In order to perform optimally at work and in our other daily activities it is
necessary to develop and maintain adequate levels of fitness in each of these components.

Physical Fitness Standards Physical Fitness Standards are tests of physical abilities that
are demonstrably related to an occupation. These tests are designed to ensure that

“employees have the physical abilities reqmred to perform the essential functions of their

jobs.

Standards and Wellness Community A standards and wellness community is a
community that is subject to the requirements of MGL Chapter 31, Sections 61A and

" 61B, either through independent acceptance of these sections, or through acceptance of

Chapter 32, Section 22D. The Human Resources Division (HRD) periodically
promulgates a list of standards and wellness communities.
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03 Eligibility Criteria

(1) These Initial Medical and Physical Fitness Standards Programs apply to each
individual who receives an offer of employment from a fire or police department in a
standards and wellness community, that is one that accepted or is deemed to have -
accepted M.G.L. c. 32, 5.22D or that has independently accepted M.G.L. ¢.31, 5.61A and
s. 61B. Every individual hired after November 1, 1996 in a standards and wellness
community police or fire department is subject to the initial medical and physical fitness
standards programs as promulgated by the Personnel Administrator.

04 Timin.g of Standards Tests

(1) Initial Standards Examinations (Examination and Re-examination) Effective
November 2, 1996, every new hire in standards and wellness communities must take
Initial Medical and Physical Fitness Standards Examinations within thirty days of the
date of appointment. Each candidate who does not pass the Medical Standards
Examination will not be permitted to take the Physical Fitness Standards Examination
unless and until he/she passes the Medical Standards Examination. Any candidate who
does not appear for his/her scheduled examination or re-examination will be determined
to have failed that examination or re-examination. Any candidate who fails the Medical
Standards Examination or Physical Fitness Standards Examination may be re-tested
within sixteen weeks. Any candidate who fails the Medical Standards Test or Physical
Fitness Standards Test upon re-examination (second atternpt) will have his/her
appointment rescinded.

0s Medical Standards Examinations and Re-examinations

(1) Conducting Medical Standards Examinations and Re-examinations Medical
Standards Examinations shall be conducted by physicians in conformance with the
guidelines and forms promulgated by the Massachusetts Human Resources Division. All
decisions concerning whether or not an individual passes the Medical Standards
Examination must be based upon the individual’s ability to perform the essential
functions of the job. The physician conducting the Medical Standards Examination or
Re-examination is responsible for conducting a thorough and complete examination.
Medical Standards Examinations and Re-examinations must be conducted by a physician
approved by the standards and wellness community for which the candidate seeks to
work.
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(2) Review of Medical Standards Examinations and Re-examinations Standards and
wellness communities” physicians are responsible for reviewing the results of the
examinations and advising HRD, the hiring department and the candidate whether or not
the candidate has passed the Medical Standards Examination.

(3) Medical Standards Records Information and records concerning an individual’s
Medical Standards Examination must be kept confidential and in conformance with
medical records requirements.

(4) Incomplete Medical Standards Fxaminations or Re-examinations Any community
‘that concludes that a physician has conducted an incomplete or less than thorough

Medical Standards Examination is required to notify HRD and return the results of the
exam to the physician with an explanation of the reasons for their conclusion. The
physician is then required to review the community’s concerns and respond to those
concerns in a thorough and complete manner, :
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Physical Fitness Standards Examinations and Re-examinations

(1) Monitors Each examination monitor must be trained and must understand his/her

‘roles and areas of responsibility as prescribed by the Human Resources Division. Each

test site must be supervised by a monitor-in-charge who is responsible for all operations
at the site, including testing of events and equipment to ensure that everything is working
properly and safely. The monitor-in-charge is responsible for supervising the work of all
monitors. An Emergency Medical Technician must be present during all testing and is
responsible for the operation of the Safety Plan.

(2) Safety Plan Each testing site must have a safety plan in place for responding to any
emergency situation. The safety plan shall include the following:

(a) Administration ofa Self-evaluation questionnaire (PAR Q) to each individual
who intends to part101pate in the fitness test to determine physical readiness for
testing.

(b) Screening of blood pressure, pulse rate and oral temperature of each
candidate to ensure that these measurements are within normal limits on the day
of testing.

(¢) Emergency Medical Technician on site who will be responsible for
implementing the necessary precautions (screenings and evaluation) and
responding to or obtaining the needed medlcal assistance in case of an emergency
situation.

(d) Reports must be made to HRD and the hiring department documenting ary
injuries or medical emergenc1es that occur during the physical fitness testing.

(3) Examination Administration Each monitor must examine every individual by
delivering the authorized instructions for each event, in the same manner, accurately
scoring the individual’s performance, and precisely recording all scores on the score
sheets provided by HRD. The instructions for each event will be provided by the Human
Resources Division. Any candidate who fails the test will be informed by the Monitor-

. in-Charge of his/her test results and provided with guidance on how to prepare for his/her

re-examination. All examination results will be kept confidential.

(4) Examination Preparation Each individual should be permitted sixteen weeks to
prepare for the Physical Fitness Standards Examination. Each individual will be
provided with a Test Preparation Guide promulgated by HRD to assist them in their
preparation. Prior to any re-cxamination candidates will be afforded sixteen weeks to
prepare. Individuals who wish to waive the sixteen weeks in order to undergo an
examination or re-examination may do so.
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07 __ Medieal Standards Examinations for Municipal Fire Fighters

(1) Medical Evaluation: Each municipa! fire department shall establish and implement a pre-
placement medical evaluation for candidates. During the medical evaluation, the physician shall
evaluate each individual to ascertain the presence of any medical conditions listed in these
standards, or any medical conditions not listed which would prevent the individual from
performing the essential job functions without posing significant risk. It is our intent to
encourage the use of professional judgment regarding medical conditions which are not
specifically listed. A candidate shall not be certified as meeting the medical requirements of
these standards if the physician determines that the candidate has any Category A medical
condition specified in these standards. Furthermore, a candidate shall not be certified as mecting
the medical requirements of these standards if the physician determines that the candidate has a
Category B medical condition that is of sufficient severity to prevent the candidate from
performing the essential functions of a fire fighter without posing a significant risk to the safety
and health of him/herself or others. '

(2) The medical evaluation shall minimally include the following:
« (a) a comprehensive medical history

» abaseline (pre-placement) occupational history, including significant past exposures and
training and experience with personal protection equipment

o (b) height and weight

e (c) vital signs: pulse, respiration, blood pressure, and, if indicated, temperafure
¢ (d) dermatological system

« (e) ears, eyes, nose, mouth, throat

s (f) cardiovascular system

» (g) respiratory system

» (h) gastrointestinal system

» (i) genitourinary system

« (j) endocrine and metabolic systems
o (k) musculoskeletal system

e () neurological system

o (m) mental status evaluation. Based on the severity, diagnosis, and impairment of any -
identified behavior or condition, the initial examiner is encouraged to consider referral of
the applicant to a doctoral level mental health professional for further evaluation. In

" general, the current or recent use of psychotropic medications shall be reviewed by a
Board certified psychiatrist. '

« (n) audiometry. Audiograms should be performed in an ANST approved "soundproof”
booth (ANSI $3.1-1977) with equipment calibrated to ANSI standards (ANSI 53.6-
1973). If a booth is unavailable, the test room sound pressure levels should not exceed
those specified in the Federal OSHA noise regulations (29 CFR 1910.25),
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« (o) visual acuity and peripheral vision testing

o (p) pulmonary function testing. A baseline test should be administered by an experienced
individual. Only a spirogram that is technically acceptable and demonstrates the best
‘efforts by an individual should be used to calculate the Forced Vital Capacity (FVC) and
Forced Expiratory Volume in one second (FEV1.0),

o (q) review of hepatitis B immunization status including hepatitis B surface antibody titer
if immunized, offer of hepatitis B vaccine if not fully immunized or HbgAb titer less than
10 and documentation of declination if vaccination refused by examinee,

e (r) a Purified Protein Derivitive (PPD) test for tuberculosis, based on individual
departmental infection control plans, and,

e (s) other diagnostic testing where indicated.

(3) The medical evaluation process should also include:

+ (a)areview of tetanus immunization status.

(4) All medical information collected as part of a medical evaluation shall be considered

~ confidential medical information, and shall be released by the physician only with the specific
written consent of the candidate. The physician shall report the results of the medical evaluation
to the candidate, including any medical condition(s) disclosed during the medical evaluation, and
the recommendation whether the candidate is medically certified to perform as a fire fighter. The
physician shall inform the fire department only whether or not the candidate is medically
certified to perform as a fire fighter. The specific written consent of the candidate shall be
required to release confidential medical information to the fire department, following guidelines
set forth under the Americans With Disabilities Act (ADA) and other relevant policies.

(5) Category A and Category B Medical Conditions:

» (a) A Category A Medical Condition is a medical condition that would preclude an
individual from performing the essential job functions of a municipal fire fighter in a
training or emergency operational environment, or present a significant risk to the safety
and health of that individual or others.

» (b) A Category B Medical Condition is a medical condition that, based on its severlty or
degree, may or may not preclude an individual from performing the essential job
functions of a municipal fire fighter in a training or emergency operational environment,
or present a significant risk to the safety and health of that individual or others.

(6) ) The Commonwealth of Massachusetts Human Resource Division's (HRD) has adopted the
National Fire Protection Association (NFPA) 1582, Standard on Medical Reqmrements for
Firefighters as the medical standards for municipal firefighters

The current NFPA firefighter medical standards are attached hereto in Appendix B. All content
shown within NFPA 1582 remains the property of the National Fire Protection Association
(NFPA), 1 Batterymarch Park, Quincy, Massachusetts, and shall not be reproduced without the
written consent of the NFPA. By making the content of NFPA 1582 available for this document,
the NFPA does not waive any rights in the copyright of NFPA 1382.
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08

Physical Fitness Standards Test Course for Fire Fighters

(1) General Description The Physical Fitness Standards Test for Fire Fighter consists of
7 events that require each candidate to perform simulations of activities that are part of the

- fire fighter's job. These events require cardiovascular fitness, muscle strength, muscular

endurance and flexibility. Each event will be timed. During all events, the candidate will
wear a weighted vest which approximates the weight of the clothing, equipment and
breathing apparatus that a fire fighter normally wears during these types of activities. The
events are described below. They will be performed in the order listed.

(2) Stair Climb This event simulates continuous stair climbing, an activity that fire
fighters may perform when getting to a fire at an incident scene. For this event, the
candidate will be required to step on a rotating staircase (also known as a stepmill)
at a pre-determined stepping pace for a specific period of time. There is a five
minute rest period after the stair climb event.

{(b) Ladder Event This event simulates various activities related to nsing extension

“ladders. The candidate will be required to remove a ladder from a rack, carry it
some distance, raise a weight of approximately 45 1bs. attached to a rope that
simulates the raising of an extension ladder, lower that weight and return the ladder
to the rack from which it was taken. The event ends when the ladder is back in the
rack. This event will be timed.

(c) Hose Advance This event simulates the actions necessary to manipulate a fully
charged fire hose. The candidate will be required to pull 50 feet of hose through a
U-shaped course with several turns. There will be a ceiling on the U-shaped course
to prevent the candidate from standing upright. This event will be timed.

(d) Forcible Entry This event simulates breaking down a door to gain entry to a
burning structure or an incident scene. For this event the candidate will be required
to strike a rubber pad mounted on a moveable post. The candidate will use a 12 1b.
sledge hammer to move the post a set distance. The post and structure are weighted
to simulate the force one would need to exert on a door in order to gain entrance.
The candidate’s score will be based on the time it takes to move the post the
required distance.

" (e) Search This event simulates the actions necessary to enter and search a smoke-
filled structure. Candidates crawl through a dark wooden tunnel with obstructions
and turns. The tunnel is approximately 65 feet long. The tunnel is 4 feet high and 4
feet wide. At one location in the tunnel there is an obstacle on the floor and at one
location there is an obstacle from the ceiling. In addition, at two locations, the
tunnel is reduced from 4 feet to 3 feet in width. This event will be timed.
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(f) Rescue Through a Doorway This event Simulates the actions necessary
to drag an unconscious victim through a doorway to get the victim to safety.
Individuals drag a 125 pound dummy approximately 60 fect along a zigzag
course to a designated area at the end of the course. In this event, there is a
low ceiling over the course to prevent candidates from standing upright.
This event will be timed. '

(g) Ceiling Hook (Pike Pole) This event simulates the use of a pike pole or ceiling
hook. A pike pole or ceiling hook is a fire fighting tool used to tear down ceilings
or open walls while looking for hidden fires. This event requires the candidate to
take a pike pole, tipped with an industrial hammer head, and thrust it upward at a
metal plate in an 8 foot ceiling. The metal plate weighs approximately 60 1bs. and
must be lifted six inches in order for the strike to count. The candidate then steps
over to the next part of the event, where a pike pole handle is suspended from a
ceiling height. The pole is attached to a counter balance that weighs approximately
80 Ibs. The candidate must pull the pole down six inches in order for the pull to
count. The candidate nmust perform one push and five pulls in a sequence. The
event will require the candidate to perform four one-minute periods of work, in
which he/she will try to do as many push-pull sequences as possible. Only
completed sequences will count in the scoring of this event. Each work period will
be followed by a 30 second rest period. '

(2) Specifications for these test events are on file at HRD.
09 Scoring of the Physical Fitness Standards Test Course for Fire Figl:ters

(1) The scoring will be as follows:

TABLE OF CUT SCORES :
Stepmill _ 200  secs
Ladder 35.56 secs
Hose Advance 20 secs
| Forcible Entry ' 13.91 secs
Seérch | 39 secs
Rescue : 36 secs
Ceiling Hook 25 reps

(2) In order to pass the Physical Fitness Standards Test successfully, a candidate must
pass every sub-test by achieving at least the passing score indicated on the above chart.
If upon examination, a candidate does not pass the test, then that candidate will be
required to retake the entire test (all the sub-tests) during the re-examination.
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10 Medical Standards for Municipal Police Officérs

(1) Medical Evaluation: Each municipal police department shall establish and implement a pre-
placement medical evaluation process for candidates. During the medical evaluation, the
physician shall evaluate each individual to ascertain the presence of any medical conditions
listed in these standards, or any medical conditions not listed which would prevent the
individual from performing the essential job functions without posing significant risk to the
safety and health of him/herself or others. It is our intent to encourage the use of professional
judgment regarding medical conditions that are not specifically listed. .

The examining physician shall not certify as having met the medical requirements of these
standards any candidate who is determined to have a Category A condition.

The examining physician shall not certify as having met the medical requirements of these
standards any candidate who is determined to have a Category B condition that is of
- sufficient severity, either from the condition or the treatment, to prevent the candidate from
- performing the essential functions of a police officer without posing a significant risk to the
safety and health of him/herself or others. '

(2) The medical evaluation shall minimally include the following:

(a) a comprehensive medical history in addition to the medical history check-off list
completed as Section E of the MA-HRD Medical Examination Form, to include
significant past exposures, including, but not limited to, noise, blasts (concussive
forces), indoor shooting range (lead), and any prior injuries, with particular attention
to head injuries, any hospitalizations and surgeries and any medications used on a
regular basis or repeatedly for any perceived medical condition (e.g.: over-the-counter
allergy medications or over-the-counter pain medications).

(b) height and weight;

(c) vital signs: pulse, respiration, blood pressure, and, if 'indicated, temperature;
(d) dermatological system;

(e) ears, eyes, nose, mouth, throat;

(f) cardiovascular system;

(g) respiratory systerﬁ;

(h) gastrointestinal system;

(i} genitourinary system;

(i} endocrine and metabolic systems;

(k) musculoskeletal system;

() neurological system;

(m) basic mental status evaluation to include, at a minimum, the following:

s general appearance (¢.g., kempt, disheveled),
s affect, :
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state of alertness,
- orientation to place, person and time,
comprehensibility in expression,
~ insight,
- coherence of thought processes.

The initial examiner is encouraged to refer any applicant found to have an apparent
abnormality in mental status evaluation to a doctoral level mental health professional
(psychologist or psychiatrist) for further evaluation. Current or recent use of
psychotropic medications shall be reviewed by a board-certified psychiatrist.
Candidates with current or past psychiatric diagnoses in the domains noted in Section
IV.(6)(p) must.be referred to a board-certified psychiatrist, preferably one with
experience evaluating individuals for safety-sensitive job positions, for final
determination of appropriateness to function as a police officer or fire fighter.

(n) audiometry;

Audiograms should be performed in a sound-treated booth compliant with the most
recent version of ANSI $3.1 (Criteria for permissible ambient noise during
audiometric testing) with equipment calibrated to the most recent version of ANSI
standard $3.6 (Specification for Audiometers). If a booth is unavailable, the test room
sound pressure levels should not exceed those specified in the Federal OSHA

« Audiometric test rooms” standard (29 CFR 1910.95, Appendix D);

(o) visual acuity, color vision and peripheral vision testing;
(p) pulmonary function screening;

Screening pulmonary function evaluation shall consist of spirometry with no use of
short acting bronchodilator agents for 8 hours prior to testing. Testing should be
performed in accordance with the most recent version of the American Thoracic
Society “Standardization of Lung Function Testing.” Screening spirometry should be
administered by an experienced individual both trained in the use of the spirometry
instruments and experienced in performing the examinations;

(q) areview of hepatitis B immunization status;

(r) a Purified Protein Derivative (PPD) test or interferon-gamma release assay (IGRA)
for tuberculosis; and

(s) other diagnostic testing where indicated.
(3) The medical evaluation process may also include:
a review of tetanus immunization status.
(4) Communication of Medical Evaluation Results
(a) Reporting of Medical Evaluation

The physicién shall report the results of the medical evaluation to the candidate,
including any medical condition(s) disclosed during the medical evaluation and the
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recommendation whether or not the candidate passed the medical exam. The

physician shall inform the police department and HRD only whether or not the
candidate passed the medical exam,

(b) Confidentiality

All medical information collected as part of a medical evaluation shall be considered
confidential medical information, and shall be released to the police department,
HRD or any other requesting body by the physician only with the specific written
consent of the candidate following guidelines set forth under the Americans with
Disabilities Act (ADA) and the Healthcare Insurance Portability and Accountability
Act (HIPAA) of 1996.

(5) Category A and Category B medical conditions

(a) A Category A Medical Condition is a medical condition that would preclude an
individual from safely and effectively performing the essential job functions of a
municipal police officer.

(b) A Category B Medical Condition is a medical condition that, based on its severity or
degree, may or may not préclude an individual from safely and effectively performing
the essential job functions of a municipal police officer.

(6) Biological systems to be evaluated and corresponding standards:
(a) Musculoskeletal

1. Head and Skull
a. Category A medlcal condltlons shall include:

i. uncorrected decompression craniectomy with residual defect larger than 1
square inch.

b, Category B medical conditions shall include:

i. deformities of the skull, loss or congenital absence of the bony substance of
the skull which limit the ability to wear a mask and/or protective breathing
apparatus, |

ii. thoracic outlet syndrome sufficient to compromise required activity,

iii. congenital cysts, chronic draining fistulas, or similar lesions,

~ iv. any other head condition that would result in an individual not being able to
safely and effectively perform the job of police officer.

2. Neck and Cervical Spine
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a. Category A medical conditions shall include:
i. none

b. Category B medical conditions shall include:
i. cervical arthrodesis/fusion/instability,
ii. cervical canal stenosis,
ifi. cervical radiculopathy or myelopathy,
iv. herniated disc,
v. degenerativé disc disease,

‘ vi. abnormal chronic contraction of neck muscles,

vii. decompression laminectomy,

viii.  any other neck condition that would result in an individual not being able
to safely and effectively perform the job of police officer.

3. Thoracic/lumbar/sacral Spine
a. Category A medicai conditions shall inclucie:
i, symptomatic spondylolisthesis, whether or not surgically corrected.
b. Category B medical conditions shall igclude:
i | lumbar laminectomy or discectomy, with or without fusion.
. degenerative disease/ spondyiolysis/i)ars defect,
- i, structural abnonnality,‘ fracture, or dislocation,
iv. . degenerative disk disease,
v. herniated disk/sciatica/radiculopathy,
Vi spinal stenosis,

vii. spinal surgery not covered in Category A,
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viii.any other spinal condition that would result in an individual not being able to
safely and effectively perform the job of police officer.

4. . Extremities
a. Category A medical conditions shall include:
i. hemjpelv-ectomy,
ii. hip disarticulation,
iii. above-the-knee amputation,
v. lack of either hand,
v. lack of cithe thumb proximal {o the nail cuticle.
b. Category B medical conditions shall include:
i. severe limitation of ﬁotion of a joint, fibrosis, or arthrodesis,
il. amputations not covered iﬁ Category A:
whole or partial digit amputation other than the thumb,
amputation of multiple digits,
partial foot amputations including multiple toes on the same foot,

transtibial amputation,
any other amputation not covered in Category A.

e e op

iii. total joint arthroplasty:

shoulder

elbow .

wrist

thumb, first, or second digit
hip : ‘
knee

ankle

Qe PO TR

iv. deformity or dislocation of a joint or limb,

v. joint reconstruction, ligamentous instability, or joint replacement not covered
in (iii), '

vi. chronic osteoarthritis or traumatic arthritis,
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VIiL

viil.

IX.

X,

X1

inflammatory arthritis,
osteomyelitis,

compressive neuropathies including carpal tunnel syndrome or ulnar nerve
palsy: '

required use of stabilizing orthopedic braces,

any other extremity condition that would result in an individual not being
able to safely and effectively perform the job of police officer.

(b) Eyes and Vision

The medical evaluation shall minimally include visual acuity (Snellen) and peripheral
vision testing using a standardized testing device (Titmus or Optec Vision Screener or
other similar vision screening device).

Contact lenses are not permitted to meet the uncorrected standard.

X-chrom contact lens use is not permitted to meet the color standard.

When the candidate is being tested, he/she must present without wearing contact lenses

for at least

several hours, so that uncorrected vision can be accurately tested.

1. Category A medical conditions shall include:

a.

b.

uncorrected distance vision worse than 20/ 100 in either eye.

corrected distant vision worse than 20/20 in the better eye UNLESS —
the vision in the better eye alone is at least 20/25 AND the vision with
both eyes together is 20/20 or better.

Peripheral vision of less than 70 degrees temporally and 45 degrees
nasally in either eye on screening examination AND/OR any history of
conditions limiting field of wvision will necessitate additional
assessment by an eye care professional who will perform a formal
detailed quantitative visual field assessment to determine if the
binocular visual field is 140 degrees (at least 70 degrees temporally in
each eye) above and below the meridian.

Demonstration of color vision deficit on testing by Ishihara or

. Richmond pseudo-isochromatic plates.

Candidates who demonstrate a color deficiency with Ishihara or
Richmond testing may be re-tested with a Farnsworth D-15. Two or
more major “cross-over” errors (defined as a sequence jump of 4 or
more in the cap sequence created by the test subject) on the
Farnsworth D-15 is a Category A condition.

Vision (refraction) corrective surgery that has not stabilized in terms of
diopter changes documented at least 2 weeks apart or if there is
residual glare, halos, starburst, monocular diplopia, continued use of
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steroid drops, presence of haze on examination, microstriae, dryness
affecting functional vision, active infection or loose epithelium.

2. Category B medical conditions shall include:

a. diseases of the eye such as cataracts, retinal detachment, progressive
retinopathy, glaucoma or optic neuritis, which, if present, and not
- severe enough to be disqualifying should be followed on a regular
basis to ascertain continued adequate visual capability to safely
perform essential police duties.

b. any other ophthalmological surgical procedures, such as, but not
limited to retinal detachment repair, periorbital muscle procedures.

¢. any other vision disorder or eye condition that would result in an
individual not being able to safely and effectively perform the job of
police officer.

(c) Ears and Hearing

The medical evaluation shall minimally include audiograms performed in a sound-treated
booth compliant with the most recent version of ANSI S3.1 (Criteria for permissible
ambient noise during andiometric testing) with equipment calibrated to the most recent
version of ANSI standard S3.6 (Specification for Audiometers). If a booth is unavailable,
the test room sound pressure levels should not exceed those specified in the Federal
OSHA *“Audiometric test rooms” standard (29 CER 1910.95, Appendix D).

1. Category A medical conditions shall include:

Hearing deficit in pure tone thresholds in both ears, the deficit in each ear averaging
35 dB HL or worse at 500, 1000, 2000 and 3000 Hz,

Candidates failing the Category A pure torie threshold standard and who still wish to
be considered for appointment will be required to have follow-up examinations that
include: :

full audiological examination, including speech reception threshold (SRT) and
speech discrimination testing (NU-6 word lists) in both ears individually,

AND
full otological examination.
Tn order to pass they must demonstrate:

Pure tone thresholds in better ear indicating average hearing deficit at 500,
1000, 2000, and 3000 Hz to be lower than 35 dB HL,

AND
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Performance score of 80% or better on the speech discrimination test in
the better ear.

HEARING AIDS:
Initial hearing examinations must take place unaided. Candidates who cannot pass the
initial examination should be referred to a licensed audiologist for the follow-up
examination. Candidates may use hearing aids for the follow-up examination.
Candidates using hearing aids must pass the follow-up examination based on sound
field-testing, using the criteria listed above.

2. Category B medical conditions shall inctude:

a. perforated tympanum,

b. auditory canal - atresia, severe stenosis, or tumor,

¢. severe external otitis, '

d. auricle - severe agenesis or traumatic deformity,

e. mastoid - severe mastoiditis or surgical deformity,

f. Meniere's disease, labyrinthitis or any disorder of equilibrium,
g. otitis media, ' '

h. any other hearing disorder or ear condition that would result in

an individual not being able to safely and effectively perform the
job of police officer.

(d) Nose, Mouth and Throat

1. Category A medical conditions shall include:

a.

b
c.
d

tracheostomy,

. aphonia,

absent sense of smell,

. congenital or acquired deformities which interfere with wearing a gas
" mask.

2. Category B medical conditions shall include:

a.
b.

C.

congenital or acquired deformities not covered in Category A,
defects of articulation that materially interfere with verbal communication,

defects of rate (stuttering, stammering, or cluttering) that interfere w1th
verbal communication,

chronic severe rhinitis,

any other nose, oropharynx, trachea, esophagus, or larynx condition that
interferes with breathing or speech or otherwise results in an individual
not being able to perform safely and effectively as a police officer or to
communicate effectively.

Page 19 of 33




(e) Respiratory

1. Category A medical conditions shall include:
a. current lung abscess or current empyema,
b. active untreated pulmonary tuberculosis,
c. current pneumothorax,
d. interstitial disease with abnormal exercise oxygen desaturation (<90%),
e. obstructive pulmonary disease, meeting the following criteria:
i. cough and low grade wheezing between exacerbations,

ii. FEV{/FVC<0.7 AND FEV; <50% predicted at testing with
spirometry performed as described in Section IV(2)(0)",

1il. required use of short-acting bronchodilatory medications prior to
exeércise. '

2. Category B medical éonditioris shall include:

a. lobectomy or pneumonectomy,

b. obstructive disease not meeting Category A criteria,

c. chronic bronchitis,

d. emphysema,

e. bronchiectasié,

f. history of bronchiectasis, bronchitis, fibrous pleuritis, fibrosis, cystic

disease, tuberculosis, mycotic lung disease, or pneumothorax,
g. interstitial disease with normal exercise oxygen saturation,

h. any other respiratory condition that results in an individual not being able
to safely and effectively perform the job of police officer.

(f) Cardiovascular

1. Cardiac
a. Category A medical conditions shall include:
i. current diagnosis of angina pectoris,
ii. current congestive heart failure,
iii. ventricular aneurysm,

iv. acute or chronic pericarditis, endocarditis, or myocarditis. Endocarditis
with resultant significant valvular lesions, or myocarditis leading to
myocardial insufficiency,

v. cardiac or multi-organ transplant, left ventricular assist device or other
mechanical aide o circulation,
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vi. third degree AV block without cardiac pacemaker,

vii, coronary artery disease, cardiac hypertrophy, or other cardiac
condition without evidence of a functional capacity equal to or greater
than 12 METs without evidence of ischemia,

viii.  recurrent syncope,
ix. history of sudden cardiac death syndrome,
%x. hemodynamically significant valvular heart disease,

xi. Non-rheumatic atrial fibrillation with CHADS 2 score >2 or
CHA,DS,-VASc score > 1 not taking anticoagulant medication. (for
persons taking anticoagulant medication, see section IV.(I)1.(c) ),

xii. automatic implanatable cardioverter defibrillator (AICD).

b. Category B medical conditions shall include:
. 1. coronary artery disease not covered in Category A,

il. significant arrhythmias (either hemodynamically significant or in
representing an elevated risk of hemodynamically compromising
rhythm alteration),

iii. cardiac hypertrophy,

iv. history of myocardial infarction, coronary artery bypass, coronary
angioplasty, stent placement, or atherectomy,

~ v. congenital abnormality,
vi. cardiac pacemaker,

vii. any other cardiac condition that results in an individual not being able
to safely and effectively perform the job of police officer.

2. Vascular System
a. Category A medical conditions shall include:
i. congenital or acquired lesions of the aorta and major vessels,

il. marked circulatory instability as indicated by orthostatic hypotension,
petsistent tachycardia, and severe peripheral vasomotor disturbances,

ifi. aneurysm of a major vessel congemta.l or acquired,

iv. untreated persistent hypertension (systolic blood pressure of 160
mmHg or greater or diastolic blood pressure of 100 mmHg or greater)

v. current diagnosis of embolism or thrombophlebitis.
b. Category B medical conditions shall include:

i. persistent hypertension controlled through medication (systolic blood
pressure less than 160 mmHg and diastolic blood pressure less than
100 mmHg),
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ii. peripheral vascular disease, including intermittent claudication,
Raynaud's disease, and Buerger's disease,

iii. recurrent thrombophlebitis,
iv. chronic lymphedema,
v. severe or symptomatic varicose veins or venous insufficiency,

vi. any other vascular condition that results in an individual not being able
to safely and effectively perform the job of police officer.

(g) Gastrointestinal

1. Category A medical conditions shall include:
a. liver or multi-organ transplantation, -
b. active gastrointestinal bleeding.

2. Category B medical conditions shall include:

a. cholecystitis,

&

gastritis,
chronic or acute hepatitis,

hernia,

poo

inflammatory bowel discase,
intestinal obstruction,
pancreatitis,

PR oo

bowel resection,

b

gastrointestinal ulcer,
cirrhosis,
k. diverticulitis,

l. any other gastrointestinal condition that results in an individual not being
able to safely and effectively perform the job of police officer.

—

(h) Reproductive

1. Category A medical conditions shall include:
a. none. , ‘
2. Category B medical conditions shall include:

a. pregnancy, for its duration. Any candidate who is pregnant shall be
evaluated based on the candidate's ability to perform as a police officer.
Such evaluation shall be based in part on the timing of training and duties
as related to pregnancy duration and postpartum recovery. Furthermore, a
pregnant candidate shall be informed of the potential risks to her fetus in
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the performance of essential job functions, due to possible exposures fo
hazardous materials and physical contact. '

any other reproductive condition that results in an individual not being

‘able to safely and effectively perform the job of police officer.

(i) Genitourinary

1. Category A medical conditions shall include:

a.

b.

renal disease requiring dialysis,

renal or multi-organ transplantation.

2. Category B medical conditions shall include:

"

any other renal, urinary, or genital condition that results in an mdividual
not being able to safely and eﬁecﬁvely perform the job of police officer.

(j) Neurological

1. Category A medical conditions shall include:

a)
b)

h)

ataxia,

cerebrovascular disease with documented episodes of neurologic
impairment such as cerebrovascular accidents ( CVAs) and transient
ischemic attacks (TTAs),

multiple sclerosis with activity or evidence of pro gression within previous
three years, '

muscular dystrophy,
myesthenia gravis,
ALS,

all epilepsy syndromes to include psychomotor, focal, petit mal, or grand
mal seizures other than for those with all of the following:

i. mno seizure for 1 year off all anti-epileptic medications or 5 years ona
constant dose of the same medication,

ii. normal CT and epilepsy protocol MRI of the brain,
iii. normal neurclogical examination, and

iv. a definitive statement from a qualified neurologist specializing in
seizure disorders (epileptologist) attesting to items i. through iii.
above, and that the candidate is neurclogically cleared for police
academy training and the performance of a police officer’s essential
job functions.

single first-time unprovoked seizure or unexplained episode of loss of
consciousness less than 6 months prior to evaluation,
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i) choreoathetosis,
j) dementia,

k) any disorder affecting equilibrium which is acute, episodic, chronic, or
recurrent.

2. Category B medical conditions shall include:
a. congenital conditions and malformations, -
b. migraines,

c. clinical disorders with paresis, paralysis, loss of coordination, abnormal
motor function, or abnormalities of sensation,

d. history of subdural, subarachnoid, or intracerebral hemorrhage,
e. traumatic brain injury, concussion or multiple incidents of head trauma,

f. any other neurological condition that results in an individual not being
able to safely and effectively perform the job of police officer.

(k) Skin

1. Category A medical conditions shall include:
a. none.
2. Category B medical conditions shall include:
a. non-localized, i.e., widespread, skin disease,
b. extensive skin grafts,
c. contact allergies,
d

. any other dermatologic condition that results in an individual not being
able to safely and effectively perform the job of police officer.

(I) Hematopoietic and Lymphatic

1. Category A medical conditions shall include:
a. hemorrhagic states requiring replacement therapy, including hemophilia,
b. sickle cell disease (homozygous),
c¢. chronic anticoagulation therapy.
2. Category B medical conditions shall include:
a. anemia, leukopenia, or thrombocythemia,
b. polycythemia vera,
¢. splenomegaly,
d. history of thromboembolic disease,

o

any other hematological condition that results in an individual not being
able to safely and effectively perform the job of police officer.
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(m) Endocrine and Metabolic

1. Category A medical conditions shall include:

a. uncontrolled diabetes mellitus,

b.

-G

insulin dependent diabetes not controlled by the use of a pump or
basal/bolus technique, '

insulin dependent diabetes not meeting criteria described in Appendix A.

2. Category B medical conditions shall include:

a.

Diabetes mellitus,

Note: Any patient with diabetes is required to provide medical information
indicating that they meet the requirements described in Appendix A.

diseases of the adrenal gland, pituitary gland, parathyroid gland, or thyroid
gland of clinical significance,

nutritional deficiency disease or metabolic disorder,

. any other endocrine or metabolic condition that results in an individual not

being able to safely and effectively perform the job of police officer.

(n) Tumors and Malignant Disease

1. Category A medical conditions shall include:

a,

none,

2. Category B medical conditions shall include:

a.,

(o) Psychiatric

malignant disease which is newly diagnosed, untreated, or currently being
treated. The medical evaluation of any candidate with malignant disease
which is newly diagnosed, untreated, or currently being treated shall be
deferred until treatment has been completed. Treated malignant disease

shall be evaluated based on that individual's current physical condition and

on the likelihood of that individual's disease to recur or progress.

any other tumor or malignancy that results in an individual not being able
to safely and effectively perform the job of police officer.

1. Category A medical conditions shall include current or past diagnoses of:

a.

e~ 0 o

c.

disorders of behavior,
anxiety disorders,
disorders of thought,
disorders of mood,

disorders of personality.

2. Category B medical conditions shall include:
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a.

a history of any psychiatric condition, behavior disorder, or substance
abuse problem not covered in Category A. Such history shall be evaluated
based on that individual's history, current status, prognosis, and ability to
respond to the stressors of the job,

any other psychiatric condition that results in an individual not being able
to safely and effectively perform the job of police officer.

(p) Conditions not otherwise covered

1. Category A medical conditions shall include:

a.

none.

2. Category B medical conditions shall include:

a.

connective tissue and autoimmune diseases, including dermatomyositis,
lupus erythematosis, scleroderma, and rheumatoid arthritis,

history of heat stroke, frostbite, or other thermal injury,
potentially transmissible infectious disease,

sleep disorders such as obstructive sleep apnea, central sleep apnea and
narcolepsy,

e. multi-system degenerative disorders,

any other systemic condition that results in an individual not being able to
safely and effectively perform the job of police officer.

(q) Chemicals, Drugs and Medications

1. Category A medical conditions shall iﬁclude:

a.

active alcoholism or substance abuse.

2. Category B medical conditions shall include the regular use of various
chemicals and drugs, including -~ but not limited to -- the following
categories:

© e e TP

. cardiovascular agents,

narcotics,
sedative-hypnotics,
stimulants,
psychoactive agents,
systemic steroids,

any other chemical, drug, or medication that results in an individual not being

“able to safely and effectively perform the job of police officer.
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11 Physical Fitness Standards Test Course for Police Officers

(1) The Physical Fitness Standards Test for Police Officer consists of four (4) events that
require candidates to perform simulations of activities that are a part of the police
officer's job. These events require cardiovascular fitness, muscle strength, muscular
endurance and flexibility. Each event will be timed. During all events, the candidate will
wear a duty belt equipped with a holster, plastic gun and night stick to simulate the
equipment a police officer normally Wwears during these types of activities. The events
are described below. They will be performed in the order listed. There will be a twenty
second rest period between events.

(a) Event#1: "Getting to a Problem" - The Obstacle Course.
This event simulates the actions necessary to pursue and "takedown" a suspect.
The event begins with a 340-yard obstacle course where the candidate will be
faced with climbing under an obstacle, climbing up and down steps, going
through an open window, climbing over a wall and negotiating a series of cones
arranged in a zigzag pattern. At the end of the course, the candidate will be
required to grab hold of a weighted bag attached to a pulley and touch it to the
ground beyond a three (3) foot line. The candidate will then immediately move |
around the Power Station to the handcuffing simulation where he/she will be
required to pull on two hand levers until the cable hits the stop. This completes
the event. '

(b) Event#2 "Resolving the Problem” - The Trigger Pull Event.
The event consists of raising a handgun and squeezing the trigger six (6) times
with each hand.

(c) Event#3: "Resolving the Problem" - The Separation Event.
This event simulates tasks that require separating one party from another and
controlling individuals, such as in crowd control situations. The candidate will be
required to pull a hanging bag, weighted against 75 Ibs., backwards touching it to
the ground across a marked line, Each candidate will have to perform two
"pullsﬂ’ :

(d) Event #4 “"Removing the Problem" - The Dummy Drag.
This event simulates dragging a victim or suspect. The candidate will be required

to drag a 6, 145 pound dummy over a straight 25 foot course.

(2) Specifications for these test events are on file at HRD.
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12 Scoring of the Physical Fitness Standards Test Course for Police Officers

(1} The scoring will be as follows:

TABLE OF CUT SCORES

Obstacle Course 130.4 secs
Trig.ger Pull 7.1 secs

Bag Pull 14.2 secs
Dummy Drag 11  secs

(2) In order to pass the Physical Fitness Standards Test successfully, a candidate must pass
every sub-test by achieving at least the passing score indicated on the preceding chart. If
upon exarmination, a candidate does not pass the test, then that candidate will be required

to retake the entire test (all the sub-tests) during the re-examination.
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Appendix A:
Diabetes Mellitus
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Diabetes Mellitus

A candidate with Diabetes Mellitiis (diabetes) must comply with the requirements
described below. At their own expense, the candidate or officer must submit
medical information from their treating medical provider responsive to these
criteria, including actual medical data which can be reviewed by the Police
Physician. These criteria apply to all cases of diabetes, independent of whether
insulin is required or not. The requirements pertaining explicitly to insulin do not
apply to individuals whose diabetes is being managed without insulin.

The medical information must cover the following:

1. Care: The individual is under the care of an endocrinologist or other physician knowledgeable
about diabetes management. Outpatient and in-patient medical record(s) of the last three years or
since date of diagnosis (whichever is shorter) should be reviewed by the treating physician and
provided to the Pohce Physician. -

2. Treatment: The method of treatment of diabetes

A. If the individual has type 1 diabetes, the individual has been on a basal/bolus regimen
or an insulin pump using analogue insulins for the six (6) months prior to evaluation.

If the individual uses an insulin pump, documentation is needed as follows:

proper understanding and education in the use of the insulin pump
start date for the use of the pump

history of insulin site infections

history of pump cessation and pump malfunction

backup plan for pump malfunction including use of injectable insulin
frequency of infusion set changes

S e

B. Ifhas type 2 diabetes on insulin, the individual has been on a stable medication
regimen for the three (3) months prior to evaluation.

C. If on oral agents alone, the individual has been on a stable medication regimen for the

month prior to evaluation.

3. Education: The individual bas been educated in diabetes and its management and thoroughly.
informed of and understands the procedures that must be followed to monitor and manage his/her
diabetes and what procedures should be followed if complications arise.

4. Quantitative Glucose Monitoring
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A The individual has documentation of ongoing self-monitoring of blood glucose.

B. This must be done with a glucose meter that stores every reading, records date and
time of reading and from which data can be downloaded.

C. Monitoring logs must be available covering the time period (1, 3 or 6 months)
described in sections 2.A. — C. The frequency of glucose monitoring must followa
schedule acceptable to the Police Physician in consultation with the treating physician.
D. Has had hemoglobin A1C measured at least four times a year (intervals of two to three
months) over the last 12 months prior to evaluation if diagnosis has been present over a
year. If hemoglobin A1C > 8%, this may signal a problem with diabetes management
that warrants further assessment.
5. -Incapacitating events

A. Has not had any episodes within the past one (1) year,
and
B. no more than two (2) episodes in the past three (3) years,
or
C. since diagnosis of diabetes (if less than one year) has not had any episodes of:

1. severe hypoglycemia (loss of consciousness, seizures or coma, requiring the

assistance of others or needing urgent treatment [glucagon injection/TV

glucose]) or

2. blood sugar < 60 mg/dl with unawareness demonstrated in current glucbse
logs. :

6. Chronic complication screening: Chronic complications of diabetes are associated with
increased risk for severe hypoglycemic episodes and warrant further assessment. The
components of screening for chronic complications are:

A. complete eyé exam by a qualified ophthalmologist or optometrist, including a dilated
retinal exam, demonstrating no more than mild background diabetic retinopathy.

B. Normal vibratory testing with a 128 Hz tuning fork, has normal testing with 10 gram
Semmes-Weinstein monofilament and normal orthostatic blood pressure and pulse

testing.

C. Nommal cardiac physical exam. Cardiac stress testing to at least 12 METS is
‘recommended and should begin based on either the criteria of the American Heart
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Association / American College of Cardiology or those of the American Diabetes

Association. Individuals with diabetes who have a normal cardiac stress test will be

retested every one to three years based on individual clinical assessment. This
-assessment should consider: '

» the age of the individual
» the number and persistence of CAD risk factors
_» the severity of CAD risk factors

D. Microalbumin/creatinine ratio <30:1, measured or calculated creatinine clearance >
60 ml/min.

7. Ongoing evaluation and requirements:

A. Should have medical records and glucose meter logs reviewed periodically. Because
of the nature of diabetes it is important that regular medical follow up be provided to
the individual. The frequency and content of the evaluation should be determined on
an individual basis by the Police Physician in consultation with the treating physician.

B. Must advise Police -Physician of any change in type of medication.

C. Moust advise Police Physician of any episodes of significant hypoglycemia or
hyperglycemia (ketoacidosis, hyperosmolar hyperglycemic nonketotic state).

D. Must provide documentation of ongoing evaluation of cardiac, ophthalmological,
neurological and/or renal status. [see sections above]

The diabetes requirements above are adopted from the National Consensus Guideline for the
Medical Evaluation of Law Enforcement Officers (2007), issued by the American College of
Occupational and Environmental Medicine in consultation with the American Diabetes
Association. The full document (soon to be available from ACOEM.org) should be consulted for
additional details regarding recommended evaluation and monitoring. www.acoem.org.

"Vestho J, Hurd SS, Agusti AG, ef &/, Global Straiegy for the Diagnosis, Management and Prevention of Chronic Obstructive Pulmonary
Disease, GOLD Execufive Summary. Am J Respir Crit Care Med, 2012. ‘
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Chapter 6 Medical Evaluations
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COMPREEENSIVE GCGCTUPATIONAL MEDICAL PROCRAM FOR FIRE DEPARTMENTS

" {6) While wraring personial proteciive ensembles and SCBA,
searching, finding, and roscoe-dragging o carrying vie-
tims yapging fom pewborns o adidls weighing over
260 Ib (90 kg) to safety despiie hazardons conditions and
Tow visibiity

{7} While wearing personal Protccm’c enserbles and SCBA,
advancing water-filled hosclines up to 2% in. {65 mm) in
- diameter Fom fire appaatus 0 occupancy [appmn-
mately 150 ft (50 m)], which can involve negotiating

. multiple Mighis of stairs, ladders, and other obstacles
(8) While wearing personal protective enscmbles and SCRA,
climbing isddere, operating from heights, walking or

crawling in the dark along rarrow and uneven surfaces ©

thzt might be wet or icy, and oprrating T proximity fo
elecirical power lines or other hazards

& Unpmdxcmbi: cmergency reqairements for prolonged
periods of exrreme physical exertion without beriefit of
warrr-up, scheduled rest periads, meals, access 1o medi-
‘cation (s}, ot hydmdon

(1) Operating fire apparatus or other vehicles in an enier
geney mode with emergency lghits and sirens

» (I1) Crisical, dmesensitive, eomplex problem soleing durmg

: physicsl exertion in stresshad, hazardous environments,
indnding bot, dark, ighdly enclosed spaces, that is far
ther aggravated by fatigue, flashing lights, srens, and
other distractions

(12) Abikity to communicale {give and comprehend yerbal or
ders) while wearing personal protective ensembles and
SCBA under condiffons of high badiground noise, poor
vmbilﬂy; and drenching from bosr:imcs and/or fixed pro-
teetion spsrems {sprinklers)

{In Funt‘honmﬂ'as an integral campmtm of 2 teare, Where
sadden i mcapacnnuon of 2 member can resnl in nrission
filore ar in risk D[mjtwy or death to civillans or other

- leam members

5.1.% “The fire department physician. shalf consider the physi-

. tal, physiological, intellectial, and psyd'xologica] demands of
" the o o when svaluatiog the candidate's br meraber's
ahility to perform thé essendal job fasks,

5.1.3% Medical requrements for candidates and members
shall be correlated with the essental job tasks ar determined

“byS.L1,

5.1.4 The fre department shall provide the fire deparment -

physician with the Hst of essendal job tasks 1o be used in the
medical evnlaation of members and candidates,

. B2 Essential job Taske for Specielized Teans.

5.2.1 Ifthe fire department operates teaas such os
harardous materials unlls, seifcontatned undeater breathing
apparatus (SCIUTBA) teams, fechuical rescuze teans, emergency
medical services (EMB) 1cams, or nnits supporting tactical law
enforeement operatons, the fire department shall identidy for
each team it operates addiional esendal job tasksandspcdgl-
ized personzl protccmc egaipment (PPE) not specified in
5.1LI(1} through 5.1.1(1%) that wonld apply tv the members
of that team.

5.2.2 The fire department shafl prmnde the fre department
physiclan with the list of casential job sasks and specialized PPE
specific to ench speciafized team, _

525 When performing the medical evalnatdon of members
of a speciafized team, the fre department physician shall con-
sider the following: .

@ 20i3 Ediflon

(1) Addisional medical and/or physical requirements that
are velated to dzc_gcb mksbdngpcxformedbyﬂm m
that are not cnomerated in his standard

IRS) Thcnnpxtanmcmbwofhmgmwcnrqrmihz:spcmb

$zed PPE that can imerense weight, environmental lsalaion,

sensory deprvaton, and/or dehivdration potential above
Jervels sxperienced with standard Bre suppression PPE

Chapter 6 Medical Evalnations of Candidates

" 8.1 Medical Evaluation, A medica evalnation 6f a candidite

shall he conducted prior so the candidate being placed In tain-
ing programs or fire department emergency vesponse activides.
6.L.1* The medieal evahaation of & candidate shall inchade a
medical bistory, examinaton, and any laboratory tests re-
quited to detect physical or medical condiion{s} that could
adversely affect his/her obility to safely perform the cssentizl
Job tasks ontlined in 5.1.1,

8.1.2*% Thie standard shall provide spectﬁc requirements for
candidates based on medical conditions thar can affect a can-
didate’s ability to salely perform the essential job tasks of a Are

fighter.

6.2 Medical Conditions Affecting AbiEty to Sﬁe!yl’u-fom ,
Essential Job Taske.

6.2.1 Medical conditions that can affect 2 candidace’s abiliy
1o safely perfarn essential job msks shall be designated cither
Category A or Category B

6.2.2 Candidates with Camgory A medical conditions shall
not be certified a¢ mecting the mechcai requiremens of this
standard,

6.2.3 Candidateswith Category B medical condisions shall be
certified ay meeting the medical requirements of this sandard
only if they can perform the essentinl job tasks withont posing
a slgmﬁczmt safety and hmith risk to themselves, micmbery, or
tivilians.

6.3 Heud und Neck.

‘§.3.1 Head,

§.3.1.1 Caregory A medicnl conditions shall fncinde the fol-
lowing: .

(1} Defect Qi' skl prcw:nﬁng hebmet wie or 1eaving nnderly
ing brain unprotected from rawma -

(2) Aoy skedl or facial deformity that would pod sllow for a
suceessfid Gt test for respirators nsed by that department.

{8y Any head coudition that results in the candidaw not be.
ngable to safely perform: one 6T more of the essential job
tavks -

63.1.2 Category B medical conditions shail jnclude the fol-
lowing:

{1y*Deformities of the skl such as depressions or exostoses

(3)¥Deformides of the skull assoriated with evidence of dis-
easc of the brain, spinal cord. or peripheral nerves

{3)*Loss or congenital absence of the bony substance of the
sl
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MEDICAL EVALUATIONS OF CANDIDATES 1589-11

€.3.2 Neck.

6.3.21 Catcgory Amedieal con&uons shall nchude any netk
condition that resolis in the caadidate pot being able 1o safely
perform ane or more of the essential job tasks.

$3.22 Category B medical conditions shall include the fal-
" lowing:
{1}*Thoracic cwier syndrome
(¥ Congenitz! cysts, -:hmmcdmumgﬁsaﬂa&ormﬂnﬂmms
{(3r*¥Contaction of neck musc'ks
6.4 Eyes mzd Vision.
641 Caregory Amesdica candiﬁonssha]lmch:dc the following:

{1)*Far visual ncxmy less than 20/40 binocnlar, cotrected with
- corifact lenges or spectacles, or far visnal acity less than

207100 binocnlur for wearers of hard comtacts or spec-
facles, uncorrected

{2)*Color perception — monochromagc vision resulting io
inability to use imagsng devices such as thermal nnngmg
CAIMeras

{5)y¥*Monocular vision

{4} Any cye condition that resulis In the candidate nothelng

able fo safely perform one or more of the essengial job
asks

842 CategoryBmedial condmm:ssimﬂmdxk the fnllowing:

.(1)"Dlsca5cs of the eye much as retinal deiachment, progres-
sivr retinepathy, or optic neurits
‘ (2)’“0phth:1hzmlogxcal procedurss sach. as radial keraiotomy,
Lasik procedure, of repair of retinal detachment -
{3} Peripheral vision In the horizonwm] meridian of les than
130 degrees in the hetter eye or auy condition that sgnifi-
cantly aifects pcnphem] vision i otk eyes

6.5* Ears and Hewring,
6.5.1 Cargory Amedical conditions shall inchade the following:

(1} Chronie vertigo or impaired balanes as demomuau:d by
. the inability to tandem gait walk
(") On audiometric testing, average Inssin the y1naided
- bt&crcargrcatrthm&ﬂdcdbds(dB}mBﬂOHg 1000 Fiz,
2000 He, and 3000 Hz when the audiomettic devics i cali-
brated to ANSE 7243, Audiometric Devicr Tivting
(3 Any ear condigion (or bearing fmpairment) that resalis i
the candidaie not being ablz 10 safely perform one or
more of the sssential job tasks
| (@)*Flearing aid or cochilear implan
6.5.2 Catcgory B medica condidions shall incinds the following:
(1)*nequal hearing Joss
{2) Average uncorrected heuring deficit at the test fregoen-
cles 508 He. 1008 He, 2000 Hz, and 2000 Hz greater than
40 dB in cither car
(8) Agesia, stenosis, or tumor of the auditory casal
| {4)*External otitis, vecurrent
(5)*Agenésis or tranmsatic deformity of the auride
{61*Mastoiditts or sargical delormity of the mastoid
(Ty*Ménitre's spndrome, labyrindiitis, or fanims
()*Ceitis media, recorrent
{9 Swrgical. procedures o correct ‘or Improve bearmg or
other conditions of the ear

64 Dental

6.8.1 Cabcgm'}'ﬁmcéczﬂ conditions shall mede any dental
condition that results in ipability ‘to salcly pctfonn oRe or
more of the essetital job tasks.

5.62 Category Bmedical condifions shall inchile the following:

" (1)%Diseases of the jaws or associated tushes

(2)*Orthodantic appﬁanccs

{3) %02l tissues, extensive Joss

(4)*Refationship between the mandiBle and mam’iia hat in-
terferes with satisfactory postorthodonsic replacement or
ability to use protccﬁm equipment

6.7 Nose, Oropheryex, Trechea, Bsophages, aud Laryrmx.
6.7.1 CamgoryAmedical conditions shall include the foliowitss

m *Trachcosmm)'

{(N*Aphonia

(5) Any nasal, oropl ‘tracheal, csophagml, or laryn.
geal condiion that results o inability to safely pctform
ane or more of the essential job tasks inchading £t texting
for respitators such a5 N-96 for medieal response, B-100
for pardculates and certain wapors. and SCBA for foirc and
hazmat operations

8.7.2 Catcgory Bmedical conditions shall inclnde the following:

{1)*Congenital orm:quh-cd dti"ormuy

{2)*ARlergic rhinitis
(%) Epistaxis, racurrent
{4)*Sinusids, recurent
(5)*Dysphonia

{G) Anosmin

{7} Tracheal stenosis

" {8) Nasophuryngeal polypasis

(9*Obstrociive apneas (c.g., sleep apnea) i mresponstve o
wreatment

8.8 Liungs end Chest Wall.

6.8.1 CategoryAmedical conditions shall indude the following:

* (1) “Active hemopiysis

{2} Corrent empyema

{3) Pulmonary hypertension

() Active tohorculosis

{3y*A forced vital capadity (EVC) or forced expiratory voi-
ume in T second (FEV,} less than A} percent predicred
even independent of disease ‘

{6y*Ohstrctive long disenses (.., emphysemd, cheonic bro-
chidis, asthroa) with an alsolute FEV, /FVC less than 0.70
and with either the FEV, below rxorm::.[ or both the EEY,
and the FYC helow Dormal {less than 8.80) {ser mferences
mEZ) .

{TY*Hypoxemia — oxygen
" rest or exerciie desaturation by 4 percent or o Jess than
. 90 percent {exercise testing indicated when resting oxp
gen s less than 84 percent but greater than 90 percent)
{8)*Asthma — reactive airways discase requiring bronchodi-
lator or corticosteroid thevapy for 2 or more consecntive
months in the previous 2 years, unless the candidate can
meet the requirement in 6.8.1.1

{9) Any pulmenary eonditon that results in the candidare
not bcmc z able to safrly perform one or mare of the es-
sendal job tasks

{10) Lang transplant

6.8.1.1% A candidate who has in the past required broncbad - -

fator, corticosyerotd, or ant-infammatory themapy (&g len-
kotriene yecepsor antgonists,- such 25 Montelnkast) For
asthr but wbo docs pot. believe he/she has asthion shall be
cvahwatrd by a pulmonclogist or other expert in asthmatic

Eﬂtsﬁtﬂﬁm Q’

satraton jess thun 90 percentat ‘
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hung diseases, such as an aflergise w determine i the candi-
date meeis all the following:

{1} Asthma has resolved withont symptoms off medications
for 2 years.

(2} Alfergen avoidance or desensitization has been sccessful,

{3) Spuometry demonsirntes pdequate rescrve (EVC and
FEV, greater fhan or equal to 90 percent) 4nd no bron-

chodifator response measured off all broodhodilators on

the day of testing.

{4} Normal or ncgamt Tesponse (o provocative challenge
ttsung [e.g.; cold air, exercine {12 METs}, methacholine,
histamine, mannitol, or hypertonic saline] or negative re-
_ spomse to excrcise challenge.

6.8.11LF Challenge tmsting shall be performed off all ang-
nflammatory medications (&.g., mbaled or ol stevoids, leo-
koeriene recepior antagonists) for 4 weeks preceding the test,
off all antihistamines {eg,; oral allergy medications) for 1
week, and off afl brondhodilators on the day of testing..

882 Cutegory Bmedical conditons shall indinde the following:

{1y*Puimonary resectiomal surgery, chest wall sargery, and
preumothaorax

(2 Ploural effasion

{3)¥Fibrothorak, chestwall deformity, 2nd dizphmagm shoor
malities

(4y*Interstitial hmg diseases

(5)*Palmonary vascirlar diseases or history of pulmonary £m-
bolism

{6)*Bronchiectasiy, i abnormal pulmonary Rinction or recur
rent mfections

(7) Tnfectious diseases of the Inng or plepral space

(B) Cystic fibrosis

{9) Central or chstricrive apnea {c.g., sleep apnca) if unee-

Spofisive 10 treatment

6.9 Aerobic Capacity.

6.8.1* Category A medical conditions shall inchrde an aeroblc
caparity less than 12 mefabolic eqnivalents (METE) (12 METs
= 42 ml. Qy/kg /min).

€.10 Heart and Vascular System.
6301 Heart.

6.10.L1 szgoryAmcdlcaI conditions shall inchade the fol-
fowing:
(L)*Coronary artery disease, incuriing history of myocardial

inforction, angina pectorie, coromary artery bypass sur-
gory, coronary angioplasty, and shuifar procedures

(%“‘Cardm:nyopathy or congrstive heart faftare, inclnding

signs or synrproms of compromised left or right veneicn-
Tar foetion or thythm, indnding dyspnes, 53 gallop,
peripheral edema, enfarged venmicle, abnoraml gee-
Hon fmctmu, and/or mab'!m- to increase cardiae ouput
with cxercise

(3)y*Anumte pericarditis, endocardits, ormvocardius

{4}*Syncope, recurrent

{Ey*A megical condition mqmnng an qutomatic implantable
cardiac defbrillator or history of ventrenkr mchyoardia
of ventricular fibdltation due to ischemic or valvalar
heart disease, or cardiomyopathy

{6) Third-degree atriovesinicnlur block

{7)*Cardiac pacemaker

@ 2013 Eddifion

—_—

{8) Eiypermophic cardiomyopathy. including uﬁopathc hy-
pertrophic subaortic stenosis
(9) Any cartiac condition that resalte in the candidate not
being able to szfely perform one or more of the eserntial
Jjob tasks
{10) Heart gansplant

6.14.1.2 Caxcgmy B medical ctmdﬂ:lons shall include the fl-
lowing;

(1 y*alvalar lestons of the heart, including prosthetic valves

(Zy*Reenrrent supravenmicular or atrial tachyeardia, ﬂﬂncr,
or Ahrillation

(3)y*Left bundie branch hlock

{4) Second-degone atrioventricular block in the sheence of

strscmral heart disease

{5) Sinus pavse more thas 3 seconds |

(&y*Ventricular archythrota (history or presence of mudtifocal
PVCs or nonsustained ventricnlar tachyeardia on resting
ERGwith orwithout spmplams; Bistory or presence of sus
tained venttioular tachycardia with or withomt. spmptomes)

(T)*Cardiac hyperwophy or hyperwophic cardiomyopathy

(8)¥History of a congentt! abnormality

{3)*Chronic pericarditis, endocardits, or tmrocardms

102 Vascalar System.

6.10.2.1 Catcgoqu medieal ::ondmons shall include the fol-
Jowing:

{I} Hypertension
(=)*Uneontrolled or poorly controlled hyperension
{by*Hypertension with evidence of end orxgan damage

{2}y Thomcic or abdomingl aortic anetysm )

{3) Carotid artery stenosks or obstroction rcsnlting in greater
than or equal o 50 pereentreduction in blood fiow

(4)"‘Pcnphemlvascu‘tar distase resulfing in symptomatic dlat-
dication

(5) Any other vascular condition that results in inability to
sufely perform one or more of the exsental job tasks

8.10.2.2 Caregory B medics! condidons shall include the foL

Yowing:

(1) Vasospastic phenomena sich a5 Raynand's phenomenon

(2y*Thrambaophlebitis. thrambosts, or waricosities

(8y*Chronic lymphedema due to lymphedenopathy o wnow
valvudar incompetency

(4¥*Congerital or acguired lesions of the aora orngorwsscls

{8)*Circnlatory fnstabilitg as Indieuted by ovihostatic hypoten-
slop, persistent tachycardia, and pe:rrphtral Vasomotor
dirnrbances

{B) i’-ﬁstoryaf surgical repair of aneurysm of the heart or ma-
. Jor vessel

6.11 Abdominal Organs and Gastroimestial System
6.11.1 Category A medice]l condifons shall inclode the o}l
lowing:

(1) Prestnce of emeorrected nguinal femoral hernta regard-
less of symptoms :
(2) Any gastrointestinal condifion that resulis in the candi-

date not being abile fo safely perform obe or more of the .

8.11.2 Category B medicel conditions shafl mclucb: the fol
lowing:
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{D)*Cholecystitis
(2)*Gasiziti -
(3)*CI bleeding ,
{4)*Arute hepatitis
{8) Hernia incduding the following:
{a) Uncorracied umbilical, ventral, or indsional hernia

- if significant risk exists for infection or strangulation

(b} Significant symptoreatic hintal hernia i asocisted
with asthyos, recmrrent pnewmonts, chronic pain, 67
chronic uicers
{c}*Surgically corrected hernia more than 3 months af-
ier sargical cormection
{6y Infammatory bowe] disease or jrritable bowed syndrome
{Ty*Inestinal ohstrucrdon
{8)y*Pancreatits '
{3) Diverdeulids i
(30)*History of gestrointestinal snrgery
{11)%Pepiic or dnodenal vleer or Zollinger-Ellison spedrome
(12)*Asplenia’
{(1B)y*Chrrhasts, hepade or bilinry
(14)*Chronic actee hepatids

§.12 MetsboBc Syndrome.

§.12.1* Category A medical conditions shall include metaholic
| symdrome with aerobic caparity Tess than 12 METS.

6.12.8 Category B medical condifions sbhall include metbaolic
spndrome with acrebic capacity 12 METS or greater.

£13 Reproductive Spstem. See BLAL
6.13.1 ' Category A medical conditions shall indude any geat-

tal rondition that resnis in inability o safely perform one or
more of the essential job tasks,

6132 Category B medical conditions shall include the fol-
Towing: : .
{1)*Pregnancy, for is duration
{2) Dysmenorthea
{3) Endomediosis, ovarian cysss, or other gynecologit condi~
dons .
{4) Testicutar o epididymal mass
6.14 Ugnary Sysiem.
6.14.1 Category A medical condisions shall indnde the follow-
ing: . :
(1} Renal Bxflure or nsudficiency requiring continnons amba-
Iasory periones] dialysis (CAFD) or hemodinlysis
{2} Any trinary condition that results in the cndidue not
being able to smitly perform cne or more of the csseniial
job tasks ' '
6442 Catepory B medical conditions shall inchide the fol
lowing: -
{1} Diisenses of the kidney
- (Z) Disenses 6f the ureter, bladder, or prostate
6.15 Spine and Axial Skelston.
6.15.1 Category A medical conditions shall incinde the fok
lowing:
(1) Scoliosls of thoracic or hambar spine with sngle groater
- than or cqual to 40 degrees | '
| (2) History of spinal surgery with rods that are stll io place

.

15) Anyspinalorskeletul copdition producng sensory or mo-
tor deficit{s) or pain due to adicolopathy or nerve root
CORPITFSIon : '

(4} Any spinal or skelctal condition cansing pain that frequently

_ of recorrenty sequires narcotic analgesic medieation

(5) Cervical wericheal Eacnres with muoltiple vertebral body

compression greater than 25 percent; evidence of posie-

Hor clement volvement, nerve root dawags, disc in- -

volvemen:, didocation (partial, moderate, severe), aboor-
mal ;xam, Tgaeent instability, sympiomatic, and/or less
shar § months post Injury or less than 1 year since surgery

(6) Thoracic vertebral fracnrres with vertebral body corspres
sion greater than 50 percent; tvdence of posterior ele-
ment involvernent, nerve root damage, disc nvolvement,
didocation {severe — with or without surgery), abnormal
exam, lgamesrt instability, spmptounatic, and,/or less than
& mouthe post infury or less than 1 year sincs surgery

{7y Lumbosacral vertebral fractares with vericbral body o=
pression greater than 59 percent; evidence of posterior
clement jovolvement, nerve root damage, dise ionvolve
ment, dislocation (partial, moderate, severe), fragmentir
Hion, sbnormal exam, Kgament mstability, symptomatic,
and/or Tess than § months post injury or lews dhan 1 year

- since sy

(8) Any spinal-or skeletal condition dat results in the candi-
date not being #ble to safely perform one or more of the
essential job tasks .

§.15.2 Category B medict condidons shall include the fok

(1) Congenital or developrotatal malformations of the back

particolarly those that can cazise Instability, neuroiogical
deficits, pain, or Kmit fexihility '

{2) Scobosis with angle icss than 40 degrees _

(3) Arthritls of the cervical, shoracic, or lembosacral spmt

{4} Facet arophism, high hmbosacrl angie, hyperlordosis,
Schmorl’s nodes, Schenermann's diseass, spina bifida oo
culta, spondylolisthess, spondyiclysis, or transtional verze-
brae ' o

(5) History of infectious or infarces in the spinal cord, epide-

- ral space, vertehrae, or axial skeletal joints

(6) History of disksctormy or Jaminectomy or verebral frac-
nirey 3

(7) History of spine fosion that resolis in instability, rednced
mohilizy, srength, or mnge of motion; o persistent pain.

6.16 Extremsities. .
8181 Category A medical conditions shall indude the

" Iollowing:
[ 3

(1) Joint replacement, wnlews 3B the following condidons are
men .
{a) Nommal range of motion withont history of dislocsr
tions postroplacement i
{b) Repetitive and prolonged pulling, bending, rot-
tions, knecling, crawling, and climbing withow pain
ar impairment .
{c) No limiting pain
{d) Fyaluation by an ovthopedic specialist who concars
that, the candidate can complete 21l essentiol job tasks
Hstedt in Chapter 5 .
{2) Ampatagion or congenital ahsence of upperextremity
Bmb (hand or higher)’ )

0% Ection. U
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(3) Amputstion ofeither fhomb prosimal w the midproximat

{4) Ampumtien or congenital absence of Jower-extremity limb

' {fvot or abeve) unless the candidaee weets sl of the follow-
ing condifions:

{a) Stable, unDateral below-thedmee (BEA) ampaton
with at et the proxial third of the thie present fora
strong #nd stable attachmicat poimt with the prosthesis

(b} Fitted vwith a prosthesis that will toleraté the condi-

. tions présent in stroctinal frefighting when worn in
conjamction with standard fire Eghu.nr?PE

(o} At least & manths' of prosthetic nse In o variety of ac-

. tvities with no funcdonal diffcoldes

() Amputés Hmb healed with o, significant inflamma-
tingn, persistent pain, necosis, or indications of Instz.
hility at the amputes ffmb attachment point

{2} No significant pspchasocial fssues portaining to the
Joss &F imh of use ef pro&iesis

(£} Edaluated by a. prosthetist or -orthopedic specialist
with expertiss In e Stiog and fancdon of prosthetic

' Yimbe who concars that the condidate can complete
i ‘all essensial job' tasks Hsted in Chapier 5, indnding
wedrdng prrsodgal prowodve ensenbles. and 5CBA
while dimbmg ladders, operating from heights, and
. walking.or crading in the dark alobig narrow and 1m-
even surfaces that may bewet or ley”
{g) Fian passed rthe department’s applicant physical abil-
‘ ity testns a condition of appointment withowt 2ceom-
A maodatons or fmedifiction of the protocol
(5} Ghronic nonhealing or recent bone gralts
" (B} MBstory of move ffran one dislocation of shmﬂdcrmihwc
smgicn] repairor with: htstﬂxy&[ recurrent shonlder disor-
ders within the Tast § years with pain or loss of motion, and
_with orwithout radiographic deviations Som nontal
{7) Any exiremily rondition that resuity in the candidate net
being able fo safely perfom one or more ofﬁic css::nnal
job taske -

8.16.2 Category B medical condidons shaH include the fal-
lowing:

(1)*Hiswory of shovlder dislocation with surgieal repair

2) Sagmﬁcaut lmimtion of funcdon of shonlder, efhow,
wrist, kand, or Snger due to weakness, redoced range of
motion, aarophy, nnequal length, abseace, or partdal am-
Tutation

(3} Significant lack of fll funcidon of hip, koee, ankle, foof,
or ioes due fo weakness, redueced range of metion, wirn-
phy; unequal length, absener, or pantial ampotation

{A}*Hstory of meniscectoumy or igamentons repair of knee

{5)¥HHstory of inmra-ardcutar. malunited, or nonunion of up-
per ernwcr extremity fracture

{6)*Fisiory of csteomyclitls, septic, or rheumatoid arthrivis

| (7 Bone hardware such at metal plates or rodds supparhng

berne diring heating

6.17 Nemological Disorders.

6171 Casepory A medical condidons shall nclude the fol-
lowing:
{1} Ataxias of heredo-degencrative type
{2) Cerebral arteriosclerosis as evidenced by a history of
transient ischemie attack, reversible ischemmic nesrologt-
<2l deficit, or ischemic stroke
(3) Hemiparalysis or paralysis of a limb

@ 2033 Eclifon
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(&3] "Mniuplc sa:'l:msxsmt}: nr:.tmtf or evidence of progression
within previous 3 years

(5] *Mymsthenia gravis mﬂ: acmeir:g ot evidenct of progres-
sion within previous .

{6) Progresive muscnlar d}mtrophy or atfrophy

{7} Uncorrected cerebral

(8) Al single, nnpmvoh:d subrucey and epileptic condidons,
including smple pardal, comples partizl, generatiged, |
and: pm:'nomotﬂxsemm: dzsc}rd:rs other than as al-

" lowedin 6.17.1.1

{(9)- Demensia (Alehcimer's and other neumdzgcnemmm dis
eases) with spmpomatic Yoss of fincton ot e o
patrment (¢.g,, less thaaror equzal to 98 on MiniMent] St
s Fxam)

{10} Parkinson’s. disease and othcrmo-;mcntdmdm resule
ing in pncontrolled mewements, b esid, oa-cogridve
impairment {e.g., kss than or equal w28 on bﬁm-bicntal
Seatos Exam)

(11} Any newvological condifion that rewilts in 'the candidate
not being able in saftly perform oneor more of the es-
senifind job tasks

6:17.5..1 To be medically qualificd a candidaté shall meet all

of the following

{1} No scirures for 1 year off 2ll and-epileptic medication or

Byears seimre E‘eeoaa.mblﬂmcdlm{mgxmm

. %) Newologic cxamination is noreasi

{8} Imeging {CAT, orﬂﬂﬂm} studies are nn:mai

{4) Awake and sslecp FEG shidies whh pbouc: stimulation
and hyperventlatdon are normad -

{B) A definitive stiement From a fualified heurological 5pe-
ciafist that the candidate meets the criteria specified 1 W
617.13(1) through 6.17,L.1{4) and that the randidas i
neurclogically cleared for fre-fighting training and the

. performance of a fire fghter's essengal job asks
6.17.2 Category B medical conditions shall indude the fol-
lowing: ‘ .

(1) ‘Congenital malfm:madons
(2)y*Migraine

_{(8) CHnical disortders with pasests, dyscoordination, deformicy,

abrrormal motor acuviq abnormality of sensation, of com-
plint of paie

| 4 H‘lstory of sobarachnoid or mtmparz:nda)ml hemor

(5) A%mm—malmm Trom recent head mj'amy snch as severe co-
rebral contitsion or concussion

£.18 Skin.

8.18.1 Catepory A medical covnditions shall inclnde the fol-

lowing:

(1) Metasmtic or Jocally extenstve basal or sqeamous cell car

. -tinoma or melanoma

12} Any dermatobogic condition dhat would not 2llow for a
successtul fit fost for any respirator mqmwd by the fire
department

{S} Any dermatologic condiion izt results in the candidate
not heing abke 16 safely perform one br more of the esen-
tial job tasks

618.2 Category B medical conditions shall inchade the fol-
lowing:
{1)*Skin conditions of a chroric or recurrent manwe {se
zema, cystic acoe, psoriasis) that cavse skin openings or
inflammation or irritation of the skin swfice
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{2)y*5urgery or skin grafiing
{8)y*Mycosis fimgoides :
{4)*Cuianous fupus erythematosns
{By*Rayrianed’s phenonenpon
{By*Scleroderna (skin)
{7y*Vascnlitic skin lesions
{By*Atopic dermatitis/cozenta
{8y*Contact or seborrhele dermatitis
(10)*Siasis dermatitis
(11)*Albinism. Darier’s discase, mhﬂrvos:s, Marfan spadreme.
. neurofibromatosis, and other penetic conditions
(12)*Folliculids, pscndo—folhuﬂms. miliaria, keloid follicudites
{18 “Hidraderitis sappurativa, furonces, carbimdes, or Grade
AV nene (oystic)
{1H*Mechano-bullons disorders (cpidermolysis bufloss, Hailcy
pemphigns, porpbyria, pemphigoid)
+ (15)Y¥Urdeatia or angiosdema
£.19 Blood mnd BloodForming Organs,

6.19,1 Category A medical conditions shail inclnde the ol
fowing: . ) ’

(1) Hemorrhagic states requiring replacement therapy

{2 Sickle cell disease (homozygons)

(3) Clotting disorders

() Any hematological condition that rcsnlts in inability wo
safely perform one or more of the essential job tasks

§.19.2 Caregory B medieal a:oadmcns shall inchude the fol-
Iowmg-

(1) Apcmin,

{2) Leukapenia

{3} Polycythemia yera

{4} Spleoamcgaly

{5) History of thromhboemholic disease

(B) Any otherhematological condition thiut resnlis in inability
to s:ifc}v perform essential job tasks

626 Endocrine amnd Metsholic Disarders.

620.1 Category A medical comdigons shall include the fol
lowing:

{(D)*Type 1 diabetes meliius, nless 4 cand:date meets alt of
the following criterin;

{a) Is maintzined by a physician }mewir:dgmble it cor
rent mansgoment of dizbetes mellins oo a basat/
bolus {can inchde sabcianecns insalin mfision
pump) regimen wing insulin analoge

(b} Elas demonstrated aver a perlod of at lezst 6 months
the motivation and understnding required so cdosely
monitar and controel capillary blood ghacose levels

through nutridesal therapy and insulin adminis-

tration. Assessment of this shall talié into consider-

ation the erratde mesl schedules, sleep disruption, |

and high aerobie and anaerobic workloads infrin-
ste to fire Gghting.

(¢} Hos a dilated refimal exam by a qualified ophihal-

mologist or optomesist that shows no higher grade
of diabetic redinopathy than microapenrysms, 25 Indk
rated on the International (linjeal Dinbetic Retin-
cpathy Discase Severigy Scale.

{d} Has normal renal funcion based en 2 calcn]ntcd
creatinine clearance greater than §0 mE./min and ab-
sence of proteinuria. (Creatnipe clearines can be
calenlated by nse of the Cockrofi-=Gawde or similar for-

wnila. Proteinnria is defoed as 24hour urine excre-

tion of greater than or eqgual o 300 mg protrin or
grcatcrtbanorequalmnﬂﬁmgufalmnmnpcrgram
of creatinine in a mndom sample. )

{e) Has no austonomic or peripheral peurapathy. (Pe-
ripheral’ peuropathy is determined by diminished
ahility to fecl the vibratdon ofa 1728 cps tuning fork or
the Tight touch of a 10-gram monofilament on the
dorsum of the great toe proximal to the nail. Auto-
nowic acaropathy might be determined by evidence:
of gastroparesis, postural hypotension, or “abnormal
‘tests of heart rate wariability)

() Eias normal mardiac funetion withont evidence of oyo-
cardial ischomis on cardine shress esting (o at least
12 MET} by ECG and candiac maging.

_{g) Has a signed statemont znd modical vecords from
zn cndocrinologist or z physician whh demon-
sirated knowlcdgc in the current measagement of
diabetes mellims as well as knowiedge of the essen-
tizl job gasks and hazards of Fre fighting a5 de-

seribed in 5.1.1, allowing the fire department phy- '
sician to determine wh:ﬂ:e'r the candidate meets

the following criteria: |
‘Is being successfally wnaintained on 2 regimen consis-
tent wirh 6.20.1(1){z) and 6.30.1(1) (b).
jt. Fas had hemoglobin ALC messored at Jeact four
times 4 year (:mmnis of 2 10 3 mopdhs) over e tast,
12 manths prior to evaluation i the diagnosis of dia-
hetes hasbeen present over 1 yrar 4 hemogiobin ALG
reading of B percent or greater shall irigerr a medical
evaluation 4o determine i a condifion exism hn 2ddi-
tion to diabetes that is respoasible for the hemoglo-
bin ATC not scenrately reflecting average glacose Jew
els, This shall mclnde evidence of a set schedule for
blood glocose monitoring and a thorough review of
it from such monitoring
iHi. Does not have 2n mcreased sk of hypogiveemia das
10 akcohol nse or other predisposing faciors
fw.*Flas had no episades of severe hiypoglycemia (defined
a3 reqniring assistance of another) in the preceding
1 year, with po more than two episodes of severe hy
poglycernia in the proceding & years,
v. Is cenified wot to have 2 medical contraindication to
fire-fighting training and opemtions.
(2) Hsnlinsequiring Type 2 disbetes mellins, anless a candi-
date meets all of the follonding criteria:
{a) ¢ maintzined by a physician knowledgeable in ¢or
. rent management of disbetes mellitng.

{b) Hns demonsteated over 2 perfod of at least 3 months
the motivation and undecstanding required (o cosely
roonitor znd control capitlury blood ghucose Jevels
sthrongh notitonal therapy and inselin administra.
tion. Assesement of this shall take info consideration
the soratic meal schedules, sbepdzmpﬁon, and high
aerobic .md anacrobic workloads intrinsic to fire
Fighting.

{c) Hasa dﬂntcd retinal exam by a qualiﬁm:l ophthalmaio-

. gistor ophmnemthatshmesmhghcrgmdc of dia~
‘betic retinopathy than microaneurysme, a5 Indicated on
_ the Intermational Clinieal Disheric Reﬂnapaﬂ:}' Disease

: Sewerity Scale,

(d) Has normal renal funcron based on 2 calalated oreat-
nine clearinee greater than §0 mL/nmn and absenee of
proteinuria. {Creatining dearancs can be ealoulated by

i

EDTSEISM'I @
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e of the CockroftGanlt or similar formute. Pro-
teinuria Is defined 25 24-hour arine cxcretion of greater
than or equal w 300 mg protein or greater than or
eqml to 3 mg of albwrnin per gram of creatinine ma,
random sample.)

{¢) Has no smonamic or peripheral neuropathy, {Pa-
ripheral newropathy it determined by diminished
ability to feel the vibration of a 128 cps tuning ok or

the Tight touch of a $-gram monofilament on the.

dorsom of the great toe Pmﬁmal to the pail Anto-
pomic nerropathy can be derermined by evidence of
prstroparesils, postaral hypotension, or abnarmal
testy of bewrt rate variability.)

(£} Hos noonal cardine fancton without evidence of
myocardial Ischemia on cardiae stress tcs!;mg (fo at
Teast 12 METS) by ECG and cardiac boaging.

{g) Fas a signed statement and medical records frorm an
eadocrinologist or o physician with demaonstrated
knowiedge . the cwrrent management of diabetes
melbitas a5 well as knowledge of the essential job tasks
and hararde of fire fighing as described in 5,11, ak

* lowing the bHre deparment physician o determine

whether the candidale meets the following criteria;

1 Tsmaintatned on asmable Instifin regimen and bas

demonstrated over a period of af feast 3 months
the motivation and understanding requoired o
closgly monitor and rontrel capillary blood gh
cose Jevels despite varied acivity schedules
through natritional therapy and insulin admin-
ismaron, }

A. Has had hemeogiobin ATC measured at Iepst four
times 3 year {ntervals of 2 to 3 months) over the
Iast 12 months prior 1o cvateation [f the diagnoste
of dizhetes bas heen present over 1 year 4 hemo-
globin A1C reading of 8 percent or greater shafl
frigger a nedical evaliation to deterimine if a con-
difion exdstz in addidon to dinbeses that is respon-
sible for the bemnoglobin A1C not accurmeely e
flecting average glocose Jevels, This shall indlade
evidence ofa setschidule bor hlood ghirose moni-
toting and a thorongh review of datn from such
monitoring.

i, Droes not have an increased visk of hvpngf;ccmm
due to alcphol nse or other predispasing Boiors,

bh.%as bad no episodes of severe hypoglycemia -

{defined o8 requinng assisance of another) in
the preceding 1 year, with no more than twe
cpmad::s of severe hypogiycemia in the preced-
ing 3 years
+ Is certified not to have 2 medical contramd.lca-
thon to ﬁm-ﬁghung tratning and operadons.
(3) Any endocrine or metabolic condition that results i the
candidate niot being 2ble to safely perform one or more of
the fssent:a]jnb takks

6.20.2 Cawrgory B medical condifinns shall incinde the fol-
Jowing

{1)*Diseases of the adrenal gland, piasitury gland, parathyraid
ghund, or thyroid gland of dinkcal significunce

{Z) Nuitional deficiency discases or other mepsholiz disorder

{3} Disbetes mellitue, vot on insalin therapy, but controlled
by diet, exercise, and/or oral hypoglyermic agents unles
alt of the following are met:

8] avts zation

{z) Has bad hemogiobin AIC measured af Ieast foor
finaes a year (mtcnalsofE o 3 months) over the last
12 months priar to evahztion if the diagnods of dia-
botes has been presant over | pean Ahemoglobin ATC
reading of 8 percent or-greater shall trigger 2 medicad
evalmation to determine if 2 conditdon exists In addi-
tion o cliabetes that js sesponsible for the hemoglo-
bin A1G not accnrately refllecting avermge glucose lev-
cls. This shall inciude evidence of 2 set schedule for
bioed glacose manuonng ard a thorough rcvizw of

. dam from such monitoring.

{b) If on oral hypoglycemic agenss, has had no episodes
of severe, hypogit—c:mm {defined =5 requiring assis-
fance of another) In the preceding yean

{c} Fiax a dilatrd refinal exzin by 2 qualified ophthal

mologist or optometrist that shows no higher grade .

of diahetic retinopathy than micraanenrysms, as indi-
cated on the Internations] Clinteal Diabetic Retin-
opathy Disease Severfey Scale,

() Has normal renal function based en a caleolsied
creatinine clezrance greater than 60 mi/main znd ab-
sence of proteinarz. (Creadnine deagance can be
catcolated by nse of the Cockroft-Ganit or similar {or-

. ‘mula. Proteinoria js defined as 94-honr wrine cxere-
tion. of greater than or equal w 5300 mg protein or
greater than or equal to 300 mg of atbimin per gram

: af creatinine In a mndom sample.)

(£} Has no antonomic or peripheral neuropathy. {Periph-
ersl nenropathy s defermined by diminished ability to
feed the vibraton of a 128 cps taning fork or the Night
toach of z I{gmm monoflament on the dorsum of
the great foe proximal o the pail, Autonomic near-
opathy can be dewermined by evidence of gastropare-
si5, postural hypotension, or abnormal tests of heart
mate variabilify.)

{f) Normal cardize incdon without cvideticd of IpGear-
thial chemia on cardiae sirew testing {to at lesst
12 METs) by ECG and cardiac imaging.

" 621 Systenic Discases and MisctRancous Cond:honi

8211 Category A medical condiions shall indade ary ws-
temic condidon that resulis In the candidate nocbeing able o
safely perform one or more of the exsential job fasks.

6212 Category B medical conditions shall include the fol-
lowing:
{1} Coonective tisue disease, such as dermatomyositls, sys-

tenic lupis eryghematosas, sclerodernra, and rheumsmc[
arthrits

* ()*History of thermal, chemical, or electrical burn Infury wich

Tesidual fmetional deficit

(3) Docamenled evidence of a predispesition to recurrent
heat swess rhabdomyolysis. metabolic acidosis, or
exertonrolated incapacitation

6.22 Tomors and MaRonant Disesses,

6.22.1 Category A medical copditions shafl inclode the fol

lowing:

' (1) Malignant disense that & newly dingnosed, uaﬁmcd. or

carrently being treated, or under active smveiﬁance due
to the increased risk for reccoumonce

{2) Any rurmor or simitar condition that resulie in the candi-
date wot being able 1o safely perform one or more of the
essendal job tasks
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6.22.2 Cuegory B medical conditions shall he evaluuted on the
bisis of an individoal's current pirysical condition and on the
steging and prognoss of the meligrancy (Le., fkelthood that the
disease will reaur or progress), a.ndmdadc the following:

{1)*Bt:mgn tamors

{2)*History of CNS tmor or maligremey

{3)*Fistory of head and neck malignancy |

{5 *I-Esturr of lung cancer

(5)*£ﬁstor§rofGI or G matignancy

{5)*History of bone or soft fissze tornors or mahgmnacs
{7)*Flistory of henmiological malignuncy

* 623 Psychintric Conditions.

$.25.1 Category A medical conditions shall inchude any psy-
chiatric condition that resuls in the candidate not being able
to safely porform one or moye of the essential job msks,

6.23.2 Category B medical condifions shall mclude the fol-

. lowing:

{1) A history of psychMc condition or substance abase
pmbltm

() Requivement for medications that increase an individuo-
al’s visk of hea stress, or other interference with the abil-
ity to safely prrform essentinl job tasks

§.24 Chemicals, Drugs, and Medications.

6.24.1 CategoryAmedical conditions shall indade those that
require chronic or frequent treatment with any of the follow
ing medications or dasses of medications:

{1} Narcotics, including methadone
{2} Sedntvehypnotics
{3) Palldose or lowdost anticoagulation medications or nny

drugs that pmleng prothrombin dme (PT), partial -

tbmmboplnmn time (PTT)}, or international nomal-
ized rztio (INR) .

(1) Betradrencrgic blocking agenss at-doses that preventa nor-
malcndmcmrc response 1o exercise, high-tdose dirretics, or
. central acting antihypertensive agents (e.g., clonidine)

(53 *Rtspiratﬁry medications: inhaled bronchodilators, haled
cormicosteroids, systemic corficosternids, theophylline, and
lenkoiriene recepror antagonists (¢.g., Monistnkast)

{6) High-dose corticosteroids for chronic d:s::as:

{7 Anzholic steroids

{8) Anycbemical, drog, or mcd:maon that rcsulrs in the can-
didate not beingable to safely perform one or mare of the
essential job tasks

8.24.1.1 Tobaccouseshalbea Garﬁgory Amcdical condition

{where aflowed by law}.

$.24.1.2 Evidence of illegal drog nse detecied through wst-
ing, conducted in accordance with Substance Abuse and Men-
tal Henlth Service Adwiristration {SAMFISA}, shall be a Car
egoryh medical condition.

£.24.1.3 PEwvidence of clinical intoxiradon or a mmsm’cd'

Wood alcohol level that exceeds the Tegal definition of intoxd-
cation accopding Lo the AT ac the time of medical evaluation
shall be a Category A medicat condition.

£.24.9% Category B modica! conditinns shall mchude the use of
the following:

(1) Cardiovascnlar agents
{2} Stimnlanes
(%) Psychiawmic modications

{#) Other than high-dose sptemic corticostaraids

(5) Anfihistamines

{6) Musde relasans

{7} Lenkotriens recoptor antagonists {e.g.. Montclobast) used
for a!]crgzes that do not affect the Jower respiratory system

Chapter 7 Occupanonalmedmmyalm
of Members .

7.1 General,

7.1 The fire department shall estabfish end malntain a conf-
denta! accupastonal medical evalmation progiam for members.
7.L2 Ocoaputional medical evaluations shall be conducted
ag 1 baseline for snrveRllance and annaally dhereafter.

7.1.5* An occopational medical exahution shall be performed.
following = member’s occupntional cxposare, ilness, kfury,
or protracted abscice from the job. '

7.1L3.1 The scope of that evalaation shall be determined by

_the fire depaftment physician aflter reviewing the type and se- .

veriiy of. the condition,

7.L4 'The componens of the medical evaluadions shall con-
form to all applicable US. OSHA standards, incuding 29 CFR
1810.120, “Hazardous wastc opermfions and emergency 1o
sponse™ 29 CFR 1910.134 “Respimpny protection”; 29 CFR

$5910.95, “Ocoupatienal noiss exposurs”™; and 20 CFR 1910.3080,

“Bloodborne pathogens,”

7.2 Member Edopeation Regarding Occupational Medical

Evaluation Program, )

7.21 The fire department, the fire department physiciar,
and member organizations where they exist shall be respon-
sible to eonvey the purposes and importancs of the anmual
ocm:p;:mml miedical evaluztion o members angd o the AHJ

732 ‘The pirpose of the aneal occnpational medical evalu-
afion of members shall Include but cannot he HEmited o the
following:

(1) Identiféing conditions that interfere with a member's
Phymx:zi or menial ability to sfely perform essendal job
tasks without #nduse risk of barm o sclf or others

4] Momtoring the efects of exposure 1o specific biclogieal,

cal, or chemiceal agents on individual merbers

(3 Dct;:cung changes in a member's health that can be re-
Inted fo harmén] working conditions

{4} Detecting patterns of disease or Infury ocouttence in the
_workforce that could indicass underlying work-related
" problems

{5y Providing members with information about thetr cHrrat
health, promodug wellness, and referring them for aps
propriate further evaluation and reatment

(f_i) Providing members with information and educadon

about occapadonal bazarde
{7} Providing a cost-effective invesument in work-related dis
ease prevendon, early detestion, and healih promotion
for members
{8) Complying with fcdcml, state, provincizl, lcu:ﬂ, and,f‘or
oher jurisdictiona requirements

7.3 Timing of the Anmual Oecopational Medical Evaimation of
Members. -

7.3.1 AN mernbers shall receive 2 baseline medieal evalnation
afier hiring and pidor 1o performing fire fighter emergency
fimctions aud At Jeast anmually thereafier.
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