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Dear Mr. Hurley: 

In accordance with the provisions of Sections 61A of Chapter 31 and Section 5 (3)(e) of Chapter 
32 of the Massachusetts General Laws (MGL), I am submitting amendments to the 2018 
regulations for Initial Hire Medical and Physical Ability Test Standards for Municipal Public 
Safety Personnel for consideration. The medical and physical ability standards are designed as 
pre-employment evaluations for police officers and firefighters. In the one hundred and forty
three communities subject to this law, police officers and firefighters appointed after November 
1, 1996 must meet the Human Resources Division's medical and physical ability standards 
before they may begin employment. 

HRD recently completed a revalidation effort for its entry level police officer Physical Abilities 
Test (PAT). The new police officer PAT culminated as a result of a revalidation study 
conducted by HRD staff along with a consultant, PSI EB Jacobs, numerous municipal police 
officers, representing forty-five police departments across the State, and the Municipal Police 
Training Committee. Through the revalidation study, the PAT demonstrates the essential 
functions police officers preform on the job. HRD would like to implement this new physical 
abilities examination as soon as possible. HRD continues its revalidation efforts with its entry 
level firefighter physical abilities examination. It is expected that this process will conclude in 
early 2020. At that time, HRD will submit to you a comprehensive revision to the overall 
medical and physical fitness standards for consideration. 

Therefore, HRD is submitting for your consideration for amendment to the current versions of 
2018 regulations for Initial Hire Medical and Physical Ability Test Standards for Municipal 
Public Safety Personnel: 

• "Municipal Police Officer Essential Functions." This document will supersede pages 35- 40 in the 
current standards. 

• "Linkage of PAT Events with Essential Tasks from the Job Task Analysis Development & 

Administration of the Police and Physical Abilities Tests for the Commonwealth of 
Massachusetts Police Events Physical Abilities Test." This document will supersede page 50 of 
the current standards. 



' 



• "Physical Standards Test Course for Police Officers/Physical Ability Test (PAT) Events." This 
document will supersede page 55 of the current standards. 

• "Scoring of Physical Fitness Standards Test Course for Police Officers." This document will 
supersede page 56 of the current standards. 

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

If you have any questions or need additional information, please contact Regina Caggiano, 
Director Civil Service, at regina.caggiano@mass.gov. 

Sincerely, 

\(\,~cCtt:iz1~,;p 
Michele M. HeffemM"' 
Acting Chief Human Resources Officer 

Enc.: 
Municipal Police Officer Essential Functions" 
"Linkage of PAT Events with Essential Tasks from the Job Task Analysis Development & 
Administration of the Police and Physical Abilities Tests for the Commonwealth of 
Massachusetts Police Events Physical Abilities Test" 
"Physical Standards Test Course for Police Officers/Physical Ability Test (PAT) Events" 
"Scoring of Physical Fitness Standards Test Course for Police Officers" 
2018 Human Resources Division Physician Guide Initial Hire Medial Standards 
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Municipal Police Officer Essential Functions 

I. Patrol Duties and Responsibilities 

Maintain a proactive approach towards obtaining information such as names, faces, and previous arrest records of 
known criminals believed to be living in or frequenting the area and their known associates. 

Operate a Department vehicle under all conditions while in service. 

Patrol a specific geographic area by various patrol methods (e.g., foot, bike, motorcycle) to observe and detect 
unusual activities or circumstances, or violations of the law. 

Use communications equipment (e.g., radio, computer, telephone) to exchange information relative to official duties 
(e.g., reporting status and location to dispatcher, maintaining contact with other agencies). 

Observe and check entrances to buildings and premises to maintain security of property. 

Identify a person as disturbed (e.g., mentally, emotionally) or incapacitated (e.g., intoxicated) and detain that 
person in order to provide for placement. 

Participate in specialized details (e.g., seatbelt enforcement checkpoints) and/or investigations. 

Monitor radio traffic to keep informed of personnel activities and maintain proper coverage (e.g., need for backup, 
reassignment of officers). 

Observe (Code 8) school crossing fixed post assignment and monitor the area around the school. 
II. Traffic Enforcement 

Estimate vehicle speed visually or use speed detection equipment (e.g., radar, lydar, vascar) to determine the 
speed of a vehicle. . 

Stop vehicles for cause and check for required documents, defective equipment (e.g., headlights, tires), and other 
violations to issue citations or warnings and to aid in the safe and legal operation of vehicles on the road. 

When outside of vehicle (e.g., making a traffic stop), monitor pedestrian or vehicular traffic to reduce risk of injury to 
self or others and take evasive action when necessary. 

Issue a citation or parking ticket to a traffic violator. 

Conduct field sobriety tests to determine probable cause for breath or blood test and/or arrest for alcohol and/or 
drug use. 

DirecUReroute traffic, place emergency signaling devices (e.g., flares) or take other necessary action to ensure a 
safe and orderly flow of traffic when confronted with unusual traffic conditions (e.g., accidents, stoplight out, 
parades) or emergencies (e.g., fires). 

Protect an accident scene to allow for a determination of the facts of the accident and if warranted call for accident 
reconstruction. 

Determine the status (e.g., stolen, disabled) of a stopped or abandoned vehicle, including checking for inhabitants 
(e.g., children, victims). 

Impound or supervise impounding of equipment or vehicles left on the roadway. 
Report safety problems (e.g., potholes) on roadways to appropriate entities. 
Conduct a motor vehicle inventory according to Department policy. 
Fill out data collection form when necessary. 
Ill. Responding to Crime Incidents, Disturbances, and Calls for Service . 

Conduct threat assessment. 

Serve on special details to help maintain peace and order (e.g., labor strikes, abortion demonstrations, animal 
rights protests). 

Protect one or more persons (e.g., confidential sources, witnesses) to provide for the safety and security of the 
person(s) and the public. 
Operate a Department vehicle at a high rate of speed, using emergency lights and siren and maintaining public 
safety, to respond to emergency calls for service. 
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Respond to incidents requiring your presence as specified in Department policies. 
Respond to a crime in progress and secure the area to effect an arrest. 

Respond to an alarm, secure area, and inspect for entry to protect life and property and apprehend the violator or 
violators. 
Provide back-up to other police personnel. 
Request assistance from other police personnel. 
Appraise the situation, separate individuals, and discuss the issues to restore order at a domestic dispute following 
the guidelines of Chapter 209A section 6. 

Separate individuals in a fight or disturbance to restore order and minimize injury to those individuals or property. 

In response to a report of child/elder/disabled person abuse, observe and evaluate the physical or mental condition 
of the individual(s), notify the appropriate agencies, and/or place the individual(s) in protective custody to protect 
the individual(s) from physical or mental harm. 

Participate in a large scale coordinated search for one or more persons (e.g., escapees, mental patients, lost 
people) to locate or apprehend the person(s). 

Erect physical barriers, bodily serve as a barrier, issue verbal commands, and/or utilize the necessary degree of 
authority to effect the safe, peaceful, and orderly flow of a crowd of people. 

Contact (in person) the immediate family of an individual or notify uniformed personnel to provide information to the 
family concerning that person's injury or death. 

Utilize personal protective equipment when necessary (e.g., rubber gloves, face mask). 
IV. Incident Command . 

Assume command (until relieved) at incident scene during routine situations, issue assignments, orders, and 
instructions to personnel to coordinate, direct, and assist them with their activities (e.g., rerouting traffic, securing 
crime scene, evidence collection). 

Assume command (until relieved) at incident scene during emergency and/or unexpected situations, issue 
assignments, orders, and instructions to personnel to coordinate, direct, and assist them with their activities (e.g., 
perimeter control, evacuation). 

Respond to major crime and incident scenes or in sensitive situations to ensure that proper actions are taken by 
police personnel and that other law enforcement and public service agencies are contacted. 

Attend briefings and debriefings to discuss tactical plans and assignments. 
Determine whether or not to initiate or terminate vehicle pursuits based on Department policy, location of pursuit, 
weather, severity of crime or other considerations. 

V. Investigations . . 

Conduct surveillance on one or more persons, places, and/or things to collect information and evidence of criminal 
activities. 

Accurately document the elements of a crime and identify potential witnesses and suspects to produce a 
prosecutable case. 

Canvass the neighborhood, asking questions of persons in order to locate and identify one or more witnesses, 
victims, or suspects of a crime. 

Interview and take written statements from the general public, witnesses, victims, or suspects to obtain and record 
information pertinent to the enforcement, regulatory, and service functions of the Department. 

Evaluate individuals to determine their credibility and/or manner in which they should be handled (e.g., during 
interrogations). 
Determine the probable facts of an incident from examination and comparison of statements and other evidence. 

Protect a crime scene from contamination by controlling access to the scene and erecting physical barriers to 
preserve the evidence of a crime. 

Identify, collect and photograph evidence at a crime scene and if necessary diagram the scene to preserve that 
evidence for use in an investigation. 

Evaluate evidence (e.g., article, substance) to determine its relationship to an investigation. 
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Inspect and/or field test a suspected controlled substance to make a preliminary determination of its identity and 
request further lab tests as needed. 

Transport evidence to various locations (e.g., lab, court), maintaining an unbroken chain of custody. 
.

Mirandize the suspect. 
VI. Arrest-Related Activities . 

Make judgments about probable cause for warrantless searches . 

. Operate a Department vehicle at a high rate of speed, maintaining public safety and in compliance with 
Departmental pursuit policy, to pursue and apprehend one or more violators. 

Pursue a suspect or violator on foot. 
Signal a felon to stop (e.g., emergency light, siren, P.A.) in order to effect an arrest or contain the felon and await 
backup. 

Physically restrain or control a non-violent individual or arrestee to protect self, the person being restrained, and the 
public, or to effect custody of an arrestee. 

Physically restrain or subdue a violent or resisting individual or arrestee to protect self, the person being restrained, 
and the public, or to effect custody of an arrestee. 

Display or discharge a Departmentally approved firearm to protect self and/or the public in accordance with 
Department policy. 

Display or utilize a Departmentally issued non-firearm weapon (e.g., baton, spray, laser) in a defensive manner to 
control one or more persons in accordance with Department policy. 

Determine applicability of Miranda and other Constitutional Rights when arresting and detaining suspects. 

Distinguish between felony and misdemeanor classifications when making arrests. 
Legally force entry into building to apprehend suspect and/or evidence. 

Search one or more persons for weapons, fruits of a crime, or contraband to effect an arrest, protect oneself and 
the public, and/or to obtain evidence. 

Search a vehicle for weapons, fruits of crime, or contraband to effect an arrest, protect self and the public, and/or to 
obtain evidence. 

Search a building for individuals, weapons, fruits of a crime, or contraband to effect an arrest, protect self and the 
public, and/or to obtain evidence. 

Transport person(s) (e.g., witness, victim), maintaining safety, for an official purpose. 

Record the arrest of an individual (e.g., fill out forms, photograph) to document that arrest and possible detention. 

Review computer and/or booking sheet to obtain information about booked suspects (e.g., criminal history, 
outstanding warrants). 

Ensure prisoners are held and detained in compliance with Department policy and applicable statutes. 

Establish probable cause to make recommendations for strip or body cavity search warrants. 
Serve arrest warrants. 

.VII. Evidence/Property Management 
Ensure the maintenance of chain of custody for evidence. 
Ensure the secure storage of evidence and property in the designated location. 
VIII. Care of Victim, Prisoner Welfare . 

Determine the need for medical treatment. 
When confronted with victim(s), conduct victim assessment and administer immediate care to prevent further injury, 
trauma, or death. 

Attempt to calm emotionally upset citizens (e.g., crime victims, complainants). 

Protect suspect or prisoner from inflicting physical harm to self. 
Administer life saving techniques (e.g., CPR, defibrillator) as training dictates to victim. 
Apply basic first aid to treat civilians or agency members until medical personnel arrive. 
Carry incapacitated, unconscious, or injured individual to safety, or medical office with or without assistance. 

Protect and transport witnesses at potentially volatile incidents. 
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Request emergency transportation for seriously injured person. 
Arrange for the transportation and protection of victims. 
Observe individuals for indications of suicidal tendencies or mental disturbances (e.g., major changes in behavior, 
fright or panic states) and refer to appropriate counselor. 

Talk with individuals attempting to commit suicide to persuade them not to make the attempt. 
Assist injured officers (e.g., officers involved in shooting incidents). 
IX. Internal/External Communication and Coordination 
Ensure specialty units (e.g., hostage negotiator, Tactical Response Team) and external agencies (e.g., HAZMAT, 
fire department) are notified of situations warranting their attention and involvement. 

Assist external agencies with their operations (e.g., state police, FBI, fire department). 

Notify dispatcher of special conditions that may affect or are affecting sector operations as required by Department 
procedures. 

Request documents in records systems (e.g., pictures, criminal histories). 
Monitor and respond to routine communications (e.g., phone). 
Receive and relay directives, assignments, and special orders. 
Respond to requests for information from superior personnel. 

Consult with superior to provide/receive assistance with assigned operational activities and keep him/her apprised 
of potential developments/problems. 

Communicate with other Department personnel informally to discuss and exchange information (e.g., intelligence), 
and address problems. 

Provide guidance and suggestions to personnel to assist them in performing assigned duties and addressing any 
problems that arise. 

Communicate with individuals from other city/state/federal agencies/entities to exchange information and 
accomplish work objectives. 

Notify other Police Department units of unusual situations and conditions as necessary and appropriate. 

Contact other law enforcement agencies (e.g., local police departments, FBI) for information and assistance. 

Contact outside agencies and organizations (e.g., social service agencies) for information. 
Answer investigative inquiries from other law enforcement agencies or refer inquiry appropriately. 
Perform dispatch duties when assigned. 
Request/Inquire if assistance is necessary based on factors such as symptoms of possible substance abuse. 
X. Record and Report Management 
Record information required by Department guidelines in proper logs. 
Fill in forms requiring specific information accurately and completely (e.g., incident report, crash report). 

Write narrative reports (e.g., incident reports, intelligence reports) providing complete, accurate and consistent 
information. 

Record, in writing and/or by video/audiotape, the statements of witnesses, complainants and suspects. 

Review own reports to ensure compliance with applicable policies (e.g., format, accuracy, timely completion) and 
for informational purposes. 

Maintain logs (written and/or computerized) of activities occurring during the shift (e.g., accidents, significant 
incidents) to maintain a record. 

Review contents of logs to get an accurate overview of district conditions. 

Maintain knowledge of current technologies and the computerized records system. 

Ensure proper evidence and additional necessary documentation is brought to court. 

Maintain personal copies of Departmental directives as required by Department policy . 
.. 

XI. Police Department Property . 

Maintain clothing and personal equipment to satisfy inspection requirements. 
Clean and inspect weapons. 
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Conduct inventory of assigned vehicles and equipment to ensure that necessary equipment is available when 
needed. 
Recognize vehicle and/or equipment damage or malfunctions(s) and ensure that necessary repairs are performed. 
XII. Court Activities 
Deliver court paperwork to individuals (e.g., restraining orders, subpoenas). 
Receive subpoenas and/or court notifications and sign acknowledgments of receipt. 
Swear out (sign) complaints, warrants or probable cause affidavits. 

Review and discuss the details of a specific investigation with prosecutor and other court personnel to plan 
investigatory strategy, prepare for a court presentation, etc. 

Prepare to testify in court by reviewing reports and notes. 

Prepare to testify in court by reviewing reports and notes. 
Retrieve evidence to be presented in court. 

Appear and testify as a witness in an official proceeding (e.g., traffic court, trial, Civil Service hearing) to assist in 
fulfilling the Department's role in the judicial and administrative process. 
XIII. Public and Community Relations 

Provide assistance and information to civilians seeking help (e.g., directions, explanations of municipal codes and 
ordinances, referrals to other Department personnel or other agencies/entities). 

Provide information upon request to individuals and groups (e.g., business owners, neighborhood groups) to 
increase awareness of potential victimization and deter crime. 

Explain police actions to relatives of prisoners or complainants. 
Maintain knowledge of geographic area of responsibility (e.g., demographics, crime stats, roadways). 
Maintain current information about available social agencies and their roles for use in referring citizens seeking 
help. 
Communicate with neighborhood youths to facilitate police-community relationships and deter criminal behavior. 
XIV. Department Policies, Procedures, Rules and Laws 
Read agency guidelines, regulations, and memos to update and maintain policy manuals and ensure appropriate 
procedures are followed when performing job activities. 

Refer to legal sources (e.g., Penal Law, city/county/local ordinances) as necessary. 
Enforce city/county/local ordinances and state laws. 
XV. Professional Development 
Read and keep up-to-date on Departmental policies and procedures to ensure appropriate enforcement, 
investigatory, and administrative activities. 

Read and keep up-to-date on federal, state, and local statutes/ordinances and court decisions to ensure 
appropriate enforcement and investigatory activities. 

Read internal reports and training materials to keep current on procedures and issues. 

Read outside literature (e.g., texts and journals) to keep current on law enforcement topics. 

Participate in in-service training and recertification programs including firearms, policies, and practical/tactical 
exercises (e.g., defensive tactics) to receive information and develop skills. 

Participate in specialized training to fill department need. 
Read and keep up-to-date on current events impacting law enforcement (e.g., terrorism, homeland security). 
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Linkage of PAT Events with Essential Tasks from the Job Task Analysis Development & 
Administration of the Police & Physical Ability Tests for the Commonwealth of 

Massachusetts Police Events Physical Abilities Test 

I) Event I: Getting to the Problem 

a) Obstacle Run 
i) Essential Job Functions (from surveys): Pursue a suspect or violator on foot, responding 

to incidents requiring presence as specified in depaitment policies 
(I) Wears gun belt and required equipment while performing job 
(2) Runs a distance of200-3 00 yards in pursuit of a suspect or in response to an 

emergency 
(3) Makes sharp turns while running to pursue a suspect or in response to an emergency 
(4) Balances oneself on uneven surfaces 
(5) Climbs through a window which is more than 3 feet from the ground 
(6) Climbs over a 4-foot fence/wall without assistance 
(7) Runs up and/or down 1-2 flights of stairs while pursuing suspect or responding to a 

call for assistance 

b) TakeDown 

i) Essential Job Functions (from surveys): 
(I) Physically restrain or control a non-violent individual 
(2) Physically restrain or subdue a violent or resisting individual 
(3) Tackles a suspect while running 
(4) Forces a resisting subject into a prone position 

c) Handcuffing 

i) Essential Job Functions (from surveys): 
(I) Effect an arrest, protect oneself and the public 
(2) Patticipate in in-service training including tactical exercises 
(3) Handcuffs a resisting suspect or prisoner 

2) Event 2. Resolving the Problem (Separation Event) 

a) Essential Job Functions (from surveys): 
i) Appraise the situation, separate individuals 
ii) Separate individuals in a fight or disturbance 
iii) Pulls a hard-to-move object weighing more than 50 pounds for a distance of 5-10 yards 
iv) Without assistance, separates individuals involved in a dispute 

3) Event 3: Removing the Problem (Dummy Drag) 

a) Essential Job Functions (from surveys): 
i) Administer immediate care to victim to prevent fmther injury, trauma, or death 
ii) Assist injured officer 
iii) Without assistance, drags individual weighing more than 125 pounds a distance of 15-30 

feet 
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Physical Fitness Standards Test Course for Police Officers/ 
Physical Ability Test (PAT) Events 

The Physical Fitness Standards Test for Police Officer consists of three (3) 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 weights to simulate the equipment a police officer normally wears 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. 

I) Event #I: "Getting to a Problem" - The Obstacle Course. 
A) This event simulates the actions necessaty to pursue and "takedown" a suspect. The 

event begins with a 370-yard obstacle course where the candidate will be faced with 
going through an open window, navigating uneven terrain, climbing over a wall, 
climbing up and down steps, 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 marked line. 
Next, the candidate will complete a takedown maneuver by grabbing a tackle bag 
and push the top of the bag to the floor then immediately read instructions aloud. 
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. 

II) Event #2: "Resolving the Problem" - The Separation Event. 
A) 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 lbs., backwards touching it to 
the ground across a marked line. Each candidate will have to perform two "pulls". 

III) Event #3:"Removing the Problem" - The Dummy Drag. 
A) 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. 

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

(I) The scoring will be as follows: 

TABLE OF CUT SCORES 

Obstacle 
Conrse 

163.4 seconds 

Bag Pull 12.8 seconds 

Dummy Drag 11.2 seconds 

(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 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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Introduction 

This Guide provides examining physicians with Massachusetts Human Resource Division's(MA-HRD) 
medical standards for initial-hire evaluation of applicants for municipal police and fire fighter positions. 
The Guide also provides reference material to assist the physician in the form of: 

• Essential Job Functions for both police and fire fighters, 

• Linkage ofMA-HRD police and fire fighter Physical Abilities Test events to essentialjobtasks, 

• Physical Fitness Standards Test Course for Police Officers/Physical Ability Test 

• Physical Fitness Standards Test Course for Fire Fighters/Physical Ability Test 

The Initial Hire Medical Standards for Municipal Police were updated and effective as of 
December 1, 2014. The Initial Medical Standards for Municipal Fire Fighters were 
updated for consistency with the standards found in the 2018 version of NFP A 1582 and 
were effective as of October 19, 2018 . 

The purpose of the standard Medical Examination Fann is to obtain a medical history from the 
examinee, to record your medical examination and test results, and to report on the results ofyour 
medical determination. The page 7 is to be used to repott any Category B conditions that are not 
disqualifying at the time of the initial-hire examination, but that are known to have a progressive course 
that may, at some time in the future, have an adverse effect on a police officer or fire fighter's ability to 
safely and effectively perform essential job functions. 

All medical examination records are the property of the appointing authority. They must be kept 
accessible for the duration of the examining physician's contract in the event of an audit, appeal or 
disability proceeding. If the contract terminates or expires, the physician will be instructed to transfer 
these records to his or her successor. The physician may, however, retain copies of the examination 
reports. 

Before you conduct a medical examination, please familiarize yourself with the essential functions, 
including the physical demands, of the job. You should also review the Medical Standards for the 
appropriate job. Finally, please conduct a thorough medical examination as prescribed by these Medical 
Standards. When you have completed the medical examination, you will be required to certify in the 
Medical Verification Section (Page 8, Section I) of the Medical Examination Form whether or not the 
examinee passed the medical exam. The appointing authority will notify the examinee of the results of 
the exam and will forward pages one and six of the Medical Examination Form to HRD. 
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General Information 

A physician approved by the community for which the examinee seeks to work must sign off medical 
examinations and any subsequent re-examinations. 

Municipal physicians are responsible for reviewing the results of the examination and advising the 
department whether or not an examinee has passed the medical examination under the applicable medical 
standards. 

Information and records concerning an examinee's medical examination must be kept confidential and in 
conformance with medical records requirements. 

Any community that concludes that a physician has conducted an incomplete or less than thorough medical 
examination is required to notify HRD, and return the results ofthe exam to the physician with an 
explanation of the reasons why. The physician is then required to review the community's concerns and 
respond to those concerns in a thorough and complete manner. 

An examinee who fails the medical examination is permitted one re-examination under the Initial Medical 
Standards Program. The subsequent re-examination should focus on the standards not met by the candidate 
in the initial examination and should entail a specialist examination. However, should the candidate's failure 
in the initial examination involve procedural issues ( e.g. a laboratory or diagnostic test not completed or not 
completed properly by the candidate), the subsequent re-examination must address the procedural issues in 
question, which may or may not necessitate a specialist exam. In either case, the outcome of the subsequent 
re-examination will take precedence over the outcome of the initial examination in deteimining whether a 
candidate meets the initial- hire medical standards. 

The Medical Examination Form is subject to audit by HRD. HRD has the right to obtain copies of 
documentation of medical examinations from examining physicians for review by HRD's medical 
consultants. This audit is to assess the quality and unifo1mity of examinations, to ensure compliance with 
consistent application ofHRD's medical protocol for conducting medical examinations, and to provide 
information needed to improve and update the examination process and fonns. All deficiencies in 
examinations pe1formed will be discussed with examining physicians. By signing page one of the Medical 
Examination Form, the candidate grants HRD access to his or her medical examination records. Pages one 
and six of the Medical Examination Form must be sent to HRD by the appointing authority. 

Unless there is a prior agreement between the candidate and the community in teims ofwho will be 
responsible for the expenses incurred in the examination process, the candidate is responsible for paying the 
expenses. 

Before administering the medical examination process, the examining physician should therefore advise the 
examinee of the costs associated with the process, especially if a specialist exam and/or additional testing are 
involved. 

Any questions examining physicians have for the Massachusetts Human Resources Division should be 
directed to the Medical and Physical Fitness Standards Team at PAT@mass.gov. 
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The Medical Examination Process 

The referring depaitment will have completed Section A of the Medical Examination Form and will have 
given the Medical Examination Form to the examinee to complete Section C (Consent and Certification) and 
Section E (Medical Histmy) before reporting to your office for the examination. If these sections are not 
completed, please have the examinee complete them. Carefully review the medical history with the 
examinee and record in detail in Section H (Additional Notes) any additional information you obtain. Please 
note that the examinee is now asked whether he/she is currently receiving any disability benefits. There 
should be sufficient data recorded regarding any positive medical history to justify the fitness determination 
you make. 

Each examinee must receive a comprehensive medical examination, which must include all systems 
necessary to ensure that he or she meets the applicable Medical Standards. The basic medical examination 
should be inclusive of, but not limited to all items listed in Section F (Medical Examination) of the Medical 
Examination Form. You should also examine other ai·eas, as indicated based upon the medical history, even 
if they are not listed in Section F. Please elaborate on any positive medical findings in sufficient detail to 
justify your determination ofwhether the candidate passes the criterion or not. Examination of the breasts, 
rectum or prostate should be included only when they are clinically indicated in your judgment, based upon 
the history provided by the examinee. Otherwise, these examinations should be offered to examinees for 
their own wellness and performed if the examinee consents. Providers are strongly encouraged to provide 
education on glaucoma. A nurse practitioner registered to practice in an expanded role by the Massachusetts 
Board of Registration in Nursing, or a physician's assistant registered to practice under a physician's 
supervision by the Massachusetts Board of Registration in Medicine may perform the medical examination. 
The final review and detennination ofwhether the candidate passes the examination must be by an MD or 
DO physician licensed in Massachusetts. 

HRD requires that each examinee receive the following tests: pure-tone audiogram, visual acuity, color 
vision, peripheral vision screening, spirometry with at least determination ofFEV1 and FEVi/FVC, and a 
screening test for tuberculosis. Space is provided on the Medical Examination Form for any additional 
laboratory and diagnostic tests that may be requested by the appointing authority. Testing for the presence of 
illicit or controlled drugs may be required by the appointing authority. HIV testing is not indicated for 
routine pre- placement screening. It is important that any additional tests that are required by the 
municipality be specified prior to the start ofthe medical examination. 

When you have completed your examination, you may determine that additional information such as 
hospital records, specialized tests ( e.g., an exercise tolerance test) or an examination by a medical specialist 
are needed to make a determination regarding whether or not an examinee meets the Medical Standards. 
Please advise and provide the candidate with specific guidance regarding the type of information needed and 
acceptable sources where it can be obtained. In the case of specialist opinions, the examinee should be 
advised to consult a specialist who is Board Ce1tified in the appropriate specialty by a specialty board 
recognized by the American Board of Medical Specialists. 

When the medical history has been reviewed, the medical examination has been performed, all laboratory 
and diagnostic test results have been reviewed and any necessary additional information obtained and 
assessed, the municipal physician should complete Section I (Medical Verification Section). This part may 
not be completed by a nurse practitioner or a physician's assistant. The determination of passage or failure of 
the exam should be based upon the ability of the examinee to meet the requirements of the applicable 
Medical Standards at the time of the medical examination. 

Medical conditions listed in the Medical Standai·ds are classified as "Categmy A" or "Categmy B" 
conditions. Categmy A conditions are considered absolutely disqualifying. For Category B conditions you 
are required to consider whether the paiticular examinee's condition would prevent him or her from safely 
and effectively performing the essential functions of the position. Both the Medical Standards and the 
Essential Functions are found in this Physician's Guide (pgs.5-31 and 32-43, respectively). Ifyou find an 
examinee not qualified, you will need to indicate whether the condition is Category A or Category B and cite 
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the applicable section of the Medical Standards in the Medical Verification Section. The examining 
physician must carefully document the rationale for finding the examinee not qualified. 

Ifyou find that an examinee failed to provide a complete and accurate medical histo1y, you will need to 
explain such under Section I of the Medical Examination F01m (Appendix B), "Physician's Notice of 
Examinee's Failure to Provide Complete & Accurate Medical History." By itself, failure to provide a 
complete and accurate medical hist01y will not necessarily disqualify the examinee from meeting the 
medical standards, but may subject the examinee to administrative disqualification of employment or other 
adverse action by the appointing authority. 

If an examinee is found qualified despite a potentially disqualifying condition, the logic behind this 
dete1mination should be documented in Section H (Additional Notes) ofthe Medical Examination Form. 

When an examinee is found to be in need of fmther evaluation or treatment, the municipal physician may 
refer the person to local clinics, hospitals or specialists. Except in the case of a bona fide emergency when a 
delay in treatment might prove harmful, the municipal physician should offer to provide a list of several 
sources and leave the selection of a specific provider up to the examinee. 
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Medical Standards for Municipal Police Officers 

(1) Medical Evaluation: Each municipal police depaitment 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 perfmming 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 specificallylisted. 

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

The examining physician shall not ce1tify as having met the medical requirements of these stai1dards 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 perfonning 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 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). 

• height and weight 

• vital signs: pulse, respiration, blood pressure, and, if indicated, temperature 

• dennatological system 

• ears, eyes, nose, mouth, throat 

• cardiovascular system 

• respiratory system 

• gastrointestinal system 

• genitourinary system 

• endocrine and metabolic systems 

• musculoskeletal system 

• neurological system 

• audiometry. Audiograms should be perf01med in a sound-treated booth compliant with the most recent version 
of ANSI S3. I (Criteria for permissible ambient noise during audiometric 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 CFR 1910.95, Appendix DJ. 

• visual acuity, color vision and peripheral vision testing. 

• pulmonary function screening . Screening pulmonaty function evaluation shall consist of spiromet1y with no 
use of sh01t acting bronchodilator agents for 8 hours prior to testing. Testing should be perfonned in accordance 
with the most recent version of the American Thoracic Society "Standardization of Lung Function Testing." 
Screening spirometry shou/d be administered by an individual both trained in the use of the spirometry 
instruments and experienced in performing the examinations. 

• a review of hepatitis B immunization status. 
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• a Purified Protein Derivative (PPD) test or interferon-gamma release assay (IGRA) for tuberculosis, and other 
diagnostic testing where indicated. 

• basic mental status evaluation to include, at a minimum, thefollowing1
: 

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

(3) The medical evaluation process may also include: 

• a review 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 perfonn as a police officer. The physician shall inform the police department and 
HRD only whether or not the candidate is medically certified to perform as a police officer. The specific 
written consent of the candidate shall be required to release confidential medical information to the police 
department and HRD, following guidelinesset fotth under the Americans With Disabilities Act (ADA) 
and other relevant policies. 

(5) Category A and Categ01y B Medical Conditions 

• A Categ01y A Medical Condition is a medical condition that would preclude an individual from 
performing the esscntialjob functions of a municipal police officer, or present a significant risk tothe 
safety and health of that individual or others. 

• A Categ01y B Medical Condition is a medical condition that, based on its severity or degree, may or 
may not preclude an individual from petforming the essential job functions of a municipal police 
officer, or present a significant risk to the safety and health of that individual orothers. 

The following biological systems shall be components of the Initial Medical Standards for police officers: 

I) Musculoskeletal 
1) Head and Skull 

A) Categ01y A medical conditions 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 results in an individual not being able to safely and effectively 
perform the job ofpolice officer. 

2) Neck and Cervical Spine 
A) Category A medical conditions shall include: 

(i) none. 

1 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 ofpsychotropic medications shall be reviewed by a board-certified 
psychiatrist. Candidates with cmTent or past psychiatric diagnoses in the domains noted in Section IV.(6)(0) 
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. 
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B) Category B medical conditions shall include: 
(i) cervical mthrodesis/fusion,/instability, 
(ii) cervical canal stenosis, 
(iii) cervical radiculopathy or myelopathy, 
(iv) herniated disc, 
(v) degenerative disc disease, 
(vi) abnormal chronic contraction of neck muscles, 
(vii) decompression laminectomy, 

(viii) any other neck condition that results in an individual not being able to safely and effectively 
perfonn the job ofpolice officer. 

3) Thoracic/lumbar/sacral Spine 
A) Category A medical conditions shall include: 

(i) symptomatic spondylolisthesis, whether or not surgically corrected. 
B) Category B medical conditions shall include: 

(i) lumbar laminectomy or discectomy, with or without fusion, 
(ii) degenerative disease/spondylolysis/pars defect 
(iii) structural abnormality, fracture, or dislocation, 
(iv) degenerative disk disease, 
(v) herniated disk/sciatica/radiculopathy, 
(vi) spinal stenosis, 
(vii) spinal surgery not covered in Category A, 

(viii) any other spinal condition that results in an individual not being able to safety and effectively 
perform the job of police officer. 

4) Extremities· 
A) Category A medical conditions shall include: 

(i) hemipelvectomy, 
(ii) hip disarticulation, 
(iii) above-the-knee amputation, 
(iv) lack of either hand, 
(v) lack of either thumb proximal to the nail cuticle. 

B) Category B medical conditions shall include: 
(i) . severe limitation ofmotion of a joint, fibrosis, or arthrodesis, 
(ii) amputations not covered in Category A: 

(a) whole or pattial digit amputation other than the thumb, 
(b) amputation ofmultiple digits, 
(c) pmtial foot amputations including multiple toes on the same foot, 
(d) transtibial atnputation, 
(e) any other amputation not covered in Category A. 

(iii) total joint arthroplasty: 
(a) shoulder, 
(b) elbow, 
(c) wrist, 
(d) thumb, first, or second digit, 
(e) hip, 
(:f) knee, 
(g) ankle, 

(iv) deformity or dislocation of a joint or limb, 
(v) joint reconstruction, ligamentous instability, or joint replacement not covered in (iii), 
(vi) chronic osteomthritis or traumatic mthritis, 
(vii) inflammatory arthritis, 
(viii) osteomyelitis, 
(ix) compressive neuropathies including carpal tunnel syndrome or ulnar nerve palsy, 
(x) required use of stabilizing mthopedic braces, 
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(xi) any other extremity condition that results in an individual not being able to safety and 
effectively perfonn the job of police officer. 

II) 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 pe1mitted 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. 

A) Category A medical conditions shall include: 
(i) Uncorrected distance vision worse than 20/100 in either eye. 
(ii) 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, 
(iii) 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 vision will 
necessitate additional assessment hy 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, 

(iv) Demonstration of color vision deficit on testing by Ishihara or Richmond pseudo
isochromatic plates. 

(v) Candidates who demonstrate a color deficiency with Ishihara or Richmond testing may he re
tested with a Farnswo1th 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 Farnswo1th D-15 is a 
Category A condition. 

(vi) Vision (refraction) corrective surge1y that has not stabilized in terms of diopter changes 
documented at least 2 weeks apait or if there is residual glare, halos, starburst, monocular 
diplopia, continued use of steroid drops, presence of haze on examination, micro striae, 
d1yness affecting functional vision, active infection or loose epithelium. 

B) Category B medical conditions shall include: 
(i) 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 safety and effectively 
perform the essential police duties, 

(ii) any other ophthalmological surgical procedures, such as, but not limited to retinal detachment 
repair, periorbital muscle procedures, 

(iii) any other vision disorder or eye condition that results in an individual not being able to safely 
and effectively perform the job of police officer. 

III) Ears And Hearing 

The medical evaluation shall minimally include audiograms perfmmed in a sound-treated booth compliant with 
the most recent version of ANSI SJ.I (Criteria for permissible ambient noise during audiometric testing) with 
equipment calibrated to the most recent version of ANSI standard S3.6 (Specification for Audiometers). Ifa 
booth is unavailable, the test room sound pressure levels should not exceed those specified iu the Federal OSHA 
"Audiometric test rooms" standard (29 CFR 1910.95, Appendix D). 

A) Category A medical conditions shall include: 
(i) 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, 
(a) Candidates failing the Category A pure tone threshold standard and who still wish to be 

considered for appointment will be required to have follow-up examinations that include: 
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(b) full audiological examination, including speech reception threshold (SRT) and speech 
discrimination testing (NU-6 word lists) in both ears individually, AND full otological 
examination. 
(I) In order to pass they must demonstrate: 
(2) Pure tone thresholds in better ear indicating average hearing deficit at 500, l 000, 2000, 

and 3000 Hz to be lower than 35 dB HL, AND Perfmmance 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. 

B) Category B medical conditions shall include: 
(i) perforated tympanum, 
(ii) auditory canal - atresia, severe stenosis, or tumor, 
(iii) severe external otitis, 
(iv) auricle - severe agenesis or traumatic deformity, 
(v) mastoid - severe mastoiditis or surgical deformity, 
(vi) Meniere's disease, labyrinthitis or any disorder ofequilibrium, 
(vii) otitis media, 
(viii) any other hearing disorder or ear condition that results in an individual not being able to safely 

and effectively perfonn the job of police officer. 
IV) Nose, Mouth, And Throat 

A) Category A medical conditions shall include: 
(i) tracheostomy, 
(ii) aphonia, 
(iii) absent sense of smell, 
(iv) congenital or acquired deformities which interfere with wearing a gas mask. 

B) Category B medical conditions shall include: 
(i) congenital or acquired defonnities not covered in Category A, 
(ii) defects of aiticulation that materially interfere with verbal communication, 
(iii) defects of rate (stuttering, stammering, or cluttering) that interfere with verbal communication, 
(iv) chronic severe rhinitis, 
(v) any other nose, orophaiynx, trachea, esophagus, or larynx condition that interferes with 

breathing or speech or otherwise results in an individual not being able to safely and 
effectively perfmm the job of police officer. 

V) Respiratory 
A) Category A medical conditions shall include: 

(i) current lung abscess or current empyema, 
(ii) active untreated pulmonaiy tuberculosis, 
(iii) current pneumothorax, 
(iv) interstitial disease with abnormal exercise oxygen desaturation(<90%), 
(v) obstructive pulmonary disease, meeting the following criteria: 

(a) congh and low grade wheezing between exacerbations, 
(b) FEVJ/FVC < 0.7 AND FEVI < 50% predicted attesting with spirometry performed as 

described in Section IV(2)(o)l,2 

(c) required use of sh mt-acting bronchodilatory medications prior to exercise. 
B) Catego1y B medical conditions shall include: 

I) 2 
1 Vestbo J, Hurd SS, Agusti AG, et al. Global Strategy for the Diagnosis, Management and Prevention ofChronic Obstructive Pulmonary Disease, GOLD 

Executive Summary. Am JRespir Crit Care Med.2012. 
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(i) lobectomy or pneumonectomy, 
(ii) obstructive disease not meeting Category A criteria, 
(iii) chronic bronchitis, 
(iv) emphysema, 
(v) bronchiectasis, 
(vi) history ofbronchiectasis, bronchitis, fibrous pleuritis, fibrosis, cystic disease, tuberculosis, 

mycotic lung disease, or pneumothorax, 
(vii) interstitial disease with normal exercise oxygen saturation, 
(viii) any other respiratory condition that results in an individual not being able to safely and 

effectively pe1fonn the job ofpolice officer. 
VI) Cardiovascular 

A) Categmy A medical conditions shall include: 
(i) cmrnnt 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) cal'diac or multi-organ transplant or left ventricular assist device or other mechanical aide to 

circulation, 
(vi) third degree AV block without cardiac pacemaker, 
(vii) coronaiy a1te1y disease, cardiac hypertrophy, or other cardiac condition without evidence of a 

functional capacity equal to or greater than 12 METs without evidence ofischemia, 
(viii) recurrent syncope, 
(ix) histmy of sudden cardiac death syndrome, 
(x) hemodynamically significant valvular heart disease, 
(xi) Non-rheumatic atrial fibrillation with CHADS 2 score 2'. 2 or CHA2DS2-VASc score 2'. 1 not 

taking anticoagulant medication. (for persons taking anticoagulant medication, see section 
IV.(1)1.(c) ), 

(xii) automatic implantable cardioverter defibrillator (AICD). 
B) Category B medical conditions shall include: 

(i) coronaiy aitery disease not covered in Categmy A, 
(ii) significant arrhythmias ( either hemodynamically significant or in representing an elevated risk 

ofhemodynamically compromising rhythm alteration), 
(iii) cardiac hypertrophy, 
(iv) history of myocardial infarction, corona1y aitery bypass, coronai·y angioplasty, stent 

placement, or atherectomy, 
(v) congenital abnonnality, 
(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. 
VII) Vascular System 

A) Categmy A medical conditions shall include: 
(i) congenital or acquired lesions of the amta and major vessels, 
(ii) marked circulato1y instability as indicated by orthostatic hypotension, persistent tachycardia, 

and severe peripheral vasomotor disturbances, 
(iii) anemysm of a major vessel, congenital or acquired, 
(iv) untreated persistent hypertension (systolic blood pressure of 160 mmHg or greater or diastolic 

blood pressure of 100 mmHg or greater), 
(v) cmrnut diagnosis of embolism or thrombophlebitis. 

B) Categmy B medical conditions shall include: 
(i) persistent hypeitension 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. 
VIII) Gastrointestinal 

A) Category A medical conditions shall include: 
(i) liver or multi-organ transplantation, 
(ii) active gastrointestinal bleeding. 

B) Category B medical conditions shall include: 
(i) cholecystitis, 
(ii) gastritis, 
(iii) chronic or acute hepatitis, 
(iv) hernia, 
(v) inflammatory bowel disease, 
(vi) intestinal obstruction, 
(vii) pancreatitis, 
(viii) bowel resection, 
(ix) gastrointestinal ulcer, 
(x) cirrhosis, 
(xi) diverticulitis, 
(xii) any other gastrointestinal condition that results in an individual not being able to safely and 

effectively perform the job of police officer. 
IX) Reproductive 

A) Category A medical conditions shall include: 
(i) none. 

B) Category B medical conditions shall include: 
(i) pregnancy, for its duration. Any candidate who is pregnant shall be evaluated based on the 

candidate's ability to peifonn as a police officer. Such evaluation shall be based in part on the 
timing of training and duties as related to pregnancy duration and postpaitum recove1y. 
Furthermore, a pregnant candidate shall be informed of the potential risks to her fetus in the 
performance of essential job functions, due to possible exposures to hazardous materials and 
physical contact, 

(ii) any other reproductive condition that results in an individual not being able to safely and 
effectively perfmm the job of police officer. 

X) Genitourinary 
A) Category A medical conditions shall include: 

(i) renal disease requiring dialysis, 
(ii) renal or mnlti-organ transplantation. 

B) Category B medical conditions shall include: 
(i) any other renal, urinary, or genital condition that results in an individual not being able to 

safely and effectively perform the job of police officer. 
XI) Neurological 

A) Category A medical conditions shall include: 
(i) ataxia, 
(ii) cerebrovascular disease with documented episodes ofneurologic impairment such as 

cerebrovascular accidents ( CV As) and transient ischemic attacks (TIAs ), 
(iii) multiple sclerosis with activity or evidence of progression within previous three years, 
(iv) muscular dystrophy, 
(v) myesthenia gravis, 
(vi) ALS, 
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(vii) all epilepsy syndromes to include psychomotor, focal, petit ma!, or grand ma! seizures other 
than for those with all of the following: 

(a) no seizure for 1 year off all anti-epileptic medications or 5 years on a constant dose of the 
same medication, 

(b) nonnal CT and epilepsy protocol MRI ofthe brain, 
(c) nonnal neurological examinations, and 
(d) a definitive statement from a qualified neurologist specializing in seizure disorders 

( epileptologist) attesting to items i. through iii. above, and that the candidate is 
neurologically cleared for police academy training and the performance of a police officer's 
essential job functions. 

(viii) single first-time unprovoked seizure or unexplained episode of loss of eonseiousness less than 
6 months prior to evaluation, 

(ix) choreoathetosis, 
(x) dementia, 
(xi) any disorder affecting equilibrium which is acute, episodic, chronic, orrecurrent. 

B) Category B medical conditions shall include: 
(i) congenital conditions and malformations, 
(ii) migraines, 
(iii) clinical disorders with paresis, paralysis, loss of coordination, abnormal motor function, or 

abnormalities of sensation, 
(iv) histmy of subdural, subaraclmoid, or intracerebral hemorrhage, 
(v) traumatic brain injury, concussion or multiple incidents of head trauma, 
(vi) any other neurological condition that results in an individual not being able to safely and 

effectively pe1form the job of police officer. 
XII) Skin 

A) Category A medical conditions shall inelude: 
(i) none. 

B) Category B medical conditions shall include: 
(i) non-localized, i.e., widespread, skin disease, 
(ii) extensive skin grafts, 
(iii) contact allergies, 
(iv) any other dermatologic condition that results in an individual not being able to safely and 

effectively perfo1m the job ofpolice officer. 
XIII) Hematopoietic and Lymphatic 

A) Catego1y A medical conditions shall inelude: 
(i) hemorrhagic states requiring replacement therapy, including hemophilia, 
(ii) sickle cell disease (homozygous), 
(iii) chronic anticoagulation therapy. 

B) Category B medical conditions shall include: 
(i) anemia, leukopenia, or thrombocythemia, 
(ii) polycythemia vera, 
(iii) splenomegaly, 
(iv) history ofthromboembolic disease, 
(v) any other hematological condition that results in an individual not being able to safely and 

effectively perfonn the job of police officer. 
XIV) Endocrine And Metabolic 

A) Category A medical conditions shall include: 
(i) uncontrolled diabetes mellitus, 
(ii) insulin dependent diabetes not controlled by the use of a pump or basal/bolus techniques, 
(iii) insulin dependent diabetes not meeting criteria described in Appendix A. 

B) Categmy B medical conditions shall inelude: 
(i) Diabetes mellitus, 
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(a) Note: Any patient with diabetes is required to provide medical information indicating that 
they meet the requirements described in Appendix A. 

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

(iii) nutritional deficiency disease or metabolic disorder, 
(iv) any other endocrine or metabolic condition that results in an individual not being able to safely 

and effectively perfonn the job ofpolice officer. 
XV) Tumors and Malignant Disease 

A) Categ01y A medical conditions shall include: 
(i) none. 

B) Category B medical conditions shall include: 
(i) 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. 

(ii) any other tumor or malignancy that results in an individual not being able to safely and 
effectively pe1form the job of police officer. 

XVI) Psychiatric 
A) Categ01y A medical conditions include current or past diagnoses of: 

(i) disorders ofbehavior, 
(ii) anxiety disorders, 
(iii) disorders of thought, 
(iv) disorders of mood, 
(v) disorders ofpersonality. 

B) Category B medical conditions shall include: 
(i) 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 hist01y, 
current status, prognosis, and ability to respond to the stressors of the job, 

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

XVII) Conditions Not Otherwise Covered 
A) Category A medical conditions shall include: 

(i) none. 
B) Category B medical conditions shall include: 

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

(ii) hist01y of heat stroke, frostbite, or other thermal i1tjmy, 
(iii) potentially transmissible infectious disease, 
(iv) sleep disorders such as obstructive sleep apnea, central sleep apnea and narcolepsy, 
(v) multi-system degenerative disorders, 

(vi) any other systemic condition that results in an individual not being able to safely and effectively 
perform the job ofpolice officer. 

XVIII) Chemicals, Drugs, And Medications 
A) Category A medical conditions shall include: 

(i) active alcoholism or substance abuse. 
B)Category B medical conditions shall include the regular use of various chemicals and drugs, 

including -- but not limited to -- the following categories: 
(i) cardiovascular agents, 
(ii) narcotics, 
(iii) sedative-hypnotics, 
(iv) stimulants, 
(v) psychoactive agents, 
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(vi) systemic steroids, 
(vii) 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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Medical Standards for Municipal Fire Fighters 

Medical Evaluation3 

(1) A medical evaluation of a candidate shall be conducted prior to the candidate being placed in training 
programs or fire depmiment emergency response activities. The medical evaluation of a candidate shall 
include a medical history, examination, and any laboratory tests required to detect physical or medical 
condition(s) that could adversely affect his/her ability to safely perform the essential job tasks of being a 
fire fighter. 

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

• A comprehensive medical history 

• A baseline (pre-placement) occupational history, including significant past exposures and training and 
experience with personal protection equipment 

• Height and weight 

• Vital signs: pulse, respiration, blood pressure, and, if indicated, temperature 

• De1matological system 

• Ears, eyes, nose, mouth, throat 

• Cardiovascular system 

• Respiratory system 

• Gastrointestinal system 

• Genitourinary system 

• Endocrine and metabolic systems 

• Musculoskeletal system 

• Neurological system 

• Mental status evaluation. Based on the severity, diagnosis, and impainnent ofany identified behavior or 
condition, the initial examiner is encouraged to consider refetTal of the applicant to a doctoral level mental 
health professional for further evaluation. In general, the cunent or recent use ofpsychotropic medications 
shall be reviewed by a Board certified psychiatrist. 

• Audiometry. Audiograms should be performed in an ANSI approved "soundproof" booth (ANSI S3. l- 1977) 
with equipment calibrated to ANSI standards (ANSI S3 .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), 

• Visual acuity and peripheral vision testing 

• Pulmonaiy 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 (FEY! .0), 

3 
Physicians are also advised to ascertain the presence of any medical conditions listed in the National Fire Protection Association's (NFPA) 1582, Medical 
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Requirements for Fire Fighters, which would prevent the individual from performing the essential job functions without posing a significant risk. 
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• 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 IO and documentation of declination if 
vaccination refused by examinee, 

• A Purified Protein Derivative (PPD) test for tuberculosis, based on individual departmental infection control 
plans, and, 

• Other diagnostic testing where indicated. 

• A review of tetanus immunization status. 

All medical infonnation 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 ce1tified 
to perform as a fire fighter. The physician shall infmm the fire depaitment only whether or not the candidate is 
medically cettified to perform as a fire fighter. The specific written consent of the candidate shall be required 
to release confidential medical information to the fire depattment, following guidelines set fmth under the 
Americans With Disabilities Act (ADA) and other relevant policies. 

Medical Standards 

The Commonwealth of Massachusetts Human Resources Division (HRD) has adopted the National Fire 
Protection Association (NFPA) 1582, Standard on Medical Requirements for Firefighters (NFPA 1582 
Chapter 6) as the medical standards for municipal firefighters 4. The standard shall provide specific 
requirements for candidates based on medical conditions that can affect a candidate's ability to safely prefonn 
the essential job tasks of a firefighter. 

The standards are presented and numbered as they are in the NFPA 1582 Chapter 6: Medical Evaluations of 
Candidates. 

6.2 Medical Conditions Affecting Ability to Safely Perform Essential Job Tasks. 

Medical conditions that can affect a candidate's ability to safely perform essential job tasks shall be designated 
either Category A or Category B. 

• Candidates with Category A medical conditions shall not be certified as meeting the medical 
requirements of this standard. 

• Candidates with Categmy B medical conditions shall be ceriified as meeting the medical requirements 
of this standard only if they can perform the essential job tasks without posing a significant safety and 
health risk to themselves, members, or the public. 

6.3 Head and Neck. 

6.3.1 Head. 

6.3.1.1 Categmy A medical conditions shall include the following: 

(!) Defect of skull preventing helmet use or leaving underlying brain unprotected from trauma 

(2) Any skull or facial defonnity that would not allow for a successful fit test for respirators used by that 
department 

(3) Any head condition that results in the candidate not being able to safely perfonn one or more of the 
essential job tasks 

4 All content shown within NFPA 1582 remains the property ofthe National Fire Protection Association (NFPA), l Batterymarch Park, Quincy, Massachusetts, 
and shall not be reproduced without the written consent of the NFPA. By making the content ofNFPA 1582 available for this document, the NFPA does not 
waive any rights in the copyright ofNFPA 1582. 
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6.3.1.2 Categ01y B medical conditions shall include the following: 

(1) Defonnities of the skull such as depressions or exostoses 

(2) Deformities of the skull associated with evidence of disease of the brain, spinal cord, or peripheral 
nerves 

(3) Loss or congenital absence of the bony substance of the skull 

6.3.2 Neck. 

6.3 .2.1 Category A medical conditions shall include any neck condition that results in the candidate not being 
able to safely perform one or more of the essential job tasks. 

6.3 .2.2 Category B medical conditions shall include the following: 

(I) Thoracic ontlet syndrome 

(2) Congenital cysts, chronic draining fistulas, or similar lesions 

(3) Contraction of neck muscles 

6.4 Eyes and Vision. 

6.4.1 Categ01y A medical conditions shall include the following: 

(I) Far visual acuity worse than 20/40 binocular, corrected with contact lenses or spectacles, or far visual 
acuity worse than 20/100 binocular for wearers of hard contacts or spectacles, uncorrected 

(2) Color perception - monochromatic vision resulting in inability to use imaging devices such as thermal 
nnagmg cameras 

(3) Monocular vision 

(4) Any eye condition that results in the candidate not being able to safely perform one or more of the 
essential job tasks 

6.4.2 Category B medical conditions shall include the following: 

(1) Diseases of the eye such as retinal detachment, progressive retinopathy, or optic neuritis 

(2) Ophthalmological procedures such as radial keratotomy, Lasik procedure, or repair ofretinal 
detachment 

(3) Peripheral vision in the horizontal meridian ofless than 110 degrees in the better eye or any condition 
that significantly affects peripheral vision in both eyes 

(4) Amblyopia 

6.5 Ears and Hearing. 

6.5.1 Categ01y A medical conditions shall include the following: 

(I) Chronic vertigo or impaired balance as demonstrated by the inability to tandem gait walk 

(2) On audiometric testing, without the aid of a hearing assistance device, average hearing loss in the 
unaided better ear worse than 40 decibels (dB) at 500 Hz, 1000 Hz, 2000 Hz, and 3000 Hz when the 
audiometric device is calibrated to ANSI Z24.5, Audiometric Device Testing 

(3) Any ear condition or hearing impainnent that results in the candidate not being able to safely perfonn 
one or more of the essential job tasks 
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6.5.2 Category B medical conditions shall include the following: 

(1) Unequal hearing loss 

(2) Average uncorrected hearing deficit at the test frequencies 500 Hz, 1000 Hz, 2000 Hz, and 3000 Hz 
worse than 40 dB in either ear 

(3) Atresia, stenosis, or tumor of the auditory canal 

(4) External otitis, recurrent 

(5) Agenesis or traumatic deformity of the auricle 

(6) Mastoiditis or surgical deformity of the mastoid 

(7) Meniere's disease, labyrinthitis, ortinnitus 

(8) Otitis media, recurrent 

(9) Surgical procedures to correct or improve hearing or other conditions of the ear 

6.6 Dental. 

6.6.1 Category A medical conditions shall include any dental condition that results in inability to safely 
perform one or more of the essential job tasks. 

6.6.2 Categmy B medical conditions shall include the following: 

(1) Diseases_ of the jaws or associated tissues 

(2) Orthodontic appliances 

(3) Oral tissues, extensive loss 

(4) Relationship between the mandible and maxilla that interferes with satisfactmy postorthodontic 
replacement or ability to use protective equipment 

6.7 Nose, Oropharynx, Trachea, Esophagus, and Larynx. 

6.7.1 Category A medical conditions shall include the following: 

(!) Tracheostomy 

(2) Aphonia 

(3) Any nasal, orophruyngeal, tracheal, esophageal, or lruyngeal condition that results in inability to safely 
perform one or more of the essential job tasks, including fit testing for respirators used by the fire 
deprutment and SCBA for fire and hazmat operations 

6.7.2 Category B medical conditions shall include the following: 

(!) Congenital or acquired defmmity 

(2) Allergic rhinitis 

(3) Epistaxis, recurrent 

(4) Sinusitis, recurrent 

(5) Dysphonia 

(6) Anosmia 

(7) Tracheal stenosis 
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(8) Nasopharyngeal polyposis 

(9) Obstructive apneas (e.g., sleep apnea) if unresponsive to treatment 

6.8 Lungs and Chest Wall. 

6.8.1 Category A medical conditions shall include the following: 

(I) Active hemoptysis 

(2) Current empyema 

(3) Pulmonary hypettension 

(4) Active tuberculosis 

(5) A forced vital capacity (FVC) or forced expiratory volume in I second (FEVI) less than 70 percent 
predicted even independent of disease 

(6) Obstructive lung diseases (e.g., emphysema, chronic bronchitis, asthma) with an absolute FEVI/FVC 
less than 0. 70 and with either the FEVI below nonnal or both the FEVI and the FVC below nonnal 
(i.e., less than 0.80) (see references in Section F.2) 

(7) Hypoxemia oxygen saturation less than 90 percent at rest or exercise desaturation by 4 percent or to less 
than 90 percent exercise testing indicated when resting oxygen is less than 94 percent but greater than 
90 percent 

(8) Asthma, including reactive airways disease requiring bronchodilator or cmticosteroid therapy at least 
once in the previous 2 years, unless the candidate can meet the requirement in 6. 8.1.1 

(9) Any pulmonary condition that results in the candidate not being able to safely perform one or more of 
the essential job tasks 

(I 0) Lung transplant 

(I I) Obstructive sleep apnea with excessive daytime sleepiness, unless all the following criteria are met: 

I. Successful treatment 

2. Documentation of compliance with CPAP, for sleep study with an oral appliance, or of sleep study 
after surgery 

3. No excessive daytime sleepiness with treatment 

6.8.1.1 A candidate who has been diagnosed with asthma or has in the past required bronchodilator, 
corticosteroid, or anti-inflammatmy therapy (e.g., a leukotriene receptor antagonist, such as montelukast) 
shall be evaluated by a pulmonologist or other expert in asthmatic lung diseases, such as an allergist, to 
determine if the candidate meets all the following: 

(I) The applicant denies bronchospasm during exe1tion, temperature/humidity extremes, or irritant 
exposures. 

(2) The applicant denies the use ofbronchodilator rescue medications during exe1tion, 
temperature/humidity extremes, or irritant exposures. 

(3) The applicant's asthma has not required systemic corticosteroids, emergency room treatment, or 
hospital admission in the past 2 years. 

(4) Allergen avoidance or desensitization has been successful. 

(5) Spiromet1y demonstrates adequate reserve (FVC and FEVI greater than or equal to 90 percent) and 
no bronchodilator response measured off all bronchodilators on the day oftesting. 
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(6) Normal or negative response to provocative challenge testing [e.g., cold air, exercise (12 METs), 
methacholine (PC20 greater than 8 is considered normal because response at dose greater than 8 
mg/ml might not be clinically significant), histamine, mannitol, or hypertonic saline] or negative 
response to exercise challenge. 

6.8.1.1.1 Challenge testing shall be performed off all anti-inflammatory medications ( e.g., inhaled or oral 
steroids, leukotriene receptor antagonists) for 4 weeks preceding the test, off all antihistamines ( e.g., oral 
allergy medications) for 1 week, and off all bronchodilators on the day of testing. 

6.8.2 Category B medical conditions shall include the following: 

(I) Pulmonary resection surge1y, chest wall surgeiy, and pneumothorax 

(2) Pleural effusion 

(3) Fibrothorax, chest wall deformity, and diaphragm abnonnalities 

(4) Interstitial lung diseases 

(5) Pulmonmy vascular diseases or hist01y of pulmonmy embolism 

(6) Bronchiectasis, if abnormal pulmonary function or recurrent infections 

(7) Infectious diseases of the lung or pleural space 

(8) Cystic fibrosis 

(9) Central or obstructive apnea ( e.g., sleep apnea) 

6.9 Aerobic Capacity. 

6.9.1 Category A medical conditions shall include: 

(1) An aerobic capacity less than 12 metabolic equivalents (METs) (12 METs = 42 mLO2/kg/min). 

6.10 Heart and Vascular System. 

6.10.1 Hemi. 

6.10.1.1 Categ01y A medical conditions shall include the following: 

(1) Clinically significant coronary artery disease, including history of myocardial infarction, angina pectoris, 
coronary artery bypass surge1y, coronary angioplasty, and similar procedures 

(2) Cardiomyopathy or congestive heart failure, including signs or symptoms of compromised left or right 
ventricular function or rhythm, including dyspnea, S3 gallop, peripheral edema, enlarged ventricle, 
abnormal ejection fraction, and/or inability to increase cardiac output with exercise 

(3) Acute pericarditis, endocarditis, or myocarditis 

(4) Syncope, recurrent 

(5) Any medical condition requiring an automatic implantable cardiac defibrillator, unless the condition no 
longer requires an automatic implantable cardiac defibrillator, or a medical hist01y of ventricular 
tachycardia or ventricular fibrillation due to ischemic or valvular heart disease, or cardiomyopathy 

(6) Third-degree atrioventricular block 

(7) Cardiac pacemaker, if the applicant is pacemakerdependent 

(8) Hypertrophic cardiomyopathy, including idiopathic hypertrophic subaortic stenosis 
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(9) Any cardiac condition that results in the candidate not being able to safely perform one or more of the 
essential job tasks 

(I 0) Heart transplant 

6.10.1.2 Category B medical conditions shall include the following: 

(I) Valvular lesions of the heart, including prosthetic valves 

(2) Rectment supraventricular or atrial tachycardia, flutter, or fibrillation 

(3) Left bundle branch block 

(4) Second-degree atrioventricular block in the absence of structural hemt disease 

(5) Sinus pause of more tban 3 seconds 

(6) Ventricular arrhythmia (histmy or presence of multifocal PVCs or nonsustained ventricular tachycardia 
on resting EKG with or without symptoms; histmy or presence of sustained ventricular tachycardia with 
or without symptoms) 

(7) Cardiac hype1trophy 

(8) Histmy of a congenital abnormality 

(9) Chronic pericarditis, endocarditis, or myocarditis 

(10) Brugada syndrome 

(11) Long QT syndrome 

(12) Arrhythmogenic right ventricular cardiomyopathy 

(13) Cardiac pacemaker, if the applicant is notpacemakerdependent 

(14) Coronmy a1tc1y disease, if not covered by 6.10.1.1 

6 .10 .2 Vascular System. 

6.10.2.1 Category A medical conditions shall include the following: 

(1) Hypertension 

(a) Uncontrolled or poorly controlled hypertension 

(b) Hype1tension with evidence of end organ damage 

(2) Thoracic or abdominal amtic anemysm 

(3) Carotid artery stenosis or obstruction resulting in greater than or equal to 50 percent reduction in blood 
flow 

(4) Peripheral vascular disease resulting in symptomatic claudication 

(5) Any other vascular condition that results in inability to safely pe1form one or more of the essential job 
tasks 

6.10.2.2 Category B medical conditions shall include the following: 

(1) Vasospastic phenomena such as Raynaud's phenomenon 

(2) Thrombophlebitis, thrombosis, or varicosities 

(3) Chronic lymphedema due to lymphadenopathy or venous valvular incompetency 
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(4) Congenital or acquired lesions of the aorta or major vessels 

(5) Circulatory instability as indicated by 01thostatic hypotension, persistent tachycardia, and peripheral 
vasomotor disturbances 

(6) History of surgical repair of aneurysm of the heait or major vessel 

6.11 Abdominal Organs and Gastrointestinal System. 

6.11.1 Category A medical conditions shall include the following: 

(I) Presence of uncorrected inguinal/femoral hernia, ifsymptomatic 

(2) Any gastrointestinal condition that results in the candidate not being able to safely perform one or more 
of the essential job tasks 

6.11.2 Category B medical conditions shall include the following: 

(!) Cholecystitis 

(2) Gastritis 

(3) GI bleeding 

(4) Acute hepatitis 

(5) Hernia including the following: 

(a) Uncorrected umbilical, ventral, or incisional hernia if significant risk exists for infection or 
strangulation 

(b) Significant symptomatic hiatal hernia if associated with asthma, recurrent pneumonia, chronic 
pain, or chronic ulcers 

(c) Surgically corrected hernia more than 3 months after surgical correction 

(6) Inflammatory bowel disease or irritable bowel syndrome 

(7) Intestinal obstruction 

(8) Pancreatitis 

(9) Diverticulitis 

(I 0) History of gastrointestinal surgery 

(I I) Peptic or duodenal ulcer or Zollinger-Ellison syndrome 

(12) Asplenia 

(I 3) Cirrhosis, hepatic or biliary 

(14) Chronic active hepatitis 

6.12 Metabolic Syndrome. 

6.12. l Category A medical conditions shall include: 

(I) metabolic syndrome with aerobic capacity less than 12 METs. 

6.12.2 Category B medical conditions shall include: 

(2) metabolic syndrome with aerobic capacity 12 METs or greater. 
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6.13 Reproductive System5
• 

6.13 .1 Categmy A medical conditions shall include: 

(1) Any genital condition that results in inability to safely perform one or more of the essential jobtasks. 

6.13.2 Categmy B medical conditions shall include the following: 

(!) Pregnancy, for its duration 

(2) Dysmenon-hea 

(3) Endometriosis, ovarian cysts, or other gynecologic conditions 

(4) Testicular or epididymal mass 

6.14 Urinary System. 

6.14.1 Category A medical conditions shall include the following: 

(!) Renal failure or insufficiency requiring continuous ambulatmy peritoneal dialysis (CAPD) or 
hemodialysis 

(2) Any urinary condition that results in the candidate not being able to safely perform one or more of the 
esseutial job tasks 

(3) Chronic kidney disease of Stage 4 or greater [glomerular filtration rate (GFR) < I oz/min (30ml/min)] 

6.14.2 Category B medical conditions shall include the following: 

(!) Diseases of the kidney 

(2) Diseases of the ureter, bladder, or prostate 

6.15 Spine and Axial Skeleton. 

6.15.1 Category A medical conditions shall include the following: 

(I) Scoliosis of thoracic or lumbar spine with angle greater than or equal to 40 degrees 

(2) Any spinal or skeletal condition producing sensmy or motor deficit(s) or pain due to radiculopathy or 
nerve c01npress10n 

(3) Any spinal or skeletal condition causing pain that frequently or recurrently requires narcotic analgesic 
medication 

(4) Cervical vertebral fractures with multiple vertebral body compression greater than 25 percent; evidence 
of posterior element involvement, nerve root damage, disc involvement, dislocation (i.e., partial, 
moderate, severe), abnonnal exam, ligament instability, symptomatic, and/or less than 6 months post 
injury or less than I year since surgery 

(5) Thoracic vertebral fractures with vertebral body compression greater than 50 percent; evidence of 
posterior element involvement, nerve root damage, disc involvement, dislocation ( e.g., severe~ with or 
without surgety), abnormal exam, ligament instability, symptomatic, and/or less than 6 months post 
injury or less than I year since surgety 

5 
Pregnancy and Reproduction. Federal regulations, as well as many court decisions, including the U.S. Supreme Court's decision in International Union, et 

al. v. Johnson Controls, Inc. [499 U.S. 187, 111 S. Ct. l 196 (1991)], have interpreted the requirements of Title VII with respect to pregnancy and reproduction. 
The AHJ should seek the advice of counsel in resolving specific questions concerning these requirements as well as other requirements that can be imposed by 
state or local laws. 
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(6) Lumbosacral vertebral fractures with ve1tebral body compression greater than 50 percent; evidence of 
posterior element involvement, nerve root damage, disc involvement, dislocation (i.e., pa1tial, moderate, 
severe), fragmentation, abnormal exam, ligament instability, symptomatic, and/or less than 6 months 
post injmy or less than 1 year since surgery 

(7) History of spine surgery or injury that results in the candidate not being able to safely perfonn one or 
more of the essential job tasks 

6.15.2 Category B medical conditions shall include the following: 

(1) Congenital or developmental malformations of the back, particularly those that can cause instability, 
neurological deficits, pain, or limit flexibility 

(2) Scoliosis with angle less than 40 degrees 

(3) Arthritis of the cervical, thoracic, or lumbosacral spine 

(4) Facet tropism, high lumbosacral angle, hyperlordosis, Schmorl's nodes, Scheuermann's disease, spina 
bifida occulta, spondylolisthesis, spondylolysis, or transitional ve1tebrae 

(5) Histmy of infections or infarcts in the spinal cord, epidural space, ve1tebrae, or axial skeletal joints 

(6) History of diskectomy or laminectomy or veitebral fractures 

6.16 Extremities. 

6.16.1 Categmy A medical conditions shall include the following: 

(1) Joint replacement, unless all the following conditions are met: 

(a) Normal range of motion without history of dislocations post-replacement 

(b) Repetitive and prolonged pulling, bending, rotations, kneeling, crawling, and climbingwithont 
pain or impairment 

(c) No limiting pain 

(d) Evaluation by an mthopedic specialist who concurs that the candidate can complete all essential 
job tasks listed in NFPA 1582 Chapter 5 

(2) Amputation or congenital absence of upper-extremity limb (hand or higher) 

(3) Amputation of either thumb proximal to the midproximal phalanx 

(4) Amputation or congenital absence oflower-extTemity limb (foot or above) unless the candidate meets 
all of the following conditions: 

(a) Stable, unilateral below-the-knee (BKA) amputation with at least the proximal third of the tibia 
present for a strong and stable attachment point with the prosthesis 

(b) Fitted with a prosthesis that will tolerate the conditions present in fire fighting when worn in 
conjunction with standard fire-fighting PPE 

(c) At least 6 months ofprosthetic nse in a variety of activities with no functional difficulties 

(d) Amputee limb healed with no significant inflammation, persistent pain, necrosis, or indications 
of instability at the amputee limb attaclunent point 

(e) No significant psychosocial issues pe1taining to the Joss of limb or use ofprosthesis 

(f) Evaluated by a prosthetist or mthopedic specialist with expertise in the fitting and function of 
prosthetic limbs who concurs that the candidate can complete all essential job tasks listed in 
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NFPA 1852 Chapter 5, including wearing personal protective ensembles and SCBA while 
climbing ladders, operating from heights, and walking or crawling in the dark along narrow and 
uneven surfaces that may be wet or icy 

(g) Has passed the department's applicant physical ability test as a condition of appointment 
without accommodations or modification of the protocol 

(5) Chronic nonhealing or recent bone grafts 

(6) History ofmore than one dislocation of shoulder without surgical repair or with histmy of recurrent 
shoulder disorders within the last 5 years with pain or loss ofmotion, and with or without radiographic 
deviations from normal 

(7) Any extremity condition that results in the candidate not being able to safely perfonn one or more of the 
essential job tasks 

6.16.2 Category B medical conditions shall include the following: 

(I) History of shoulder dislocation with surgical repair 

(2) Significant limitation of function of shoulder, elbow, wrist, hand, or finger due to weakness, reduced 
range of motion, atrophy, unequal length, absence, or pmtial amputation 

(3) Significant lack of full function ofhip, knee, ankle, foot, or toes due to weakness, reduced range of 
motion, atrophy, 

(I) unequal length, absence, or pa,tial amputation 

(4) History ofmeniscectomy or ligamentous repair ofknee 

(5) History of intra-articular, malunited, or nonunion of upper or lower extremity fracture 

(6) Histmy of osteomyelitis, septic, or rheumatoid arthritis 

(7) Bone hardware such as metal plates or rods suppmting bone during healing 

6.17 Neurological Disorders. 

6.17.1 Category A medical conditions shall include the following: 

(I) All siugle unprovoked seizures and epileptic conditions, including simple partial, complex pmtial, 
generalized, and psychomotor seizure disorders other than the seizure disorders meeting all of the 
following conditions: 

(a) No seizures for the most recent consecutive 5 years after single unprovoked seizure 

(b) No seizures for the most recent consecutive JO years if the applicant was diagnosed with 
epilepsy 

(c) Currently on a stable regimen of antiepileptic drugs for the most recent 5 years, or on no 
antiepileptic drugs for the most recent 5 years 

(d) Normal neurological examination results 

(e) Normal brain MRl results 

(f) Nmmal awake and asleep photic stimulation and hyperventilation EEG study results 

(g) A definitive statement from a qualified neurological specialist that the candidate meets the 
criteria specified in 6 .17. I (I) and is neurologically cleared for fire-fighting training and the 
performance of a fire fighter's essential job task 
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(2) Ataxias of heredo-degenerative type 

(3) Cerebral mteriosclerosis as evidenced by a history of transient ischemie attack, reversible ischemic 
neurological deficit, or ischemic stroke 

(4) Hemiparalysis or paralysis of a limb 

(5) Multiple sclerosis with activity or evidence of progression within the previous 3 years 

(6) Myasthenia gravis with activity or evidence of progression within the previous 3 years 

(7) Progressive muscular dystrophy or atrophy 

(8) Uncorrected cerebral anemysm 

(9) Dementia (e.g., Alzheimer's and other neurodegenerative diseases) with symptomatic loss of function or 
cognitive impai1ment ( e.g., less than or equal to 28 on Mini-Mental Status Exam) 

(10) Parkinson's disease and other movement disorders resulting in uncontrolled movements, bradykinesia, 
or cognitive impairment ( e.g., less than or equal to 28 on Mini-Mental Status Exam) 

(11) Narcolepsy with cataplexy 

(12) Narcolepsy with persistent excessive daytime sleepiness despite medical treatment 

(13) Amyotrophic lateral sclerosis (ALS) 

(14) Any neurological condition that results in the candidate not heing able to safely perform one or more of 
the essential job tasks 

6.17.2 Categmy B medical conditions shall include the following: 

(I) Congenital malformations 

(2) Migraine 

(3) Clinical disorders with paresis, dyscoordination, defonnity, abnormal motor activity, abnormality of 
sensation, or complaint ofpain 

(4) History of subarachnoid or intraparenchymal hemorrhage 

(5) Abnonnalities from recent head injmy such as severe cerebral contusion orconcussion 

(6) Provoked seizure 

6.18 Skin. 

6.18.1 Categmy A medical conditions shall include the following: 

(I) Metastatic or locally extensive basal or squamous cell carcinoma or melanoma 

(2) Any dermatologic condition that would not allow for a successful fit test for any respirator required by 
the fire department 

(3) Any dermatologic condition tbat results in the candidate not being able to safely perform one or more of 
the essential job tasks 

6.18.2 Categmy B medical conditions shall include the following: 

( 1) Skin conditions of a chronic or recurrent nature ( eczema, cystic acne, psoriasis) that cause skin openings 
or inflammation or irritation of the skin surface 

(2) Surgeiy or skin grafting 
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(3) Mycosis fungoides 

(4) Cutaneous lupus erythematosus 

(5) Raynaud's phenomenon 

(6) Scleroderma (skin) 

(7) Vasculitic skin lesions 

(8) Atopic dermatitis/eczema 

(9) Contact or seborrheic dermatitis 

(10) Stasis dermatitis 

(11) Albinism, Darier's disease, ichthyosis, Marfan syndrome, neurofibromatosis, and other genetic 
conditions 

(12) Folliculitis, pseudo-folliculitis, miliaria, keloid folliculitis 

(13) Hidradenitis suppurativa, furuncles, carbuncles, or Grade IV acne(cystic) 

(14) Mechano-bullous disorders (epidermolysis bullosa, Hailey pemphigus, porphyria,pemphigoid) 

(15) Urticaria or angioedema 

6.19 Blood and Blood-Forming Organs. 

6.19.1 Category A medical conditions shall include the following: 

(I) Hemon·hagic states requiring replacement therapy 

(2) Sickle cell disease (homozygous) 

(3) Clotting disorders 

(4) Any hematological condition that results in inability to safely perform one or more of the essential job 
tasks 

6.19.2 Category B medical conditions shall include the following: 

(1) Anemia 

(2) Leukopenia 

(3) Polycythemia vera 

(4) Splenomegaly 

(5) History ofthromboembolic disease 

(6) Any other hematological condition that results in inability to safely petfonn essential jobtasks 

6.20 Endocrine and Metabolic Disorders. 

6.20.1 Category A medical conditions shall include the following: 

(1) Type 1 diabetes mellitus, unless a candidate meets all of the following criteria: 

(a) Is maintained by a physician knowledgeable in cmTent management of diabetes mellitus on a 
basal/bolus (can include suhcutaneous insulin infusion pump) regimen using insulinanalogs. 
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(b) Has demonstrated over a period of at least 6 months the motivation and understanding required 
to closely monitor and control capillary blood glucose levels through nutritional therapy and 
iusulin administration. Assessment of this shall take into consideration the erratic meal 
schedules, sleep disruption, and high aerobic and anaerobic workloads intrinsic to fire fighting. 

(c) Has a dilated retinal exam by a qualified ophthalmologist or optometrist that shows no higher 
grade of diabetic retinopathy than microaneurysms, as indicated on the International Clinical 
Diabetic Retinopathy Disease Severity Scale. 

(d) Has nonnal renal function based on a calculated creatinine clearance greater than 60 mL/min 
and absence ofproteinnria. (Creatinine clearance can be calculated by use of the Cockroft-Gault 
or similar fonnula. Proteinuria is defined as 24-hour urine excretion of greater than or equal to 
300 mg protein or greater than or equal to 300 mg of albumin per gram of creatinine in a 
random sample.) 

(e) Has no autonomic or peripheral neuropathy. (Peripheral neuropathy is determined by 
diminished ability to feel the vibration of a 128 cps tuning fork or the light touch of a 10-gram 
monofilament on the dorsum of the great toe proximal to the nail. Autonomic neuropathy might 
be determined by evidence of gastroparesis, postural hypotension, or abnormal tests of heart 
rate variability.) 

(f) Has nonnal cardiac function without evidence of myocardial ischemia on cardiac stress testing 
(to at least 12 MET) by ECG and cardiac imaging. 

(g) Has a signed statement and medical records from an endocrinologist or a physician with 
demonstrated knowledge in the current management of diabetes mellitus as well as knowledge 
of the essential job tasks and hazards of fire fighting as described in NFP A 15 82 Chapter 5. I. I, 
allowing the fire department physician to determine whether the candidate meets the following 
criteria: 

1. Is being successfully maintained on a regimen consistent with 6.20. l(l)(a) and 
6.20.l(l)(b). 

ii. Has had hemoglobin Al C measured at least four times a year (intervals of 2 to 3 
months) over the last 12 months prior to evaluation ifthe diagnosis of diabetes has been 
present over 1year. A hemoglobin Al C reading of 8 percent or greater shall trigger a 
medical evaluation to determine if a condition exists in addition to diabetes that is 
responsible for the hemoglobin AlC not accurately reflecting average glucose levels. 
This shall include evidence of a set schedule for blood glucose monitoring and a 
thorough review of data from such monitoring. 

iii. Does not have an increased risk of hypoglycemia due to alcohol use or other 
predisposing factors. 

1v. Has had no episodes of severe hypoglycemia ( defined as requiring assistance of 
another) in the preceding 1 year, with no more than two episodes of severe 
hypoglycemia in the preceding 3 years. 

v. Is ce1tified not to have a medical contraindication to fire-fighting training and 
operations. 

(2) Insulin-requiring Type 2 diabetes mellitus, unless a candidate meets all of the following criteria: 

(a) Is maintained by a physician knowledgeable in current management of diabetes rnellitus. 

(b) Has demonstrated over a period of at least 3 months the motivation and understanding required 
to closely monitor and control capillary blood glucose levels through nutritional therapy and 
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insulin administration. Assessment of this shall take into consideration the erratic meal 
schedules, sleep disruption, and high aerobic and anaerobic workloads intrinsic to fire fighting. 

(c) Has a dilated retinal exam by a qualified ophthalmologist or optometrist that shows no higher 
grade of diabetic retinopathy than microanemysms, as indicated on the International Clinical 
Diabetic Retinopathy Disease Severity Scale. 

(d) Has nonnal renal function based on a calculated creatinine clearance greater than 60 mL/min 
and absence ofproteinuria. (Creatinine clearance can be calculated by use of the Cockroft-Gault 
or similar formula. Proteinuria is defined as 24-hour urine excretion of greater than or equal to 
300 mg protein or greater thm1 or equal to 300 mg of albumin per gram of creatinine in a 
random sample.) 

(e) Has no autonomic or peripheral neuropathy. (Peripheral neuropathy is detennined by 
diminished ability to feel the vibration of a 128 cps tuning fork or the light touch of a 10-gram 
monofilament on the dorsum of the great toe proximal to the nail. Autonomic neuropathy can be 
determined by evidence of gastroparesis, postural hypotension, or abnormal tests of heart rate 
variability.) 

(f) Has normal cardiac function without evidence of myocardial ischemia on cardiac stress testing 
(to at least 12 METS) by ECG and cardiac imaging. (g) Has a signed statement m1d medical 
records from an endocrinologist or a physician with demonstrated knowledge in the current 
management of diabetes mellitus as well as knowledge of the essential job tasks and hazards of 
fire fighting as described in NFPA 1582 Chapter 5.1.1, allowing the fire depmtment physician 
to determine whether the candidate meets the following criteria: 

1. Is maintained on a stable insulin regimen and has demonstrated over a period of at least 
3 months the motivation and understanding required to closely monitor and control 
capillmy blood glucose levels despite varied activity schedules tln·ough nutritional 
therapy and insulin administration. 

ii. Has had hemoglobin A 1C measured at least four times a year (intervals of 2 to 3 
months) over the last 12 months prior to evaluation if the diagnosis of diabetes has been 
present over 1 year. A hemoglobin Al C reading of 8 percent or greater shall trigger a 
medical evaluation to determine if a condition exists in addition to diabetes that is 
responsible for tbe hemoglobin Al C not accurately reflecting average glucose levels. 
This shall include evidence of a set schedule for blood glucose monitoring and a 
thorough review of data from such monitoring. 

iii. Does not have an increased risk of hypoglycemia due to alcohol use or other 
predisposing factors. 

1v. Has had no episodes of severe bypoglycemia (defined as requiring assistm1ce of 
another) in the preceding 1 year, with no more than two episodes of severe 
hypoglycemia in the preceding 3 years 

v. Is ce1tified not to have a medical contraindication to fire-fighting training and 
operations. 

(3) Any endocrine or metabolic condition that results in the candidate not being able to safely pe1form one 
or more of the essential job tasks 

6.20.2 Category B medical conditions shall include the following: 

(1) Diseases of the adrenal glm1d, pituitmy glm,d, parathyroid gland, or thyroid gland of clinical 
significance 

(2) Nutritional deficiency diseases or other metabolic disorder 
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(3) Diabetes mellitus, not on insulin therapy, but controlled by diet, exercise, and/or oral hypoglycemic 
agents unless all of the following are met: 

(a) Has had hemoglobin AIC measured at least four times a year (intervals of2 to 3 months) over 
the last 12 months prior to evaluation if the diagnosis of diabetes has been present over 1 year. 
A hemoglobin Al C reading of 8 percent or greater shall trigger a medical evaluation to 
determine if a condition exists in addition to diabetes that is responsible for the hemoglobin 
A IC not accurately reflecting average glucose levels. This shall include evidence of a set 
schedule for blood glucose monitoring and a thorough review of data from such monitoring. 

(b) If on oral hypoglycemic agents, has had no episodes of severe hypoglycemia ( defined as 
requiring assistance of another) in the preceding year. 

(c) Has a dilated retinal exam by a qualified ophthalmologist or optometrist that shows no higher 
grade of diabetic retinopathy than microaneurysms, as indicated on the International Clinical 
Diabetic Retinopathy Disease Severity Scale. 

(d) Has normal renal function based on a calculated creatinine.,clearance greater than 60 mL/min 
and absence ofproteinuria. (Creatinine clearance can be calculated by use of the Cockroft-Gault 
or similar formula. Proteinuria is defined as 24-hour urine excretion of greater than or equal to 
300 mg protein or greater than or equal to 300 mg of albumin per gram of creatinine in a 
random sample.) 

(e) Has no autonomic or peripheral neuropathy. (Peripheral neuropathy is determined by 
diminished ability to feel the vibration of a 128 cps tuning fork or the light touch of a I 0-gram 
monofilament on the dorsum of the great toe proximal to the nail. Autonomic neuropathy can be 
dete1mined by evidence of gastroparesis, postural hypotension, or abnormal tests of heart rate 
variability.) 

(f) Nonna! cardiac function without evidence of myocardial ischemia on cardiac stress testing (to 
at least 12 METs) by ECG and cardiac imaging. 

6.21 Systemic Diseases and Miscellaneous Conditions. 

6.21.1 Category A medical conditions shall include: 

(I) Any systemic condition that results in the candidate not being able to safely perfmm one or more of the 
essential job tasks. 

6.21.2 Category B medical conditions shall include the following: 

(I) Connective tissue disease, such as dennatomyositis, systemic lupus e1ythematosus, scleroderma, and 
rheumatoid arthritis 

(2) Histmy ofthennal, chemical, or electrical burn injury with residual functional deficit 

(3) Documented evidence of a predisposition to or history of heat illness, rhabdomyolysis, metabolic 
acidosis, or exertion-related incapacitation 

6.22 Tumors and Malignant Diseases. 

6.22.1 Categmy A medical conditions shall include the following: 

(I) Malignant disease that is newly diagnosed, untreated, orcurrently being treated, or under active 
surveillance due to the increased risk for reoccurrence, unless not interfering with the performance of the 
essential job tasks 

(2) Any tumor or similar condition that results in the candidate not being able to safely perfmm one or more of 
the essential job tasks 
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6.22.2 Category B medical conditions shall be evaluated on the basis of an individual's current physical 
condition and on the staging and prognosis of the malignancy (i.e., likelihood that the disease will recur or 
progress), and include the following: 

(1) Benign tumors 

(2) History of CNS tumor or malignancy 

(3) History of head and neck malignancy 

(4) Histmy of lung cancer 

(5) History of GI or GU malignancy 

(6) History of bone or soft tissue tumors or malignancies 

(7) History of hematological malignancy 

6.23 Psychiatric Conditions. 

6.23.1 Categmy A medical conditions shall include: 

(I) Any psychiatric condition that results in the candidate not being able to safely perfmm one or more of 
the essential job tasks. 

6.23 .2 Categmy B medical conditions shall include the following: 

(1) A history of psychiatric condition or substance abuse problem 

(2) Requirement for medications that increase an individual's risk of heat stress, or other interference with 
the ability to safely perform essential job tasks 

6.24 Chemicals, Drugs, and Medications. 

6.24.1 Categmy A medical conditions shall include those that require chronic or frequent treatment with any of 
the following medications or classes of medications: 

(I) Narcotics, including methadone 

(2) Sedative-hypnotics 

(3) Fnll-dose or low-dose anticoagulation medications or any drugs that prolong protln·ombin time (PT), 
partial thromboplastin time (PTT), or international nmmalized ratio (INR) 

(4) Beta-adrenergic blocking agents at doses that prevent a normal cardiac rate response to exercise, high
dose diuretics, or central acting antihypertensive agents ( e.g., clonidine) 

(5) Respiratory medications: inhaled bronchodilators, inhaled corticosteroids, systemic corticosteroids, 
theophylline, and leukotriene receptor antagonists ( e.g., montelukast) 

(6) High-dose corticosteroids for clu·onic disease 

(7) Anabolic steroids 

(8) Any chemical, drug, or medication that results in the candidate not being able to safely perfmm one or 
more of the essential job tasks 

6.24.1.1 Tobacco use shall be a Categmy A medical condition (where allowed by law). 

6.24.1.2 Evidence of illegal drug use detected through testing, conducted in accordance with Substance 
Abuse and Mental Health Service Administration (SAMHSA), shall be a Categmy A medical condition. 
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6.24.1.3 Evidence of clinical intoxication or a measured blood alcohol level that exceeds the legal definition 
of intoxication according to the AHJ at the time of medical evaluation shall be a Category A medical 
condition. 

6.24.2 Category B medical conditions shall include the use of the following: 

(I) Cardiovascular agents 

(2) Stimulants 

(3) Psychiatric medications 

(4) Other than high-dose systemic co1ticosteroids 

( 5) Antihistamines 

(6) Muscle relaxants 

(7) Leukotriene receptor antagonists ( e.g., montelukast) used for allergies that do not affect the lower 
respiratory system Providing members with information and education about occupational hazards 

(8) Providing a cost-effective investment in work-related disease prevention, early detection, and health 
promotion for members 

(9) Complying with federal, state, provincial, local, and/or other jurisdictional requirements 

Commonwealth of Massachusetts Initial Hire Medical Standards 2018 Page 34 



l\4unicipal Police Officer Essential Functions 

• ..~· ,. ''.:, ANB IN GIDEN+ RE8l'ONSE 

J2-rnviele 1Jaek-1+p-te-etltEH'--J30liec pel'OOl-\fleh 

+it-response to a report of child a!Juse,r}bserve anti-evaluate the phyil"iBitl-eHnotttal eo11ditio11 
efthe-B+Hffi,ll-Otify the appropriate ag,meies, and/or place the chi kl ffi-JWHleetiv-e-eH&1BEf)4& 
prateet the ehild+IBlB flhysical or me!ltal lta-fn.r. 

Respa11,I t~Hdsecure the area to effeet an-ilfl'El&h 

When eonfronted with victim(s), canduet aliliC'SSttH,nt-nnd administer immediate care t€> 

J7l'e¥eBHttl'llIBr iHjury, trauma, or eleailt, 

GooffitHnieate/negfrtiate with a hostage taker ta redace his/her amdety anel prevcnt-!he-!00& 
of life flend+Hg-a-rrival of he stage negatiate>r. 

Appraise the siturrl:ioH, separate i11dividuals, and discuss-the-giwv,mces to restare order at a 
Elamestie ,lispHI&. 

Use communientians eqaipmecot (e.g., radio,<:-en1p:iter, telephone) to exchange infonnatio» 
relative to officiGI duties (e.gc;-re13erting status and IHBittfo!He-EHBf>rrl:eher, maintaining-
contact v,cita ether ageneie;;J, 

Gperate a Department vehicle at a higlt-Fate of speed, t+s+ng-emergency liglits and siren and 
rnaii:tainiag--jsoolic safety, to reSJloHd-to-emergeney ealls fo~ 

Re~:iest assistance frem ether poliee persotrnel. 

-R£sj>t3HEl-te aH alman, secure area, anEl inspoeHer entry to proteet life and pro)'EH'!y-antl 
a1,preheml the violator or violafeffi, 

P-a1tietj3ffi&in a large seale coordim1te&wltl'Sfr-ffif-0Jt&Ormore persons (e.g., escapees, 
miss+ng-re&idents of mental health4aeilities,le&peaple, etc) to locate or apj>rehetHl4!IB 
person(G). 

&ej¾tfate-indw-ie!uals in a fight or E!iGturbane'Sft1ot-n domestic disp:iteJ to restore order-amt 
nlini+ni;ee-injtH•y-!e-{hooe--inelividuall; or prnpei'ly, 

Operate a Depaetmenl vehicle-ntIBff+!on emergency-oonditiow.s-within a specific geographic 
area to eb&erve and detect 1mn&ual"1tC4tv-itfes-or cire:imstances, 0¥-violattens of the lavi in 
Ol'E!ee-!0-<leter-c-Ffme and l'l'OYide serviee lo the--j>tthl-iea 

P-retee+-ene-oHnore persom: (confuieti+ial soarees, witnesses, etc.) to provido-fur the safety 
and secmity--oHlte-pei'SHHfs}·Htlfl !he 1rneli&. 

Resj,enEI to iaciElents-requiring )'Sur preseHce Rs n1ieeifled in !:Jepaetmental pslieies. 

Main!aill current information-mtch as narr:es, foeen, and previmts-a-rrest reeords aflmown 
crimiHals believetl-4B-he in the area. 

Ghserve ane! eh eel< enlraHees te IJuildiBgs aad fl!'el~BHHtlnit1 seearity af l'l'Ofl0Jty. 

Identif:,, a person au distm-hee!-(e.g., mentally, emotionally) orineapaeitated (e.g., drunk, 
e13ileptieJ ane! de!ain !l,at per:iott-ffi onler ta 1,rovide for 1,laeement. 
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f;~;ysiool barriers, bodily serve as a barrier, issue verbal eommands, and/or utilize the 
neee55ltt,y-degree ofauthofi!y-t&efleet-the safe, peaceful, and orderly flow ofa erowd of 
peep!&. 

Patrol a specifie geographi&area-eH-fuot to observe and deteet u1rnsual activities or 
eireu!f1stances, or violations of the law. 

Serve on speeial details to help maintaIB-peaee (e.g,, abortion demonstralioAs, animal 
rights). 

r-. ...-,-.-. ,._.....,.....,.__-..--, -.-,.,n,.,. . - ·~ -- ·- -

.. 

In" :utside of vehicle (e.g., mal,ing a traffic step), meniter pedestrian er vehieHlar traflie 
reduee risl, of iajury te self or nthers and talrn evasive aetion when necessary. 

Conduct field sobriety tests to determine probable eaase for brootlH,re!ood-test-an41or 
arrest for aleehel er drng use. 

Protect an aeeidenl seene to al!Bw-fuJ· a determination efthe fuels of the aeeidelft. 

Direet/reroate traffie, plaee emergeney signaling devises (e.g., flares) or take ether 
neeessai)' aetien te ensme a safe ane-offioriy flew of traffic when eenfi·ented with unusaal 
traffic c01,ditiens (e.g., accidents, stopliglat out, parades). 

Determine the stal:1s (e.g., stolen, disabled) of a stopped er abandoned vehicle, ineluding 
eheeleing for inhabitants (e.g., ehi!Eiren, ,•ietims). 

f;stimate vehiele speed visually or Hse speed deteetion equipment (e.g., radar, lydar, vascar, 
stopwatches) to deternaine the speed of a vehiele. 

£top ,,.chicles fer eause and check fer required-eoe-H!flenls, defective equipment (e.g., 
lreaetights, tires), aiad ether violatioAs le issue eitations or warnings and to aid in the safe 
arul--legal operation of,.,ehieles on the road. 

-lssBe a citalioA to a !mffic ,•iela!er. 

Impem,d er sapervise impoandiHg of equipmeHt or vehieles left on the roaEiv,'ay. 
,. A ' 

Identify and eellee! evidence a! a crime scene lo preserve !hat evidenee for use iH ai, 
iHves!igatien. 

Protest a crime scene from centamination by coAtrolliAg aeeess te the scene aHd 

ereeting ph)'Sieal barriers to preserw tao O',<idenee of a crime. 

-9ecumen! tao elements of a crime and identify potential witnesses ai,d saspeets te produee a 
p-roseetttable case. 

Evaluate O'.'iEienee (e.g., artiele, substaAee) to detennine its relationship te an iAves!igation . 
. 

Transport evidenee to various loeations (e.g., lab, court), maintaiAing an unbroken chain 

ef eHs!ed')'. 

Canvass the neighborhood, asking questions ef persens in order le loea!e and identify one or 
mere witnesses, vietims, er sus13eets ef a erime. 

Commonwealth of Massachusetts Initial Hire Medical Standards 2018 Page 36 



ffi5j3eet,: suspected eontrollod substance to make a preli10,inary detcnninatio1, of its identity 
aHtl--!'etj-l+est4tlfll1er-la!Hesm-as-+1eeE!e&. 

-9ete1'1tHltEH±l&J3FeBable-foc!&tkHte-ineide1tHffiltHW1ttttnation and comparison ef 
atatet1-1td-OilteF-lWic!eHC-&. 

foterview auEl take-wfitteti-statements fffim-!lre-general 1rnlilis, '.vitnesses, vietim-s,<>r 
auapeets ts sbtain and record information pertinent to the enforcement, regulatory, and 
service-fl!f!&tiens eHhe Pepa14ment. 

Ew!tuftte-indwidnala4e-determine their eredibility mid/or mar+ner-in which they slrnuld be 
Jtandled-fecgc,<+t~ltffi!'!Bgalt&llilfc 

-1-delttify assets fer flE>leatial sei;,ure at a crime sceae. 

Gbserve enc or mere persons, places, m1ElkHhlHgs to c0Hee1c..infufmatiot1-aJtd-eviden€0-Bf 
criminal activitie& 

~. ARRES'-1'-RKbA'I'Eil AG'I'P/I'I'IES 

~y or disehaF6e a Qer,artrnentall:,• apJiroves :firearm to 1irotee!-se-lf ans/or the Jrn&l-ie-. 

~ay-BHtti Ii ze a POfJflflmentnlly i ssaed non-fireaflll-Weflt>en-(-0aton,Bf>ffiJ+i+i-a--!lefeasive 
Hlf!!lt1er te eeRirel one or mere J1<,ruens in aeeordaHee with P€jlal41HeHt j30H<ry½ 

&eafBh-on&-fl!'+n ere 13erson;rf-0rwear,ons,-ff;ti!s-e+-a-ef+me,ereeHt1'flhand-to-effec-Hltl-aFrest, 
j3l'Bleet 01,eselfaml the Jrnblio, and,lor to obtain evisenee-c 

&e,,!'&H-a-';'ellIBIB-fu!'-W0f!]3ens,fR+it&ef.er.ime,er-c--entt'flba1id-1-0-effec-HHl-Ul're&F;fl-Ole€+-se-lf 
a11EI the 13u\Jlio, amlior ts estain evic!eHB&. 

,gj5#11gHish between feloAy and misdemeaAer elassiiicatieAs when mal,ing arrests. 

&en!'e+HJ-hnilding-feF-individuals, weapoas,fFuits of a erime, er eontraband to effect an 
f!ffeS!,r,rotecl setHH-1&th&r,Hhlie,-at1Ei,lor to oliiaiH ev-idene&. 

l'h:,•sieally restrain er susdue a violent or reliisting inaiviaual er a!'l'estee ta protect self, tl1e 
!')0ffiffil---BOing restrainea, aREI tae puelie, or ts effect custoay ef all arrestee. 

-9e1eFnti1te-aJ')!"l-ioohi+ity--4Mirat100--Wt1en arresting--01,,l eetaining--ffil&j3eeis-c 

&ignal--a---fe-len-to step (e.g., emorgeney light, siren, P.A.) in orser ts effeet--an arrest or 
Hent-ai!t4he-feKlf!--!!BEl--a-wait--+,ac-lmir. 

Malm jmlgmei,ts abe,!l-!')ffibal,le cause for warra!ltless searehes. 

Gj,ernte a DepartmeHt vehicle at a high rate of spcod, maintaining public safety and ill 
eei-npl-innee--with--f)ejlamnettlalfH-!'su-it policy, to parsue ans apprehens one or more-
v-ielateFS-c 

Petermine v,•hetl,er sus1ieets retjuire meElieal G!teRtien. 

Physically restrain or control a non violent inaividua1 or arrestee to proteet-se#,-th&J3erse-n 
heing1'0Sl-fait10El,-an-El--the4>tthlic---,er to e!Toel e aste d:i• e f a R arrestee. 

Enffilf&-pFIBenem--Ufe-hekl--anEHletained-in---eemplianee with Deparlmental--jrn-liey-and 
apJll i ea hle--statutes-. 

bega-lly-forn-e--eni+y-i+ltH-btli-kl-ing le ap13rekend suspeet anEiler e,•ielene&. 
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Reooi'fl-the arrest ofan individual (e.g., fill out fonns,photog,aph) to document that arrest 
and 11ossible deteHtte1r. 

Pursue a suspect or ,•iolator on foot. 

Review computer and/or booking sheet to obtain information aboat booked suspects (e.g., 
eriminal history, outstamling warrants). 

Mal,e recommendations for striJrB!'-body cavity searcl;, 

'.f-!'llnnpo1i person(s) (e.g., witness, victim), maintaining safety, for some otlicial purpose, 

•MEN+. -- - •n "''" 
Bnsure the secure storage of evidence and 11roperty in the designated location. 

Bnsare the maintenance ef chain of custody for evidence. 

Release property or evidence te authorized individuals . 

,~~ ~ ~n • • •- ... - .. .+ 
Write narrative reports (e.g., incidenkt,'j)orts, intelligence reports) providing complete, 
accurate and consistent infonnation. 

£ummarize in writing the statements ef witaesses and cemplainaats. 

Fi+l--in--fenns re<juiring specific iafonnation accurately and completely. 

Record infonaatioH re<juired 1,y Qepa1iment guidelines in proper logs. 

Qocument incoming communications (e.g., re<juests for information, traifiing) and 
communicate that informatioa to other perso1mel as necessal)'. 

Maintaia legs (written and/er computerized) of acti,,cities occurring dHFing the shift (e.g., 
accidents, significant incide!lts) to maintain a record. 

~ ~. 
__,.....,..._ ... ..._ 

Appear and testij,y· as a witneGs in an otlicial proceeding (e.g., tratlic co:ui, trial, Gi,,•il 
£ervice hearing) to assist in fulfilling the Qeparl!Hent's role in the jadicial and administrative 
process. 

Review search and arrest warrants prior to 1iresentation te judge er rrosecuter fur sigHing. 

Re,•iew a11d discuss the details ef a speeific i,westigation with rrosecuter to 1,lan 
i,westigatery strategy, pFepare for a ceurt 13resentation, etc. 

Prepare seaFeh Of an~ 

H. GOMMUNI+Y RELA+IONS 

c,,. . 
" ·'·oed youths to facilitate police cemmunity relationships and ,_.~ 

·-- .1 • •-·,. 
Paiiicipate iH eooperative operatiens (e.g., +ask Ferces, eJCecuting warrants) to address 
co1Hmunily eeHditions and crime. 

GoHtact the immeE!iate family ofan individual (iH persen) or Hotij,y• 1rnifunned personnel te 
provide infonHation to the family coHcerning that persoH's injUfj' or death. 
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Afren,f.+"""1:i+1g;: (e.g., community meetings,B&nrerned citizens) to discuss and exohange 
infsrmaHBH, adaress prnli!ems,-BBenlinate aad--.l<wel<3j>-J3fans ef aetien, etc. 

Frovi,4e-itffill'mahen-HJ3&1r-!'efltle&Ho--ifld+v+Ela&ls-rultl-gmuf>[: ( e . g . , b us i n es s peej'le,-
neigl,00l'flt!0Ee-grnu1is) ls increase awareaess-B-1'-j3-ial---¥iotimi~alion an,I Ele!eF-eH1t1&. 

1'-fev.iae a•1•1i':!anee and inferma!ien le oiviliaHs seel,iHg hel1i Ee.g., direBtions, explanatioHs of 
munioipd codes and ordinanoes, referrals to otliel'-9"J3fll'lmenl-perso1mel-Bf-e!hef-
agene-ieskm+ti£st 

Maimain current information about available-seeial ageaeies aml-+h&if-ffiles-fef-H&Hn 
referring citizens seeking liel11. 

Pis&uss !38I ice c:etiens with relatives sf 1irison&f&--Bf-eom1ilaii,ants. 

I. PQblGE DEPAR'l'MENI'--FRQl'ER+¥ MANAGEMEN+ 

Glean ai:d ins11ee! we,:petl& 

GoHduet ifp,,ffilefy-Df assigned veliioles and equipmeHt tE>-€1l&Hfe-tlrn! necessary &qHttJment is 
av,1ilah!e-when needeEI. 

Rwognize Yeh iole and/or equipment damage or malfunetiens(s) aad oHsare-tliat-neeessary-
repaif&-are-pe1'1Bfl-ite&. 

Maintain-eM!ting-a+w-persoBal eqai1imeRt le satisfy iRs1ieo!ien requirements. 

Maintain-fersona! ce11ies o:fl;Je1iartmea!al directives as reEfuired b)' l;Jepartment I'~ 

J. PIREG]' 1,~Jl'ER~'ll'IJQN 

A 1El rel! cal+. 

K. l'ERSQNNEb EJ/Al,UA+!QN AND GQUNSEblNG 
-.::,,-.:·,-..,~r-,. ." ~~~nn . ,~-T• 

• < ,~,., .,. ,~ • ,~ " .-
,tr 'T'D AT1\.T1 'I I\. IJ'D'-1'" 

" .. 
Msnitor flOliee aeti•,•i~' by raE!1&. 

Q. IN+ERN,\b,'EX+ERNf.b GQMMUNIGf,+IQNil &--GQQRDINA+IOO 

N-Oti4y-4ispGicher of speoid ecmditioas that may affect or are affeeliHg sector operatiens-as, 
;"'""El by fleJ,Jartmenl preee~ 

Communicde "illHi!l1eJ'-,f)epartment persmmel itffill'ntatly-to aiseuss and exdiange, 
iHfol'ltH!l'IB!1-(&.15c,intellige11ee), ac~ 

Met1itef-aaE!-respead ts roati1IB-eOflllfl1,ffiIBfns-fe.g., 11hone). 

Gsnsu!t with superior le provide/receive assistnnee-wi!ll-flffiigne4-0p&ratiBnnl-H~Et 
lceep him/her ap1iriseEI ef 11eteHtial develo13mentslprnl,lems. 

ReEfttool-ooE,'4i+nents-in reeerds systems (e.g., pictmes, eriminal laisteries, etc.). 

NstiJ;,, ether Peliee Pe1iaflmeH! aF1its efam,saakituatiens-,md e01aditisas as neeessary and 
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af)flrGfJriare-c 

Gootaet otl1e17,eJ.ioo-O"fJflf(meHl'S-aflfi-law enforeement ageneies (e.g., FBI) for infonnation 
aHEI assistaHee. 

Communicate with inEliviEluals from other eity/statelfeEleral ageneies/entities to e@hange 
i11fonnation anEI aceom11lish worl, o~ectives. 

Respo11EI to reEfuests for i11formation from saperior personnel. 

Afls,,;,er iiwestigative inEfairies ti-om other law enforeement ageneies or refer inEfaif)' 
~ 

Contact ootsiEle agencies anEI orgaiti£ations (e.g., social serviee agencies) for information. 

~ rn • n . 'l)T .I. n 

_. _ _NANGIAb MANf.GEMEN'l' 

R. l'RQFESSIQNAb QEVEbQl'MEN+ 

Partieipate-in in service training anEI receitifieation programs ineloaing firearms, 13olieies, 
anEI practieal/tactical exereises (e.g., Elefensive taeties) to reeeive infonnatiofl-ftlld..eevelep 
~ 

Reaa-anEI lrnefJ u11 to Elate on feaeral, state, anEI leeal statates/erElinanees ans eeurt Eleeisions 
to e11s1ire ap13ropriate enfureement aHEI iiwestigatof)' aetivities. 

ReaEI iHternal repofls anEI traifiiHg materials to 1,eep eurrent en 13roeeaores anEI iss:ies. 

ReaEI anEI lrnep Hl3 to Elate on !=lepartmeHtal policies anEI proeeElurns to eas:ire apf)re13riate 
enforeement, iiwestigatef)', anEI aeministrati,•e aetivities. 

ReaEI oatsiae litera!Hre (e.g., telfts aiHljournals) to l,ee13 eurrent OH law enfureemeat topics. 
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Municipal Firefighters Essential Functions 

I. EMERGENCY SCENE RESPONSE: HANDS ON 

A. INITIAL RESPONSE TO INCIDENTS 

Tasks occurring between the receipt of an alarm and initial firefighting or emergency scene 
activities. 

Don protective turnout gear and equipment before and at emergency scenes. 

Proceed to assigned apparatus upon receipt of call for service. 

Make preliminary evaluation of incident based on alarm information received ( e.g., alarm 
type, structure type, etc.). 

B. WATCH DUTIES 

Stand watch to receive incoming alanns and information, answers phones, and monitors 
access to the station house. 

Provide alann communique to equipment operators/officers. 

Test alanns and dispatch equipment. 

Notify station personnel ( over public address or through use of signals) of incoming alarms 
and required response ( e.g., everybody goes, truck only, engine only, etc.). 

Receive notification ofmultiple almms, downtown alanns, and other significant emergencies 
through the Fire Almm Office. 

Record administrative and general information messages that come in over the computer 
dispatch. 

Answer department and outside phone. 

Open and closes fire house doors to allow apparatus or Chiefs car to depart/return to house. 

C.DRIVING 

Drive apparatus to and from, and positions apparatus at, emergency scene. 

Drive apparatus safely to designated place. 

Select most direct and expeditious route to alarm site. 

Maneuver and positions apparatus at incident scene. 

Obtain knowledge of most direct and expeditious routes and studies them prior to incident 
response. 

Obtain knowledge of traffic laws and street conditions in order to operate the apparatus safely 
and expeditiously. 

Plan route and position based on anticipated actions ( e.g., arrival routes) of other companies 
when driving to multiple alarm calls. 

D. PUMP OPERATIONS 
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Connect or hooks np apparatus to fire hydrant and operates pnmps to supply water in 
appropriate pressure and volume - using hydrant wrenches, couplings, hoses, spanner 
wrenches, and other tools. 

. 

Engage pumps. 

Fill hose with water by hydrant pressure. 

Connect and lays feeder line to snpply water to fire. 

Pump sprinkler system and wet or dry standpipe systems. 

Connect suction hose between hydrant and engine. 

Monitor control panel ( e.g., water temperature, oil pressure gauge, fuel gauge, hydrant 
pressure). 

Pump pre-connect hose-line. 

Pump master stream ( e.g., aerial ladders). 

Hook up to ladder pipe to supply water during aerial ladder operations. 

Notify officer of any problems which occur while pumping. 

Adjust water pressure (by rule-of-thumb, according to pressure chatt, and/or Rules and 

Regulations) in response to calls for more or less pressure. 

Pump using specialty nozzles ( e.g. drive-in, cellar distributor). 

Implement cold weather procedures ( e.g., tank circulation) when necessary. 

Maintain pressure by adjusting pressure relief valve or automatic pressure governor. 

Transfer from pressure stage to volume stage. 

Pump booster lines. 

Open and flush hydrant to ensure it is functional. 

Shut down pump when ordered to by officer. 

Check hydrant for proper drainage. 

E. HOSE (AND EXTINGUISHER) OPERATIONS 

Stretch line or use extinguisher to deliver water, foam and other extinguishing agents to 
emergency scene. 

Operate nozzle at front of hose line and spray water, foam or other agent onto fire or other 
hazard, or into involved structure, to extinguish, contain and/or control incident. 

Locate seat of fire or other hazard ( e.g., gas leak) by observing, smelling or listening for 
smoke, sound, flames, gas, vapors, etc. 

Advance or assist in advancing hose to seat of fire or other hazard. 

Disconnect hose from bed and attach to discharge gate. 

Determine type (size) and number of lengths of hose needed for operation. 

Connect to standpipe during high rise incident command. 
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Connect hose lines to nozzle(s). 

Use extinguisher to extinguish, contain and/or contTOl incident. 

Select type of extinguisher ( e.g., foam, dry-chemical, etc.) needed for incident. 

Feed hose line to other fire personnel. 

Determine proper nozzle and nozzle setting. 

Operate stang on tower ladder to apply water to structures on fire. 

Pull hose offhose bed. 

Flake out or dekink hose line prior to charging or during extinguishment to ensure proper 
operation. 

F. MECHANICAL LADDER OPERATIONS 

Stabilize ladder truck and elevate and operate aerial ladders and platforms in order to rescue 
victims, provide access for ventilation, operate master stream devices, etc. 

Climb mechanical ladders to perfmm search, rescue and other operations. 

Operate ladder from ground controls or from platfonn controls, while watching for power 
lines, trees and other overhead obstructions. 

Elevate, rotate and extend aerial or tower ladder for supported and unsupported operation, 
while watching for power lines, trees and other overhead obstructions. 

Stabilize elevating apparatus using wheel chocks, stabilizing pads, stabilizing jacks and 
outriggers. 

Operate and direct ladder pipe to supply water during aerial ladder operations. 

G. MANUAL LADDER OPERATIONS 

Cany, raise, extends and climbs manual ladders to perform search, rescue and other 
operations. 

Extend manual ( extension) ladders to reach victims. 

Climb manual ladder to pe1form search, rescue, and other operations. 

Determine proper placement of manual ladder at scene. 

Detennine manual ladder type and size needed at incident scene. 

Anchor and secure manual ladder (i.e., tying off) at scene. 

Raise and position manual ladder at incident scene. 

Carry manual ladder from apparatus to incident scene. 

Return manual ladder to apparatus. 

H. FORCIBLE ENTRY 

P1y open, cut, or break down doors, or otherwise enters structures, vehicles, aircraft and other 
entrapments in order to search for and rescue victims and provide access to the emergency 
scene - using axes, halligan tools, etc. 

Gain entty into structures using axes, sledge hammers, battering rams, halligan tool and other 
forcible entry tools. 
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Cut through surfaces using power saws and other power tools. 

Determine best location for forcible entry. 

P1y open doors in structures using p1y bars, halligan tools, bolt cutters and other tools. 

Remove locks or hinges from doors using sledgehammers, battering rams, axes or other 
forcible entry tools. 

Break holes in wooden, brick and masonry walls using sledge hammers, battering rams, axes 
and other tools. 

I. VENTILATION 

Open or break windows, chop or cut holes in roofs, breaches walls or doors, and hangs fans in 
windows or doors to remove heat, smoke and/or gas from structures or entrapments. 

Detennine best location for venting structure based on location of hazard and fire personnel, 
roof type, and building construction. 

Break windows and other points of entry using axes, ladders and other tools, to ventilate 
structure. 

Cut open walls, roof and other structures to ventilate structure. 

Open windows and other points of enl!y manually or by using pry bars, halligan tools, and 
other tools, to ventilate structure. 

Hang fans from ladders and in doors, windows, and holes in roofs or walls. 

Use fans for positive pressure. 

J. SEARCH 

Search assigned area in order to locate victims and to obtain further information about 
incident, following standard search procedures. 

Search floor or area of fire, or other hazard, for conscious and unconscious victims, sweeping 
assigned search area with arms, legs or tools. 

Search floors above and below fire, or other hazard, including stairwells and bulkheads, for 
inhabitants who need to be moved or rescued. 

View perimeter of the building to determine if there are victims needing assistance at 
windows, on ledges, or who have jumped. 

Identify hazardous conditions in course of search and infonns others of the problem. 

Determine search procedure or strategy needed to accomplish objectives. 

Search structures for seat of fire, or other hazard, and extensions. 

K. RESCUE 

Assist, hoist, carry or drag victims from emergency area by means of interior access (stairs, 
hallways, etc.) or, if necessmy, by ladders, fire escapes, platforms, or other means of escape -
using rescue hainesses, ropes, etc. 

Rescue drowning victims using life-saving techniques. 

Conduct water rescues (i.e., river rescue, using boats) in accordance with established 
guidelines. 
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Evacuate persons from incident scene due to risk of fire, explosion, exposure to hazardous 
chemicals, etc. 

Move heavy objects and obstructions in order to free or gain access to trapped victims or 

bodies, using air bags, chains and hoists, jacks, shoring materials, hurst tools and other 
hydraulic tools. 

Drag or carries victims from emergency scenes. 

Hoist or lowers victims or fire personnel using ropes, knots and rescue harnesses. 

Pry, break or cut structures, vehicles, and/or aircraft to free victims involved in accidents, 
cave-ins, collapsed buildings or other entrapments -- nsing door openers, jaws, axes and other 
manual and mechanical equipment. 

Instruct persons on upper floors as to appropriate actions ( e.g., staying put, ascending to upper 
floors, descending to lower floors via fire escapes, etc.). 

Dig to free victims trapped in tunnels, pipes, excavations, cave-ins or other entrapments using 
shovels, picks, spades and other equipment. 

Place victims onto stretchers, backboards, stokes, etc. 

L. SALVAGE 

Move and cover furniture, appliances, merchandise and other property; covers holes in 
structures; stabilizes damaged structural components; and redirects or cleans up water in order 
to minimize damage -- using plastic and canvas covers, etc. 

Tear down or shore up weak and dangerous structural components ( e.g, floors, walls, roofs, 
overhangs and stairs) using hooks, axes, saws and other tools. 

Spread salvage covers over property. 

Protect the integrity of the incident scene, while pe1forming salvage operations, in case of 
suspected arson. 

Move furniture and other objects to protect from water or other damage. 

Remove water from floors using brooms, squeegees, mops, water chutes, catchalls and 
pumps. 

M. OVERHAUL 

Open up walls and ceilings, cuts or pulls up floors and moves or turns over debris, in order to 
check for hidden fires which could rekindle or spread using hooks, axes, saws and pitchforks. 

Open ceilings, walls, etc., to expose hot spots and other hazardous conditions with axes, pike 
poles, etc. 

Search for and extinguish any hidden fires by looking, feeling or smelling for fire and smoke. 

Check and search open areas, walls, open structures for fire extension. 

Remove and neutralize or dispose of flammable or hazardous materials from buildings. 

Remove and extinguish burned or smoldering debris from buildings. 

Determine whether a smoke detector was present and functional. 
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N. CLEAN-UP/PICK UP 

Pick up, clean and return equipment to vehicle and rolls or folds hose, so that the company 
can go back in service. 

Control and clean up the Fire Department's medical waste products. 

Clean and return all tools, equipment, supplies and property in usable condition to appropriate 
vehicles. 

Shut down and drain lines at pumps. 

Determine that all hoses used during response to incident are present and accounted for. 

Clean hoses using hose washers or brooms and brushes. 

Back lines out of structures. 

Roll and fold hoses after use and returns them to appropriate vehicle. 

Clean the apparatus. 

O.FIRST AID 

Provide direct medical assistance to persons requiring emergency attention or assists others in 
providing medical assistance. 

Administer CPR ifnecessa1y. 

Determine priority of emergency medical treatment for victims. 

Administer first aid other than CPR. 

Operate oxygen and other medical equipment. 

Assist EMS personnel in administering medical treatment. 

II. STATION DUTIES AND MAINTENANCE 

P. EQUIPMENT MAINTENANCE 

Check, clean, and maintain personal gear and equipment to ensure proper and safe operation. 

Check Self Contained Breathing Apparatus for proper operation and adequate air pressure. 

Check medical equipment. 

Check turnout gear for safety and structural integrity. 

Check the condition of generators, blowers, lights, cords and fans. 

Check and maintains power equipment. 

Place turnout gear on or near apparatus. 

Check extension ladders. 

Check hose on apparatus (proper bedding and amount). 

Check and perform ordinaiy maintenance on other po1table equipment ( e.g., checks oil 

levels, greases, etc.). 

Clean, reload, and test hoses. 
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Recommend that officer call for repairs on equipment. 

Perfonn annual hose tests. 

Inventory and pe1form regular maintenance on hand tools ( e.g., paints, oils or stencils hand 
tools). 

Change over equipment and supplies from one apparatus to another. 

Paint other equipment as needed. 

Q.APPARATUSMAINTENANCE 

Check, clean, and maintain apparatus to ensure proper and safe operation. 

Check ability of engine to pump water. 

Check engine pumper pressure. 

Check the aerial ladder sections, outriggers. 

Recommend to officer that apparatus be kept out of service due to mechanical problems. 

Perform normal daily apparatus check ( e.g., oil, fuel & water levels; proper pressures and 
lubrications; batteries; lights; sirens; brakes; tires; etc.). 

Recommend that officer call for repairs on apparatus. 

Perform normal weekly apparatus check (e.g., hydraulic fluid levels). 

Equip apparatus with traction devices (e.g., chains) as necessary. 

Notify officer of electrical or mechanical problems on apparatus. 

Check with Equipment Operator coming off duty regarding condition of apparatus. 

Perfonn annual pump test. 

Clean motor and pump on apparatus. 

R. FACILITY MAINTENANCE 

Check, clean, and maintain house facilities. This includes the perfmmance, or assignment, of 
routine housekeeping chores. 

III. FIRE PREVENTION AND INVESTIGATION 

S. INSPECTION OF BUILDINGS & FIRE PROTECTION DEVICES 

Inspect buildings for fire prevention/hazardous materials code violations or hazards on a 
periodic basis or during the course of their activities. Inspects alarms, hydrants, sprinkler 
systems, etc. 

Recognize code violations ( e.g., blocked exits, improper storage of chemicals, etc.). 

Inspect buildings for code compliance. 

Conduct inspections of schools. 

Inspect buildings upon request of occupants/owners. 

Conduct on-site inspections of fire protection devices ( e.g., hydrants, alarms, sprinkler 
systems, etc.). 

Commonwealth of Massachusetts Initial Hire Medical Standards 2018 Page 47 



T. PRE-FIRE PLANNING 

Review or prepare plans in order to provide information regarding hydrant locations, 
exposures, hazardous materials and other areas or situations ofhigh risk. 

Conduct site surveys in district. 

Tour buildings in order to identify or verify the presence of an unusual fire hazard or 
situation. 

Recognize a target hazard (e.g., a new high-rise or a building with hazardous materials) that 
may warrant the development of a pre-fire plan. 

Conduct familiarity inspections in district. 

Familiarize self with layout of first and second alarm districts. 

U. INVESTIGATIONS 

Examine incident scene, conducts interviews, collects and preserves evidence, and reviews 
forms and repmis to help determine the cause of a fire or other emergency. 

Respond to incidents of suspicious or undete1mined origin. 

Observe fireground conditions to detect possible arson. 

IV. PUBLIC AND COMMUNITY RELATIONS 

V. PUBLIC RELATIONS 

Engage in activities which have an impact on the department's image in the community. Such 
activities include providing infmmation to the media, providing assistance and suppmi to 
civilians seeking help or information, etc. 

Deal with distressed individuals at emergency scene. 

Meet civilians in the fire station, conducts tours and provides infonnation. 

Make public presentations and conducts demonstrations of apparatus and equipment on behalf 
of the Fire Department. 

W. PUBLIC TRAINING & EDUCATION 

Oversee, develop, conduct and/or evaluate fire prevention and other educational programs for 
members of the public. 

X. AUDIO-VISUAL PRODUCTION 

Operate audio-visual equipment and develop and produce audio-visual materials for internal 
use or for public broadcasting. 

V. PROFESSIONAL DEVELOPMENT 

Participate in training drills and classes to enhance job-related skills and abilities. Reads 
internal memos and bulletins to keep apprised of new developments in departmental 
operations and procedures. 

Maintain knowledge of chemicals and other hazardous materials. 

Maintain knowledge of building structures related to fire control. 

Attend specialized training sessions ( e.g., CPR ce1iification, special schools ( e.g., Foam, 
JCS), etc.). 
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Attend routine training drills and sessions. 

Maintain knowledge of latest firefighting equipment and techniques. 

Attend "live-incident" training drills. 

Attend external seminars/workshops and college courses to be aware of current 

developments in the fire service. 

Observe training videotapes. 

Participate in external agencies and societies ( e.g., NFPA). 

Act as a superior officer. 

Commonwealth of Massachusetts Initial Hire Medical Standards 2018 Page 49 



Linkage of PAT Events with Essential Tasks from the Job Task Analysis Development & Administffrtien-ef
the Police & Physical Ability Tests for the Commonwealth of Massachl1setts Police Events Physical Abilities 

+est 

1) Event 1: Getting to the Problem 

a) Obstacle Run 
i) Essential Joli F,mctions (from sarveys): Pursue a suspect or violator on foe! 

b) Take DBWH 

i) Essential Joi, Funetions (from surveys): 
(I) Physically restrain or control a non violent individual 
(2) Physie&!J,; restrain or subdue a violent or resisting individual 

c) Handcuffing 

i) Essential Job Functions (from surveys): 
(4t Effect an arrest, protect oneself and the public 
(2) Participate in in service training including taetical e"ereises 

2) Event 2. Resolving the Problem (Trigger Pull) 

a) Essential Job Functions (from surveys): 
i) Display and discharge a departmentally approved firearm 
ii) Participate in in service training iacluding firearms 

3) Event 3. Resolving the Problem (Separation EveHt) 

a) Essential Job Ftmctieus (from sarveys): 
i) ApPffitS'l the situatioa, separate iHdividHals 
i-i,-Separate individuals in a fight or distarbance 

4) Event 4: RemoviHg the Problem (Dummy Drag) 

a) Essential Job Functions (from surveys): 
i) Administer immediate care to victim to preveHt fartaer iHjHf)', traama, or death 
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Linkage of PAT Events with Underlying Physiological Requirements Fire Fighter Events Physical Abilities 
Test 

Event 1: Stair Climb 

a) Physiological demands are placed on the cardiovascular and respirat01y systems. These demands 
include: 

i) increased demand on the lungs to facilitate a greater respirat01yrate 
ii) increased exchange of oxygen and carbon dioxide between the blood and alveoliin the lung 
iii) increased transpo1t of oxygen and carbon dioxide in the blood 
iv) more blood pumped through the body from the heait to the lungs and skeletalmuscles 
v) increased exchange of oxygen and carbon dioxide from the blood to the active skeletal musculature 
vi) increased generation of energy in the form of adenosine triphosphate (ATP) in the muscle cells 
vii) greater demand for removal and buffering of hydrogen ions generated during the production and 

utilization of energy in the muscle 
viii) greater need to maintain thermal balance through decreased vasoconstriction and increased 

vasodilation of sweat glands in the skin resulting in an increased sweating rate 

b) Activation of the skeletal system to generate muscular strength and endurance, which requires: 

i) contraction ofthe abdominal muscles (rectus abdominous, external obliques, internal obliques, 
serratus and erector spinae) 

ii) contraction of the lower body and leg muscles (adductor longus, rectus femoris, vastus lateralis, 
vastus medialis, soleus, gastrocnemius, semitendinosus, semimembranosus, biceps femoris, gluteus 
maximus, gluteusmedius) 

iii) generation ofATP to facilitate muscle contraction and force generation 
iv) removal and buffering of hydrogen ions generated during the production and utilization ofenergy in 

the contracting muscle 

Event 2: Ladder Event 

a) Physiological demands are placed on the cardiovascular and respirat01y systems, which include: 

i) increased demand on the lungs to facilitate a greater respiratoryrate 
ii) increased exchange of oxygen and carbon dioxide between the blood and alveoliin the lung 
iii) increased transport of oxygen and carbon dioxide in the blood 
iv) more blood pumped through the body from the heart to the lungs and skeletalmuscles 
v) increased exchange of oxygen and carbon dioxide from the blood to the active skeletal musculature 
vi) increased generation of energy in the form ofATP in the muscle cells 
vii) greater demand for removal and buffering of hydrogen ions generated during the production and 

utilization of energy in the muscle 
viii) greater need to maintain thermal balance through decreased vasoconstriction and increased 

vasodilation of sweat glands in the skin resulting in an increasedsweating rate. 

b) Physiological requirements also include muscular strength, anaerobic power and flexibility, which 
require: 

i) prirnai·ily contraction of the lower body and leg muscles (adductor longus, rectus femoris, vastus 
lateralis, vastus medialis, soleus, gastrocnemius, semitendinosus, semimembranosus, biceps 
femoris, gluteus maximus, gluteusmedius) 
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ii) generation ofATP to facilitate muscle contraction and force generation 
iii) buffering and removal ofhydrogen ions generated during the production and utilization of energy in 

the contracting muscle 
iv) ability ofjoints and muscles of the legs, back, and trunk to complete the required range ofmotion 

Event 3: Hose Advance 

a) Physiological requirements include muscular strength, anaerobic power, muscular endurance and 
flexibility, which require: 

i) the muscle cells to respond to neural impulses in the fmm of action potentials that signal tbe 
proteins in the muscle cell to interact and generate force 

ii) requires the muscle cells to generate energy for contraction from storedATP and phosphocreatine 
and through conversion of glycogen to lactate in the muscle cell 

iii) requires the muscles and blood to buffer the increased acidity (lactic acid and hydrogen ions) 
resulting from muscle work 

iv) requires the joints and muscles of the legs, back, and trunk to complete therequired range ofmotion 

Event 4: Forcible Entry 

a) Physiological requirements primarily include muscular strength and coordination and require: 

i) the muscle cells to respond to neural impulses in the form of actionpotentials that signal the 
proteins in the muscle cell to interact and generate force 

ii) the muscle cells to generate energy for contraction from stored ATP and phosphocreatine and 
through conversion of glycogen to lactate in the muscle cell 

iii) the muscles and blood to buffer the increased acidity (lactic acid and hydrogenions) resulting from 
muscle work 

iv) the muscles ofthe chest, back, and arms (deltoid, pectoralis major, supraspinatus, latissimus dorsi, 
teres major, biceps brachii, brachialis, triceps brachii and brachioradialis) to generateforce 

v) sensory input from the cerebellum and upper brain to coordinate the physicalaction and neural 
generation of a signal for muscle contraction. 

Event 5: Search 

a) Physiological requirements include muscle flexibility, proprioception and kinesthetic sense, which 
require: 

i) the joints and muscles ofthe legs, back, and trunk to complete the required rangeofmotion 
ii) requires input from the motor cmtex, cmticospinal tract and brain stem to control reticular and 

vestibular movement 

Event 6: Rescue 

a) Physiological requirements include muscular strength, anaerobic power, muscular endurance and 
flexibility, which require: 

i) the muscle cells to respond to neural impulses in the form of action potentials that signal the 
proteins in the muscle cell to interact and generate force 

ii) the muscle cells to generate energy for contraction from stored ATP and phosphocreatine and 
through conversion of glycogen to lactate in the muscle cell 

iii) the muscles and blood to buffer the increased acidity (lactic acid and hydrogen ions) resulting from 
muscle work 

iv) the joints and muscles of the legs, back, and trunk to complete the required rangeofmotion 
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Event 7: Ceiling Hook (Pike Pole) 

a) Physiological requirements include muscular strength, anaerobic power, muscular endurance and 
flexibility, which require: 

i) the muscle cells to generate energy for contraction through stored ATP and phosphocreatine and 
through conversion of glycogen to lactate in the muscle cell 

ii) the muscles and blood to buffer the increased acidity (lactic acid and hydrogen ions) resulting from 
muscle work 

iii) the joints and muscles of the legs, back, anns, hands and trunk to complete the required range of 
motion 
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Linkage of PAT Events with Essential Tasks from the Job Task Analysis Fire Fighter Events Physical 
Abilities Test 

Event 1: Stair Climb 
Essential Job Functions (from surveys): 

Lays feeder line 
Advances or assists in advancing hose to seat of fire or other hazard 
Carries hose to and from emergency scenes 
Searches (multi-floor) structure for seat of fire, or other hazards 
Searches floors above and below fire, or other hazard, including stairwells and 
bulkheads, for inhabitants who need to be moved or rescued 

Event 2: Ladder Event 
Essential Job Functions (from surveys): 

Extends manual extension ladders to reach victims 
Places ladder at scene 
Raises and positions manual ladder at scene 
Carries manual ladder from apparatus to incident scene 
Returns manual ladder to apparatus 

Event 3: Hose Advance 
Essential Job Functions (from surveys): 

Lays feeder line from supply water to fire 
Advances or assists in advancing hose to seat of fire or other hazard 
Pulls hose off hose bed 
Carries hose to and from emergency scenes 

Event 4: Forcible Entry 
Essential Job Functions (from surveys): 

Gains entry into structures using axes, sledge hammers, etc. 
Breaks holes in wooden, brick, and masonry walls using sledge hammers 

Event 5: Search 
Essential Job Functions (from surveys): 

Searches floor or area of fire for victims 
Searches floors above and below fire for inhabitants who need to be moved 

Event 6: Rescue 
Essential Job Functions (from surveys): 

Evacuates persons from incident scene due to risk 
Drags or carries victims from emergency scenes 

Event 7: Ceiling Hook (Pike Pole) 
Essential Job Functions (from surveys): 

Tears down weak and dangerous structural components 
Opens ceilings, walls, etc. to expose hot spots and other hazardous conditions 
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Physical Fitness Standards Test Course for Police Officers/Physical ,\bility Test 
(PAT) Events 

+'11e-!4ysieal Fitness Standarcls Ter;t for Poliee Offi00f-00A&IBis-eHGtH'-t4) events that reqaire candidates to 
pertonn simulations-0t'aetiv#iBerthat are a part ofthe police officer's job. T.fies&B-VentiH'Bf!illFe-BlffEiiovascular 
fitness, mlll:cle strength, nwscular endmance and floxilatltty.EflGfrBV'€1lh¥i+l-be-t+m~+fing-a1l events, tli& 
&andi{late will wear a duty belt equippeEl-with-a--hffis!Br,plastie-gHJrand Hight stiokto simulate the equipment,~ 
police offioeHtonnally wears during-tl,ese-ty1,e&-&f-aetivities. The events are described below. They-wj.ll-be
J'erlB1•tne{l-itHl,e-eRlerlisted. There will be a twenty second rest perioEl-betwecn events. 

B·-..lwenf-#-1+1-'Gotting to a Problem" The Obstacle Course. 
/,) This event sinrnlatos-fhe-aetions necessary---t&jIBfBlJ&and "tdcedown" a saupo-c+.-Th&B-VBnt·h~ns-with-1r 

3 4 0 yard obr:taele cc>L~re-the candidate will-be-faced with climbing under an obstacle, clim-btng
Hjh'>t1d down steps, going through an open-w+ndow,<,limhing over~kind--negotiating a series-ef 
BOHecHH'ffillged in a zigzag pattern. At the end oft\i&BOHrse, tho candidate will be required to gralrho!Ei
of.a..weighfod bag c:ttached to c: pulley and tnuc..J.i-itt&-tho ground beynnd a three (3) foot line. The 
ea+1-Ei+Eiafo will then-immediately move aroand the PoworMation-to-the-llln,EIB*lffing simulation where 
he/she will bc-reftt!ired-to-j>ull on two har,cl levern until the cable hits the stoJh-This-c-entp!otes the event 

+1-j--I:a.ycnt #2 "Resolving !lace Problem" The Trigger Pull Event. 
/\) The oyent consists of raising a handgun and squeezing the trigger si» (6) timeG with ~hml4 

m) Event #3: "Resolving the PrGblotn" The £oparntion Evon!c 
A) This evcnt-silmtla1"1l tasks that require separating oHe party from another and eonlrotltng-;tKlividaals, 

&UB{l as in crowd eontrnl-sitnations. The eandidate will be required to p:ill a..J.innging-bag, weighted 
against 75 1-bs.,,haekwardstouehing it to the ground t:oross a mm-keEi-1-in&.-Eaoh oandidate will have to 
pe!'ffifHHWO~j>uJls".c 

W}-f;vent #4 :"Removing4he-P-rohlom" The Dummy Drag. 
A)-'fhis event simulateu dragging-n-v-ic+im ..orsuspoot. Tr,e oandidate wil! e& required to drag a 6', 1 '15tJotmd 

Eiumrny over a utraight 25 foot&on1,;;&. 

&j,eo#ioatfons for these test events are on file at HR+* 
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Scaring sf the Physieal Fitness Standards Test Course for Peliee Officers 

(1) The seoring,.vill be asfollmvs: 

l'AB.bE QF GY'.J' SGQRES 

Obsw,Je 
G0u1"se 
+rigger Pull 

130.4 seeemls 

'7.l seesnEls 

&g-l>ull 14.2 see0nds 

9ummy9mg 11 see01Hls 

(2) IH order to pass tne Physical Fitness Standards Test suecessfolly, a eaHdidate must pass every sub test 
by achieving at least tae passing seem iHdicated on th&jlroceding chart. IfupoH examiHation, a caHdidate 
does not pass the test, theH tnat caHdidatc will be required to retake the entire test (all the sub tests) 
during the re e,rnmiHatioH. 
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Physical Fitness Standards Test Course for Fire Fighters/ Physical Ability Test 
(PAT) Events 

The Physical Fitness Standards Test for Fire Fighter consists of 7 events that require each candidate to perform 
simulations of activities that are pa1t ofthe 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 ofthe 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 orderlisted. 

I. Stair Climh This event simulates continuous stair climbing, an activity that fire fighters may perfonn when 
getting to a fire at an incident scene. For this event, the candidate will be required to step on a rotating stair 
case (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 climh event. 

II. Ladder Event This event simulates various activities related to using extension ladders. The candidate will be 
required to remove a ladder from a rack, cany it some distance, raise a weight of approximately 45 lbs. 
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. 

lll. Hose Advance This event simulates the actions necessaiy to manipulate a fully charged fire hose. The 
candidate will he required to pull 50 feet ofhose 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. 

IV. Forcible Ently This event simulates breaking down a door to gain entry to a burning stJ·ucture or an incident 
scene. For this event the candidate will be required to strike a rnhber pad mounted on a moveable post. The 
candidate will use a 12 lh. sledge hammer to move the post a set distance. The post and stJ·ucture are 
weighted to simulate the force one would need to exmt on a door in order to gain entrance. The candidate's 
score will be based on the time it takes to move the post therequired distance. 

V. Search This event simulates the actions necessaiy to enter and search a smoke-filled stl'ucture. Candidates 
crawl through a dark wooden tunnel with obstJ·uctions 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 wiJI be timed. 

VI. 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 feet along a 
zigzag course to a designated area at the end ofthe course. In this event, there is a low ceiling over the course 
to prevent candidates from standing upright. This event will he timed. 

VII. 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 industJ-ial hammer head, and tluust it upward at a 
metal plate in an 8 foot ceiling. The metal plate weighs approximately 60 lbs. and must he lifted six inches in 
order for the stJ·ike to count. The candidate then steps over to the next pait ofthe event, where a pike pole 
handle is suspended from a ceiling height. The pole is attached to a counter balance that weighs 
approximately 80 lbs. The candidate must pull the pole down six inches in order for the pull to count. The 
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candidate must petform one push and five pullsin a sequence. The event will require the candidate to petform 
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 ofthis event. Each work period will be followed by a 3 O 
second rest period. 

Specifications for these test events are on file at HRD. 

Scoring of the Physical Fitness Standards Test Course for Fire Fighters 
(1) The scoring will be as follows: 

TABLE OF CUT SCORES 

Stepmill 200 seconds 

Ladder 35.56 seconds 

Hose Advance 20. seconds 

Forcible Enlly 13.91 seconds 

Search 39 seconds 

Rescue 36 seconds 

Ceiling Hook 25 repetitions 

(2) In order to pass the Physical Fitness Standards Test successfully, a candidate must pass every sub- test 
hy achieving at least the passing score indicated on the above cha1t. 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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Appendix A: Diabetes Mellitus 
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Commonwealth of Massachusetts 

A candidate with Diabetes Mellitus (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 pe1taining explicitly to insulin do 
not apply to individuals whose diabetes is being managed without insulin. 

The medical infmmation must cover the following: 

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

2. Treatment: The method of treatment ofdiabetes 

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

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

1. proper understanding and education in the use of the insulin pump 

2. start date for the use of the pump 

3. hist01y of insulin site infections 

4. history of pump cessation and pump malfunction 

5. backup plan for pump malfunction including use of injectable insulin 

6. frequency of infusion set changes 

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 has been educated in diabetes and its management and thoroughly info1med 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 

A. The individual has documentation ofongoing self-monitoring of blood glucose. 

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

C. Monitoring logs must be available covering the time period (I, 3 or 6 months) described in sections2.A. 

D. The frequency of glucose monitoring must follow a schedule acceptable to the Police Physician in 
consultation with the treatingphysician. 

E. Has had hemoglobin Al C 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. Ifhemoglobin AlC >8%, this 
may signal a problem with diabetes management that wan-ants fu1ther assessment. 
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5. Incapacitating events 

A. Has not had any episodes within the past one (!)year, 

and 

B. no more than two (2) episodes in the past three (3) years, 

or 

C. since diagnosis ofdiabetes (ifless than one year) has not had any episodes of: 

1. severe hypoglycemia (loss of consciousness, seizures or coma, requiring the assistanceof 
others or needing urgent treatment [glucagon injection/IV glucose]) or 

2. blood sugar< 60 mg/dl with unawareness demonstrated in cmTent glucose logs. 

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

A. complete eye exam by a qualified ophthalmologist or optometrist, including a dilated retinal exam, 
demonstrating no more tban mild background diabeticretinopathy. 

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. Normal cardiac physical exam. Cardiac stress testing to at least 12 METS is recommended and should 
begin based on either the criteria ofthe American Heai1 Association/ American College ofCardiology or 
those of the American Diabetes Association. Individuals with diabetes who have a normal cmdiac 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: l, 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 impm1ant that regular medical follow up be provided to the individual. The frequencyand 
content ofthe evaluation should be dete1mined on an individual basis by the Police Physician in 
consultation with the treating physician. 

B. Must advise Police Physician of any change in type ofmedication. 

C. Must advise Police Physician of any episodes of significant hypoglycemia or hyperglycemia 
(ketoacidosis, hyperosmolar hyperglycemic nonketoticstate). 

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. 
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Appendix B: Medical Examination Form 
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General Instructions for Examining Physicians 

All health care providers who perfonn initial hire medical examinations for police officers and fire fighters must 
read, understand, and apply the current Medical Standards approved by the Human Resources Division (HRD) of 
the Commonwealth of Massachusetts. The purpose of this examination is to detennine if the candidate is 
medically qualified to perform the essential job functions for the position of police officer or fire fighter. This 
form is designed to facilitate application of these Medical Standards, but it is not a substitute for the applicable 
Medical Standards. The Medical Standards for police officers and fire fighters are included in the Physician's 
Guide, which is distributed by HRD, One Ashbmton Place, Boston, MA 02108. Information regarding the 
application and interpretation of these Medical Standards may be obtained by contacting HRD by telephone at 
(617) 727-3777 or by e-mail at PAT!a!mass.gov. 

If the cover page, which includes the candidate's Ce1tification and Consent, and Section E, Medical History, are 
not already completed, the examinee should be advised to complete these sections before the examination begins 
so that the examiner can review the medical history with the examinee to clarify any incomplete or uncertain 
information. Any relevant additional information obtained by the examiner must be clearly documented in Section 
H, the section in which the examiner should provide any additional notes regarding the medical examination. 

Each examinee must receive a comprehensive medical examination, which includes all systems necessary to 
ensure that he or she meets the applicable Medical Standards. This examination should be inclusive of, but not 
limited to, all items listed under Section F, Medical Examination. Breast, rectal and prostate examinations are 
required only if clinically indicated. Any abnormal findings should be documented in sufficient detail to support 
the fitness recommendations of the examiner based upon the hist01y, examination, and test results. A doctor of 
medicine or osteopathy, a nurse practitioner, or a physician's assistant may perfonn the examination. If the 
examination is perfonned by a nurse practitioner or physician's assistant, a doctor ofmedicine or osteopathy must 
review the entire examination file and complete the Medical Verification Section. 

All diagnostic and laboratmy tests required under the Medical Standards must be performed and documented in 
Section G, Laboratory and Diagnostic Tests. Any abnormal results should be detailed in Section H, Additional 
Notes, and copies of the complete test reports attached. Determination of whether a candidate has passed the 
medical examination should be deferred until all test results are received and reviewed by the examining 
physician. 

If the examination has been completed and the physician still is unce1tain regarding whether a medical issue is 
likely to prevent the candidate from being able to "safely and effectively" pe1fonn the essential job activities, 
additional information may need to be obtained. The examinee should then be afforded an opportunity to submit 
medical records or any other relevant information from his or her personal physician or a medical specialist. The 
examining physician should advise the examinee regarding any infonnation that would be necessary or useful to 
assess his or her fitness ( e.g. the report of an exercise tolerance test performed by a board ce1tified cardiologist). 
Any costs incurred in obtaining such infonnation are the responsibility oftheexaminee. 

When the examining physician has compiled and reviewed all relevant information regarding the examinee's 
health, the Medical Verification Section should be sent to the appointing authority (for initial Standards 
examinations), with a copy to HRD. The Medical Verification Section provides a means of communicating 
relevant information regarding the examinee's ability to safely and efficiently perform the essential functions of 
the public safety position based upon the applicable Medical Standards. Detailed medical infonnation should not 
be disclosed on this form. In the event the examinee fails to pass the examination, only the relevant section of the 
applicable Medical Standards should be referenced on the form. Medical examination records are the property of 
the appointing authority. They must be kept accessible for the duration of the examining physician's contract for 
use in the event of an audit, appeal or disability proceeding. If the contract te1minates or expires, the physician 
will be instructed to transfer these records to his or her successor. The physician, however, may retain copies of 
his or her examination reports. 
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The Human Resources Division performs routine audits of examinations performed pursuant to the Medical and 
Physical Fitness Standards Regulations for Municipal Public Safety Personnel in order to assess the effectiveness 
of the examination process. Health care professionals under contract to the Human Resources Division 
periodically review representative samples ofexamination reports. The consent provided by the examinee on page 
one authorizes release of copies of this form and supp01ting documents for this purpose. In the event of an audit, 
it is possible that the health care provider performing the audit may need to contact the examining health care 
provider for purposes of clarification. The release provided will permit the examining health care provider to 
cooperate with the audit process. 
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Initial-Hire Medical Standards Medical Examination Form 
Commonwealth ofMassachusetts Human Resources Division 

This form is to be used for all medical examinations performed pursuant to the Medical and Physical Fitness Standards Regulations 
for Public Safety Personnel. .Communities not subject to these regulations may also use this examination fmm . 

.Completed by Municipality (type or print in ink) 

Name of Examinee (Last, First,Middle) _____________________________ 

Municipality:_____________ Social Security# __________ Date ofBirth ________ 

Appointing Authority Email:. ______________~.Dept. ChiefEmail: _______________ 

Position: □Police Officer □ Firefighter 

Exam: Drnitial Exam DotherExam (Please explain) ___________ 

Privacy Notice 

The collection of the infmmation on this form is authorized under regulations filed with the Secretary of State of the 
Commonwealth of Massachusetts. This information will be used to dete1mine the fitness-for-duty of public safety personnel. 
The information may be disclosed to the Municipal Keeper of the Records; an appropriate government agency for law 
enforcement purposes; where relevant in a legal or administrative proceeding to which the Commonwealth or a Commonwealth 
municipality is a party or has interest; to a government agency upon its request when relevant to its decision concerning 
employment or other benefits; to an expe1t consultant or other person under contract with the Commonwealth of Massachusetts 
to fulfill an official agency function including audits of services provided under these Medical Standards; to an investigator, 
administrative judge, or complaints examiner appointed for the investigation of a formal complaint of employment 
discrimination; to officials with responsibility for administering workers' compensation, disability retirement, and other benefit 
entitlements; to an examinee's private treating physician; and to medical personnel retained by the Commonwealth of 
Massachusetts to provide medical services in connection with an employee's health or physical condition related to 
employment. Completion of this form is voluntary. If this infmmation is not completed, the examination may be considered 
incomplete. K11owi11gly providing jit/se or incomplete answers may result i11 the rescission of a co11ditio11a/ job offer or 
dismissal if discovered at a later time. 

.Consent and .Certification (.Completed by Examinee) 

I hereby authorize collection and use of the information on this fmm for the pmposes stated in the above Privacy Notice. I 
have read and understand the provisions of the Privacy Notice included in this form. I certify that all the infmmation given by 
me in connection with this examination will be cmTect and complete to the best ofmy knowledge and belief. 

I also understand that ifI fail an initial medical examination, I may undergo a reexamination within 16 weeks ofthe date of 
the failure ofthe initial examination. !flfail to pass the reexamination, my appointment can be rescinded. (MG.L. Chapter 
31, Section 6JA.} 

Signature ofExaminee__________________________,Date __________ 

It is mandatory that a signed copy of this cover page, and a copy ofthe Medical Verification Section (page 72) be returned 
by e-mail to PAT(almass.gov. 
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Name of Examinee _________________ Social Security Number __________ 

A. Medical History (completed by examinee before examination) 

INSTRUCTIONS: Please answer all questions accurately and completely. Ifyou do not understand any question, you should 
request clarification from the examining physician. The information provided regarding your medical history and health 
habits will be used to make a medical assessment of whether you can safely and effectively perform the essential functions 
of a public safety position. Detailed medical information will be treated confidentially. It is essential that you answer all 
questions accurately and completely. Please note that a history of a health problem will be carefully evaluated and will not 
necessarily disqualify you from employment. 

Do you now have or have you ever had any of the following: (Check Yes or No) 

Yes No 

I. Fracture of skull,jaw or facial bones 40. Stroke, Aneurysm, or Bleeding in head 

2. Concussion or other injury to head 41. Multiple sclerosis or muscular dystrophy 

3. Thoracic outlet syndrome 42. Myesthenia gravis or ALS 

4. Fracture of neck, veitebrae or spine 43. Epilepsy or seizures 

5. Recurrent back or neck pain 44. Dementia or memory loss 

6. Degenerated or herniated disc 45. Migraines or other severe headaches 

7. Back injury or other abnonnality 46. Paralysis or muscle weakness 

8. Back, spine or neck surgery 4 7. Other neurological disorders 

9. Osteoporosis 48. Eczema or other skin disease 

I0. A1thritis or joint injury or disease 49. Skin grafts 

11. Amputation involving hand or foot 50. Bleeding disorder/anticoagulation 

12. Carpal tunnel syndrome 51. Sickle cell disease or trait 

13. Other hand or wrist problems 52. Blood clots or thrombosis 

14. Dislocation of any joint 53. High or low blood cell counts 

15. Injury or abnormality of arms or legs 54. Enlarged or ruptured spleen 

16. Need for corrective lenses 55. Diabetes or high blood sugar 

17. Deficiency of color vision 56. Thyroid or other endocrine disorder 

18. Disease of the eyes or sinuses 57. Cancer, malignancy or tumor 

19. Loss of hearing 58. Mental or emotional disorder 

20. Exposure to loud noise 59. Mental health treatment of any type 

21. Disease ofthe ear or vertigo 60. Lupus, scleroderma, dermatomyositis 

22. Defonnity ofmouth or jaw 61. Heat stroke, frostbite or bums 

23. Speech impediment or disorder 62. AIDS, HIV infection or hepatitis 

24. Tuberculosis 63. Any history of alcohol or drug abuse 

25. Pneumothorax or collapsed lung 64. Current use of any prescribed drug 

26. Bronchitis, asthma or other lung D 65. Allergies or chemical sensitivities 
disease 
27. Abnormal electrocardiogram (EKG) 66. Occupational (work) injuries 

28. Heart disease or cardiac abnormality 67. Disability or compensation claim 

29. Irregular heart rhythm 68. Asbestos or toxic chemical exposures 

30. Angina/chest pain/shortness of breath 69. Required light or restricted duty 

31. Hypertension/high blood pressure 70. Military rejection or medical discharge 

32. Organ transplant 71. Medical treatment in past 12 months 

Yes No 

-D ~ 
-

-
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33. Liver, pancreas or gall bladder 
disease D D 72. CAT Scan, MRI or other special tests D D 
34. Ulcer or bowel disease 73. Smoked cigarettes or tobacco products 

35. Intestinal bleeding 74. Are you pregnant? 

36. Hernia of any type 75. Any sleep disorder 

37. Kidney or bladder disease 76. Heavy snoring 

38. Abnormal balance or coordination 77. Shmtness of breath with light activities 

39. Fainting, blackouts or dizzy spells 78. Other health conditions 

Please explain "yes" answers by referencing item number. 

Provide (in the section to the right of each #) pertinent information relative to diagnosis and treatment for each 

"yes" response. Include dates for injuries, illnesses and follow up treatments. Please use the back of this page if necessary. 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 

#__ 
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Name of Examinee_________________ Social Security Number __________ 

B. Medical Examination 

INSTRUCTIONS: After reviewing the Medical Histo1y provided in Section E, conduct a comprehensive examination of all 
systems necessary to determine the examinee's fitness under the applicable public safety position Medical Standards. The 
examination should include, but not be limited to, the areas listed below. lfthe examiner finds that the examinee has physical 
examination findings relevant to a determination ofwhether the examinee will likely be able to safely and effectively perform 
the essential functions of the position being considered, the examiner is responsible for documenting all such conditions. 

Height___ Weight,____ Blood Pressure. ___/.__ Tern perature___ 

Pulse ___ 

Vision Testing Without Corrective Lenses With Corrective Lenses 

Distant Rt. 20/_Lt. 20/__Both 20/__ Rt. 20/_Lt. 20/__Both 20/_ 

Near Rt. 20/_Lt. 20/__Both 20/__ Rt. 20/_Lt. 20/__Both 20/_ 

Visual Fields (degrees) 

Right: Tempora.,_____Nasal ______ 

Left: Temporal,____Nasal ______ 

Color Vision: □Passed 0Failed 

EXAMINATION Normal Abnormal (Identify by number and explain ifabnormal) 

1. Skin □ □ 
2. Head, face and scalp □ □ 
3. Ears, tympanic membranes □ □ 
4. Eyes, pupils, fundi, motion □ □ 
5. Nose, sinuses, olfaction □ □ 
6. Mouth, throat, speech □ □ 
7. Neck, thyroid □ 
8. Heart □ □ 
9. Varicosities, bruits,pulses □ □ 

10. Chest, lungs □ □ 
11. Breasts (ifindicated) 

12. Abdomen, hernia 
□ 

13. Rectum (ifindicated) □ 
14. Endocrine □ □ 
15. Spinal mobility, aligmnent □ □ 

Commonwealth of Massachusetts Initial Hire Medical Standards 2018 Page 68 



16. Upper extremities, hands □ □ 
17. Lower extTemities, feet 

18. Muscle strength, tone □ 
19. Gait,Rhornberg 

20. Balance, coordination □ 
21. Reflexes □ □ 
22. Cranial Nerves □ □ 
23. Mental Status □ □ 
24. General Appearance □ 

[]Mo [Joo [}r DAc (Check one) 

Print name of examining health care provider 

Signature of examining health care provider_________________Date ________ 
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Name of Examinee,___________________ Social Security Number __________ 

C. Laboratory and Diagnostic Tests 

INSTRUCTIONS: Three diagnostic tests are required under the Medical Standards. Although not specifically required 
under the Medical Standards, additional tests may be performed. Some tests may be required by the appointing anthority 
or approved by the appointing authority to further evaluate conditions detected on the medical history form and/or during 
the physical examination. For each test performed indicate below whether the results were normal or abnormal and 
document any abnormal results in Section H. Copies of all laboratory reports should be attached to this form as part of 
the permanent record. 

REQUIRED TESTS: 

A. Spirometiy* ONormal □Abnormal 

B. Audiogram* OPassed OFailed 

C. Purified Protein Derivative (PPD) Test or interferon-gamma release assay (IGRA) for tuberculosis6 

0NegativQositive 

OTHER TESTS: 

D. D. Urine Dipstick* []Normal OAbnormal,___Sp. Gravity ___Protein,___ Sugar__ 

E. E. CBC* ONormal □Abnormal 

F. F. Chemistiy panel*[]Normal OAbnormal 

G. Urine dmg screen* 0Negative0Positive 

H. Electi·ocardiogram*DNmmal □Abnormal 

I. Chest X-Ray* □Normal □Abnormal 

J. Hepatitis B Immunization* Dates oflmmunizations: #1 __________#2.______#3 ___ 

K. Tetanus Immunization* Dates oflmmunizations: __________________ 

L. Other* _____________________________________ 

6 
Applicants with nen1ly found positive tuberculosis test results must be evaluated in consultation with a 
tuberculosis specialist regarding need for treatment and any restriction on participation in activities involving 
close contact with others. 

*The candidate should be informed ofabnormal results in these evaluations in writing so he/she may consult with 
his/her prima,y care physician. 
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D. Additional Notes 

INSTRUCTIONS: Use this section to summarize any additional medical histmy infmmation, abnonnal physical 
examination fmdings, abnormal diagnostic or laboratory test results, and any other relevant information obtained during your 
evaluation. Please note that sufficient information must be documented so that your decision-making process is clear to any 
reviewer in the event that the examinee appeals an adverse fitness detennination. 

In the event that an examinee does not pass the examination, please document in the Medical Verification Section whether 
each disqualifying condition represents a Category A or Category B condition, as defined in the Medical Standards. If 
Category B, please explain below why you determined that the examinee's condition precluded his or her safe and effective 
performance of one or more ofthe essential functions of the public safety position. Additional pages (i.e. tt·anscription notes) 
may be attached to this form. Also, note in section F(Categmy B medical alert form) of this fmm any medical conditions 
that, though not innnediately disqualifying, may either need to be assessed through functional performance or that have a 
medically reasonable chance of progression to a point where they may adversely affect safe and effective perfmmance of the 
relevant essential job functions. 

Print name of examining health care provider 

Signature of examining health care provider___________________Date ________ 

E. Medical V crification Section 

INSTRUCTIONS: Review the medical histmy, physical examination documentation, diagnostic test results, and laboratmy 
reports in relation to the applicable public safety position Medical Standards and make a determination (regarding) whether 
the examinee meets all requirements of the Medical Standards. Conditions classified under Category A in the Medical 
Standards preclude an examinee from work in the public safety position. Conditions listed under Category B in the Medical 
Standards require careful individual consideration and may require further evaluation to determine whether the condition 
would preclude this individual from safely and effectively performing the essential functions of the public safety position. If 
there is uncertainty regarding an examinee's health status or functional abilities which could be resolved with additional 
information, the examinee should be offered the opportunity to provide medical records, reports from medical specialists, or 
any other relevant information in order to dete1mine passed or failed status. In this case, the examinee should be advised by 
the examining physician as to what information is needed for follow up. He or she should be provided with a reasonable, but 
specific amount of time during which to provide the repmts to the examining physician, who will thereafter advise the 
municipality of the status of the examinee. 

Ifan examineefails an initial medical examination, he or she is eligible to undergo a reexaminatfon within 16 ·weeks ofthe 
date of the failure of the initial examinatfon. If the examinee opts for a reexaminatfon, he or she must arrange U 1-11ith the 
munfoipal authority. 

NOTE: In cases where the medical examination has been performed by a nurse practitioner or physician's assistant, 
a doctor of medicine or osteopathy must sign this Medical Verification Section. 

When all necessary infonnation has been received and reviewed, complete this Medical Verification Section and distribute 
per instructions below. Medical examination records are the prope1ty ofthe municipal authority. They must be kept accessible 
for the duration of the examining physician's contract for use in the event of an audit, appeal or disability proceeding. If the 
contract terminates or expires, the physician will be instructed to transfer these records to his or her successor. The physician, 
however, may retain copies of his or her own examination reports and selected materials. 
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Name ofPhysician___________________________________ 

Address of Physician___________Telephone: ___________________ 

Date of Medical Examination: _____________for Fire DepartmentOPolice DepartmentD 

Physician Email:-----------------------------------

PHYSICIAN'S CERTIFICATION OF FITNESS 

l have reviewed the medical examination for the following examinee using the Human Resources Division's Medical 
Standards Program for Public Safety Personnel: 

D Initial Exam
D Other Exam (Please explain) ______________________ 

Name ofExaminee:. ___________________Social Security#: ___________ 

Home Address: ___________________________________ 

Home Telephone: __________________________________ 

Physician must certify whether candidate passed or failed the medical exam: 

Di hereby certify that the above named examinee ~the medical examination. 

Qr.

D1 hereby certify that the above named examinee~the medical examination. 

Section Failed _____ Category AD Categmy B D 

Section Failed _____ Category AD Category B D 

Section Failed _____ Category AD Category B D 

Section Failed ____ Categmy AD Categmy B D 

Section Failed ____ Category AD Category B D 

Section Failed ____ Category AD Category B D 

PHYSICIAN'S NOTICE OF EXAMINEE'S FAILURE TO PROVIDE COMPLETE & ACCURATE MEDICAL HISTORY 
(See Privacy Notice on Page 1 ofthis form andplease provide comments below and attach documents ifnecessa,y.) 

DMDDDO 
Print name of examining health care provider 

Signature of examining health care provider__________________Date ________ 

The Medical Verification Section must be returned to the Appointing Authority. The Appointing Authority will 
forward the Medical Verification Section, along with a signed copy of page one of this Medical Examination Form to 
the Human Resources Division (HRD). These Sections may be e-mailed to PA T@mass.gov 
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F. Categmy B Medical Alert Form 

INSTRUCTIONS: The purpose of this form is to ensure that a passing examinee with one or more Category B conditions 
which do not result in a failure, but do represent a potential future risk to the examinee in tenns of his/her future health and 
ability to safely perform the duties of a police officer/fo-e fighter based on the existing medical understanding of the 
progression of the condition, is notified ofthe condition(s) and the recommendation to monitor the condition(s) on a 
regular basis. In addition, given the inherent risk to the individual and others while serving in a public safety position, the 
same information will be provided to the appointing authority. It is the responsibility of the examining physician to 
determine when it is appropriate to use this form, to ensure that the form is completed properly, and to inform the examinee 
in person and the appointing authority by phone or mail. [NOTE: Upon request, the examinee can be provided with a 
copy ofthisform.] 

Completed by the Physidan 

LISTING OF CATEGORY B CONDITION(S) (such as diabetes, disease of the eye, etc.) THAT REPRESENT A 
POTENTIAL RISK TO THE EXAMINEE: Be specific regarding each condition and the cutTent status as of the 
examination date listed above. 
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Completed by the Examinee Immediately after Presentation by the Examining Physician 

ACKNOWLEDGEMENT OF RECEIPT OF SUPPLEMENTAL MEDICAL INFORMATION: 

The examining physician presented and explained the medical condition(s) listed above. By signing this fmm, 1 
acknowledge that: 

I asked questions of the examining physician to ensure I understood the medical condition(s) at least at a basic► 
level that would enable me to discuss the issues with my personal physician. 

I understand that the condition(s) does not disqualify me from being hired as a police officer/fire fighter. ► 

I understand that it is the recommendation of the examining physician that I discuss the condition(s) with my ► 
personal physician and develop an ongoing plan for monitoring my condition since it is likely to progress at 
some point in the future and it is impossible to predict how quickly or slowly that change may take place. 

I understand that given the inherent risks to myself, other members of the department, and the public while ► 
performing the duties associated with a police officer/frre fighter, the same information will be shared with the 
appointing authority. 

I acknowledge and give my permission for the physician to release my personal medical infonnation specific to ► 
the condition(s) listed above ONLY to the appointingauthority. 

My Name (Printed): Today's Date: 

My Signature: 

Completed by the Physician 

PERFORMANCE OF RESPONSIBILITIES: 

I acknowledge informing the examinee of the potential risks listed above on the date listed on this form. 

I also infmmed the appointing authority of the existing conditions for this individual and recommendation for ongoing 
monitoring of the individual through: ( check one) 

D a formal letter (attached) Dan e-mail (printed and attached) 

Signature ofPhysician: 

Date ofExamination:._____________________________________ 

Name ofExaminee(Printed): 

Name of Physician(Printed): ______________________________ 
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Appendix C: Medical Examination Appeal Process 
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Commonwealth of Massachusetts Police Officer/Firefighter 

Candidate Medical Appeal Process 

IMPLICATIONS FOR ANY MEDICAL APPEAL/RE-EXAMINATION: The outcome of the re-examination 
will take precedence over the outcome of the initial examination in determining whether a candidate meets the 
initial hire medical standards. 

TIMEFRAME FOR MEDICAL APPEAL: If a candidate fails his/her initial medical examination, s/he is 
eligible to complete re-examination within 16 weeks of the date of the failure. This 16-week period applies even 
if multiple follow-up examinations are required for a candidate who fails multiple areas of the medical 
standards. The appeal period will not be extended beyond 16 weeks. Inability to complete the appeal within the 
16-week appeal period will result in failure of the medical standards and the appointment being rescinded. 
Given the sequence of events which must take place to complete one or more re-examinations, any candidate 
interested in completing an appeal must formally initiate the appeal process by notifying the Appointing 
Authority ("AA") no later than 30 days after the initial failure. 

APPROVAL OF PHYSICIAN(S) FOR RE-EXAMINATION(S): Any re-examinations must be conducted by a 
physician approved by the AA. Accordingly, the candidate must work with the AA to arrange the re
examination. When arranging any re-examinations, the AA should clearly inform the candidate that a second 
failure will result in the appointment being rescinded. 

SELECTION OF THE RE-EXAMINATION PHYSICIAN(S): Any re-examination will focus on the particular 
standard(s) not met by the candidate in the initial examination and should entail examination by a Board 
certified specialist in the appropriate specialty. Initial failures that involve procedural issues ( e.g., laboratory or 
diagnostic test not completed) may not necessarily require re-examination by a specialist but the procedural 
issue in question should be addressed during the re-examination. In either case, the physician doing the re
examination must be different than the physician who completed the initial examination. 

COSTS OF MEDICAL EXAMINATIONS: For all medical examinations and re-examinations, the AA will 
clearly inform the candidate from the start whether the costs associated with such examination are to be paid for 
by the AA or the individual. 

PRIOR TO PERFORMANCE OF THE RE-EXAMINATION: Any physician/specialist selected to perform a 
re- examination must consult with HRD's medical consultant prior to conducting the re-examination to ensure 
that the physician/specialist understands the focus of the follow-up examination and gives proper consideration 
to the essential functions of the relevant position. Prior to issuing a determination, the physician/specialist is 
encourage to contact HRD's medical consultant for a follow-up discussion as needed to discuss any aspect of 
the re- examination process. 

FALSE OR IMCOMPLETE INFORMATION PROVIDED BY CANDIDATE: The Medical Examination 
Fmm clearly states that knowingly providing false or incomplete answers may be a basis for rescission of the 
appointment or dismissal if discovered at a later time. It is the AA's decision whether to rescind an offer or 
dismiss an employee on this basis. Examining physicians should not rely on this to conclude that a candidate 
has failed the medical examination. The examining physician's determination should be based on the 
candidate's presenting medical condition. However, the examining physician is required to notify the AA when 
s/he concludes that the candidate knowingly provided false or incomplete answers given the candidate's 
medical history and/or current medical condition. 
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