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1. Purpose

a. The purpose of this policy is to ensure that firefighters are medically capable for firefighting activity.

2. Scope

a. This policy applies to all operational employees (trainee, recruits, firefighters, emergency medical technicians and fire officers), engaged in providing direct emergency service delivery.  
3. Definitions

a. Fit for Duty – a member is physically able to perform the duties of the job in a safe, secure, productive, and effective manner without the need for reasonable accommodations.
b. Return to Work – Medical clearance by a physician affirming that the member is cleared to return back to work.  Also referred to as “Medical Clearance” and utilizes the form Return to Work/Medical Release.
c. Reasonable Accommodations - any modification or adjustment to a job or the work environment that will enable a qualified applicant or employee with a disability to participate in the application process or to perform essential job functions.
4. Policy

a. If an individual is perceived to be mentally, medically or physically unfit to perform one or more of the essential function(s) of their job, supervisors must follow all appropriate sections of this policy. 
b. Additionally, all members must follow the guidelines set forth in this policy in order to return to work from personal injury or a serious health condition, whether work-related or not.
c. For the safety and well-being of personnel and their co-workers and the public we serve, an individual is not to report to work if they are seriously ill or impaired or cannot perform the duties of the job, especially in cases of a communicable disease (see Appendix 1). 
d. Personnel must report the use of any prescribed or over-the-counter medication that may potentially impair their mental or physical abilities to perform the functions of their job safely and effectively. Such notice must be provided to the physician who will be performing the member’s annual or thorough physical examination. 
e. Any individual observed to be mentally or medically impaired and/or who may be unable to effectively and safely perform one or more essential function(s) of their job may be subject to a medical evaluation by a physician or other qualified designee, or may be subject to immediate drug and/or alcohol screening.
f. Medical Examinations
i. Department members, through a contract health care provider, shall receive yearly medical examinations.

ii. Two medical examinations are performed for members of the WMAFR.

1. Annual Physical Examination (APE)
2. Thorough Physical Examination (TPE)
iii. Annual Physical Exams - also called the wildland physical or Medical Clearance for the Arduous Duty Pack Test.  

1. The APE is based upon requirements for Federal Wildland Firefighters. 
2. The medical examination will include:

a. Medical questionnaire
b. Physical Exam w/ Doctor
c. Vital signs
d. Vision and hearing test
e. Pulmonary function test-spirometry
f. Resting 12-lead electrocardiogram 
g. Blood chemistry lab tests.
h. Immunizations (if required or needed) 
3. Baseline requirements of the APE will be typically be covered in the TPE.

4. APEs will be performed every year to clear members to perform the pack test, or until such a time the TPE is required.

iv. Thorough Physical Exam – also called the comprehensive exam, is designed to meet the requirement of NFPA 1582, Standard on Comprehensive Occupational Medical Program for Fire Departments, 2003 Edition 

1. The medical examination will include:

a. Medical history questionnaire 
b. Hands-on physical exam 
c. Vision and hearing test 
d. Pulmonary function test 
e. Vital signs 
f. Resting 12-lead electrocardiogram 
g. Cardiac stress test (per NFPA 1582 recommendations) 
h. Blood chemistry lab tests (includes lipid profile) 
i. Urinalysis 
j. Chest and lumbar x-ray 
k. Body composition
l. Immunizations (if required or needed)
2. TPE frequency will be determined by age:
a. 44 and under, every 5 years

b. 45 and over, every three years

v. Forms required to be turned into Fire Administration for Medical Clearance include only the following:

1. APE - ARDUOUS DUTY WILDLAND FIREFIGHTER CLEARANCE FORM
2. TPE - PHYSICAL EXAMINATION TIER SUMMARY, PHYSICAL EXAMINATION CHECK LIST and TUBERCULIN SKIN TEST
vi. In the event the contract health care provider identifies a health problem or condition that requires further evaluation, but would not prevent the member from performing his/her duties safely, the member will be referred to his/her personal physician for Medical Clearance. 

vii. If the contract provider identifies a health condition that prevents the member from performing his/her duties safely, the Deputy Chief will be notified. The medical condition will not be revealed to members of the Department. The contract provider will recommend to the Department that the member: 

1. Not work full or modified duty until evaluated by an appropriate licensed health care provider or, 

2. Work modified duty until evaluated by an appropriate licensed health care provider and released for full duty 
g. Reporting Process
i. Personnel who observe or who have reason to believe that another individual may be unfit to perform the functions of the job effectively and/or safely, will report such observations to their immediate supervisor.

ii. The immediate supervisor of the individual in question should contact their Deputy Fire Chief who will make the necessary arrangements to assess the individual’s condition. If the supervisor believes that the condition could affect the safety of the individual or others, the supervisor will immediately take the individual off duty with pay until a determination can be made.
iii. In cases where the individual is removed from duty or needs to be referred for a medical evaluation and/or treatment, the Deputy Fire Chief will contact the Fire Chief, and followed up with a written report to the WMAT Personnel Department, regarding the situation immediately or as soon as reasonable.  Initial contact maybe by phone.
h. Referral for Medical Evaluation 
i. The WMAFR may determine the need for a Medical Clearance evaluation under the following circumstances: 
1. When actual problems exist or are reported with the individual’s performance of any essential function of their job. 
2. When there exists legitimate concerns about whether the member or their performance poses a direct threat to the safety and health of themselves or others. 
3. To determine the necessity for, or existence of, a reasonable accommodation need. 
4. When medical evaluation, screening, and monitoring is required by federal, state, or Tribal law. 
5. For a serious health condition, as defined by the Federal Family Medical Leave Act. 
ii. Members must follow the guidelines provided in the Family Medical Leave Policy for a serious health conditions. 
iii. Members are generally relieved from duty and are placed on leave (sick or annual) until such time as an evaluation is made. 
iv. If the evaluation indicates that the individual is not medically cleared, they will continue on leave, workers’ compensation, or disability, until such time as they are released to work in a full or modified capacity. 
v. Should the individual require additional treatment or continuing care, the Department physician will release the individual into the care of their own healthcare provider. 
vi. The WMAFR will not be financially responsible for illness or injury, unless the illness or injury has arisen as a direct result of employment. 
i. Medical Evaluation to Return to Work 
i. Any individual returning to work from a serious injury or illness, extended absence, including pregnancy, or from any other health-related circumstance that may call to question their ability to perform their duties in a safe and effective manner will require a Return to Work/Medical Release from the contract physician, member’s personal healthcare provider, or an appropriate medical expert.  
ii. For absences due to minor to moderate injuries or illnesses, the WMAFR may accept a medical release to return to work from the member’s physician. If, for any reason, the WMAF should question the terms of the medical release, the WMAFR will contact the individual’s healthcare provider in order to receive clarification. The medical release to return to work must be turned in to the Fire Chief, with a copy to the WMAT Personnel Department before the individual will be permitted to return to regular duty.

iii. In the event the WMAFR determines that a Fit for Duty or Medical Clearance is required of any individual, they will be given written notice of that requirement. The individual has the duty to cooperate in such evaluation, including, but not limited to, signing all necessary medical information release forms, allowing their relevant medical records to be transferred and reviewed by the evaluating physician, and allowing the evaluating physician to report findings and opinions regarding the individual’s medical or fitness status and the individual must respond to the WMAFR’s reasonable inquiries in that regard.  Failure to cooperate in the Fit for Duty or Medical Clearance may result in disciplinary action, up to including termination.

iv. In the event that the individual’s healthcare provider and the WMAFR’s physician disagree upon their clearance to return to duty, the individual’s healthcare provider and the WMAFR’s physician will select a third, appropriately qualified physician to perform a final examination and render a medical decision to settle the dispute.

j. Upon receipt of the medical clearance, and cleared to return back to work, a physical assessment to determine Fit for Duty will be performed.  See SOP 405.01 Physical Fitness.

k. Upon receipt of the completed Return to Work/Medical Release evaluation form, the WMAFR will review, compare and evaluate the individual’s abilities to safely perform the essential functions of their job. In the event it is determined that the individual does not have the ability to perform each of the essential functions of their job or they pose a risk of harm to self or others in the performance of such functions, the WMAFR will determine whether or not a reasonable accommodation exists that will remove the barrier to continued employment, and eliminate or minimize the potential risk of harm to the individual or others.

l. If no reasonable accommodations can be provided by the WMAFR, the WMAFR will refer the case to the Personnel Department for further assistance.
m. Firefighters who will be on extended absences shall contact their immediate supervisor at least weekly for the purpose of receiving updates.
5. Historical Note
a. Policy was provided in December 2010 to Tammy with Worker’s Compensation for review, with no feedback received.  Final draft created on December 22, 2010, and adopted on February 7, 2011 during the bi-weekly chief’s meeting. 6 in favor, 0 opposed.
Appendix 1

COMMUNICABLE DISEASE WORK RESTRICTIONS

	Disease/Problem
	Work Restriction
	Duration

	Conjunctivitis 

(Pink Eye) 
	Restrict from patient contact. Exclude from duty. 
	Until discharge ceases and or on treatment for 24 hours 

	Diarrheal Diseases 
	Restrict from patient contact, contact with the patient’s environment, or food handling. Exclude from duty. 
	24 hours after symptoms resolve. No food preparation for 2-3 days after symptoms resolve. 

	Diphtheria 
	Exclude from duty. 
	Until released by MD. 

	Enteroviral Infections 

(Coxsacci, Polio) 
	Restrict from care of infants and immuno-comprised patients and their environments. May exclude from duty. 
	Until symptoms resolve and released by MD. 

	Hepatitis A 
	Restrict from patient contact, contact with patient’s environment, and food handling. May exclude from duty. 
	Until released by MD. 

	Hepatitis C
	No recommendation. Standard precautions should always be observed.

	Herpes Simplex: 

	1.) Genital
	No restriction.

	2.) Hands (Herpetic Whitlow) 
	Restrict from patient contact and contact with the patient’s environment. May exclude from duty. 
	Until lesions heal. May need release from MD. 

	3.) Orofacial 
	Evaluate need to restrict from care of patients. May exclude from duty. 
	Until lesions heal. May need release from MD. 

	Human Immunodeficiency Virus 

(HIV)
	Do not perform exposure-prone invasive procedures until counsel from an expert review panel. Standard precautions should always be observed.

	Influenza 
	Exclude from duty. 
	Until symptoms resolve for 24 hours. 

	Measles 
	Exclude from duty. 
	Until released by MD. 

	Meningococcal Infections 
	Exclude from duty. 
	Until 24 hours after start of effective therapy. 

	MRSA/VRE 
	Exclude from duty. 
	Until released by MD. 

	Mumps 
	Exclude from duty. 
	Until released by MD. 

	Norovirus (Norwalk-like) 
	Exclude from duty while symptomatic. 
	Until symptoms resolve for 24 hours. 

	Pediculosis 
	Restrict from patient contact. May exclude from duty. 
	Until treated and observed to be free of adult and immature lice. 

	Pertussis 
	Exclude from duty. 
	Until released by MD. 

	Rubella 
	Exclude from duty. 
	Until released by MD. 

	SARS 
	Exclude from duty. 
	Until released by MD. 

	Scabies 
	Restrict from patient contact. May exclude from duty. 
	Until one day after effective treatment. May need release from MD. 

	Staphylococcus 
	Exclude from duty. 
	Until cleared by medical evaluation. 
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