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ARTICLE XI

o

Section 1. Police and Fire Clinic (PFC):

The Police and Fire Clinic (PFC), located on the grounds of Providence Hospital at 920 Varnum Street,
N.E., 20017, is open daily except Saturdays, Sundays and holidays from 0700 hours to 2300 hours. The
telephone number is (202) 269-7400. The PFC will be open for scheduled appointments and
non-scheduled visits for treatment of immediate medical problems.

All members using the PFC shall park in the lot on the east side of the building.

Members reporting to the PFC for medicél or psychiatric treatment shall:

1. Reporffor sick call between O’}OO' to 0830 hours Monday through Friday unless repoi‘ting for a
scheduled appointment. Members reporting late for scheduled appointments will not be seen and

will be cited appropriately. .
Do not bring any person other than members of the Department to the PFC.

e

3... Reporttothe check-in desk and give the appropriate information to the PFC Receptionist.

4.  Remain in the waiting area until called by the doctor. '

5. Report to the PFC Receptionist at the check-out desk before leaving the building to sign-out and
" to schedule any future appointments. - :

Fill out a F&EMSD Form 36 if necessary. - _ :

7. Notify the on-duty company officer of your current duty status before leaving the PFC.

8. = Members must not place themselves under the influence of intoxicants or amy controlled
* " substances (other than prescribed medications) prior to visits to the PFC. “

9. Members under the care of a PFC provider shall comply with all directives issued by the

provider.

Except for special reasons such as visits to the hospital for treatment, taking x-ray tests that cannot be

performed at the PFC, etc., on-duty members shall, after checking out at the PFC, return to their current
assignment without unnecessary delay. When a member. will not refurn directly to their current
assignment for reasons stated above, they shall so notify the on-duty company officer of their
station/immediate supervisor prior to leaving the PFC. In the Fire Fighting Division, if unable to reach
the on-duty company officer, the member shall notify; (1) their on-duty battalion commander, (2) any
on-duty battalion commander, or (3) the division commander in that order. '

- When the duty status of a member' is changed as the result of a visit to the PFC, théy shall report this fact

fo the PFC Receptionist at the check-out desk..
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Members placed on sick leave or limited duty, or continued on sick leave or limited duty resulting from

visit to-the-PFE; shatiarvise-the-oneduty company offfeer or teir sttfom/immediate Supervisor 25 1o
the future date and time they are scheduled to return for a follow-up examination. A PFC staff member
will notify the Medical Services Officer if the member fails to report to the PFC at the scheduled time or
date.

Members shall promptly notify the on-duty company officer or their station/immediate supervisor of the
fact that they have been placed on sick leave and must furnish all information as to where they can be
reached while on sick leave. In the Fire Fighting Division, if unable to reach the on-duty company
officer, the member shall notify; (1) their on-duty battalion commander, (2) any on-duty battalion
commander, or (3) the division commander in that order. o

This information shall be recorded in the company journal.
Members on sick leave shall not engage in any employment other than that of the Depaﬁment.
Section 2. Urgent Care:

Urgent Care’ (emergency room care, hospitalization, and in-patient services) will be provided at both
" Providence Hospital and the Washington Hospital Center, and will be available at all times when the
PEC is closed. Members whose last names begin with A through K will use the Urgent Care Facility at
the Emergency Room of the Washington Hospital Center and those members whose last names begin
with L through Z will use the Urgent Care Facility at the Emergency Room of Providence Hospital.
When reporting, members shall have their official Identification Card and shall inform the emergency

room staff that they are a member of the Fire and EMS Department. : ' :

Members reporting for Urgent Care on the weekends should report asearly as possible. “The emergeéncy
rooms are very busy on weekends and service will be provided on a priority basis. Members of the
Department will be considered a priority but not to the extent that a very minor ailment will be treated
before a far more serious one. In order to minimize delays in treatment, the best reporting time is 0730
hours. '

Section 3. Reporting Sick:

[Members who are incapacitated by illness/injury, and desire to be placed on sick leave other than by the
"Minor Illness Program," shall adhere to the following guidelines: .

In The Fire Fighting Divisioh

1. . Ifoff-duty at the time and';‘
a. the PFC is open, and urgent/criﬁcal care is not needed, call to make an appointment to see a

doctor, and notify the on-duty company officer of their station as soon as their intent to report
sick becomes certain. Being unable to make an appointment shall not delay notification of
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the on-duty company officer. If unable to reach the on-duty company officer, the

member shall notify; (1) their on-duty battalion commander, (2) any on-duty battalion ... .

““¢ommandet, or (3) the division commander in that order. In no event shall such notice be
“given less than one hour prior to the time that the member is scheduled to report for duty.

If an appointment cannot be made prior to the PFC closihg that day, the member shall
“report to the PFC at 0700 hours the next day that the PFC is open. -

b.  the PFC is closed, all membersAof the Fire Fighting Division and members assigned to
other divisions who call in sick during the hours that the PFC is closed will be required to -
report to the PFC on the next day thqt it is open by 0700 hours.

When a member notifies his/her company/supervisor of his/her intention to be placed on sick leave, the
on-duty cbmpany”ofﬁéer/supervisor shall cause a journal entry to be made giving all of the appropriate
information. Additionally, the platoon commander/supervisor will contact the Deputy Fire Chief-FFD
through the’ chain of command. The Deputy Fire Chief shall notify the Medical Services Officer at
202-269-7433 at 0700 hours on the next day the PFC is open. : '

The PFC shall record the names of the members as received by the Deputy Fire Chief. This information
shall _ﬁb:e maintained by the MSO and shall be reported at monthly intervals. ,

2. If o;n—duty‘at the time and;

l’ﬁa. the PFC is open, the member shall notify their cbmpany officer of their illness/injury.
The company officer shall call to make an appointment for the member to see a dector.

If an appointment cannot be made, or the injury/illness requires urgent care, the member
" should be transported to the appropriate urgent care facility or nearest appropriate
hospital if critical care is needed. '
b. thé’PFC is clbséd, the member shall notify their company officer of their iliness/injuzy.
The member shall be transported to the appropriate urgent care facility or nearest

appropriate hospital if critical care isneeded. _ -

[Diviéions Other Than Fire Fighting Uniformed Members

1. If off-duty at the time and;

- ‘a. ‘the PFC is open, and urgent/critical care is not needed, call to make an appointment to see a
* “doctor. The member shall notify their immediate supervisor during their usual business
hours. If an appointment cannot be made prior to the PFC closing that day, the member shall
report to the PFC at 0700 hours the next day that the PFC is open. ' '
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b. the PFC is closed, report to their assigned Urgent Care Facility or nearest appropriate

. hospital if critical care is needed. Members not requiring urgent/critical shall report to -
the PFC 0700 hours the next day that the PFC is open. The member shall notify their

immediate supervisor during their usual business hours. '

In ariy case any member reporting to urgent/critical care still must réport to the PFC by
0700 hours the next day the PFC is open.]

2. [If on-duty at fhe time and;]

a. the PFC is open, the member shall notify their immediate supervisor of their

illness/injury. The immediate supervisor shall call to make an appointment for the

“member to see a doctor. If an appointment cannot be made, or the injury/illness requires

~ urgent care, the member should be transported to the appropriate urgent care facility or
‘nearest appropriate hospital if critical care is needed. '

" b.  the PFC is closed, the member shall be transported to the appropriate urgent care facility_
or nearest appropriate hospital if critical care is needed.

Any member who Visits the PFC or Urgent Care Facility shall notify, or cause to be notified, the on-duty
company officer of their station/immediate supervisor of the results of their visit.

Any member Who visits an urgent/critical care facility is required to report to the PFC by 0700 hours the
next day the PFC is open. ' - ~

Members are reminded that the expense of any procedure, i.e., x-rays, prescriptions, etc.,» performed at
the PFC or Urgent Care Facility in addition to or beyond the initial treatment will be borne by the
individual. ‘ . ‘

If medical treatment beyond the initial visi‘tr is required for a Performance of Duty (POD) injury/illness,
members will be assigned to a PFC Case Manager who will be responsible for assuring that the member
- promptly receives the necessary care. :

When notifying the on-duty company officer/immediate supervisor, members shall furnish all pertinent
information relative to the illness/injury, so that the F& EMSD Form 44 may be properly executed by
their company officer/immediate supervisor. Full documentation of such incident will be made in
company and division journals.] o '

Section 4‘. Minﬁqr Illness Program (MIP):

Uniformed members are permitted to use sick leave chargeable to. their accrued account without |
personally appearing at the PFC for examination by a physician. This process is known as the "Minor - -

Tliness Program" (MIP) and is administered within the following guidelines:— - - - -
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1. Probationary members are excluded from this program.

9 Abgence diié to d minor illness/injury such a5 the cornmon cold, viruses, influenza, nausea, upset
stomach, diarrhea or toothache, etc. may be handled within this plan's provisions. Absences due:
to any illness/injury incurred in the performance of duty are not within the scope of the "Minor
Iliness Program". : ' ‘ :

3. Uniformed members of the Fire Fighting Divisidn are permitted to use an amount of their sick
leave not to exceed the hourly equivalent of one working day (24 hours) for each absence under
this program. In no event shall a member's use of this program span any portion of two tours of

duty. The maximum permissible hourly charge total for any one absence cannot be exceeded
without a visit to the PFC. : '

" Uniformed members of divisions other than Fire Fighting are permitted to use an amount of their
sick leave not to exceed the hourly equivalent of three working days (24 hours) for each absence
under this program. However, the charged sick leave does not have to occur on consecutive days
because of intervening assigned days-off. In no event shall a member's use of this program span
any portion of four tours of duty. The maximum permissible hourly charge total for any one
absence cannot be exceeded without a visit to the PFC. '

Members will be allowed not more than one MIP absence in each of the three four-month
periods of each year. The four-month periods shall be January through April, May through
~ August and September through December. Additional sick leave will require a PFC visit and
doctor authorization during any of these four-month periods. :

" Members who lose their MIP privileges due to abuse will have said privileges denied for a
twelve (12) month period commencing at the time of denial. ' :

| [When a member's MIP privileges are’ denied, entries shall be made in the company‘ journal,
battalion journal, and on the back of the F&EMSD Form 33.1 under the remarks column,
including date of denial.} '

4. Once a member_ has chosen to use chargeable sick leave under this program, they cannot at a
later date request that it be charged to an illness/injury which occurred in the performance of

duty.

Whenever a member elects to take chargeable sick leave under this program, they‘ shall:

1. If serving in the Fire Fighting Division, and:
a.- - If off-duty at the ﬁme, notify the on—duty company officer of their station as soon as the

intent to report sick becomes certain, Such notice shall not be given less than one hour
prior to the time they are due to report for duty. :

b. If on—duty at the time, notify their on-duty company ofﬁcer.
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2. If serving in a division other than Fire Fighting, and:

" aIf offiduty at the time, notify their immediate supervisor during usual business hours.
b. If on-duty at the time, notify their immediate supervisor.

When notifying the on-duty vcompany officer/immediate supervisor, members shall furnish all pertinent
information relative to the illness/injury. Full documentation of MIP will be made in unit, battalion and
division journals. ' : ’

When it becomes apparent that a MIP period will not be sufficient to overcome the illness/injury, the
member shall notify the on-duty company officer of their station/immediate supervisor, and shall report
to the PFC no later than 0700 hours on what would be their next duty day. If the PFC is closed on that
day, then the member shall report to the PFC the next day it is open.

[If member elects to usé ohly 12 hours sick leave under the MIP program they must notify their on-duty
company officer by 1200 hours that day of their intent to assume duty that evening at 1900 hours.
However, this 12 hour absence will count as their one MIP for the current MIP period.] ‘

On the first day of their return to duty, the member shall complete a F&EMSD Form 36. On the Form
36, they shall mark the block entitled, "Request Sick Leave, Minor Illness Program" and sign the
appropriate place. Then in the block headed "Diagnosis & Remarks By Clinic Physician", the member
 shall enter the ipitials "MIP" and thereafter, the nature and extent of their illness/injury and the cause, if
known. The original of the Form 36 shall be placed in the member's personnel file and all remaining
‘copies of the form shall be forwarded to the PFC. If MIP is used for an injury a F&EMSD 44 shall be
executed and forwarded through proper channels to the PFC. ‘ ‘

In instances where illness/injury is thought to be simulated or feigned, inquires by telephone or home
visits to members may be made. Should such investigation reveal that a member has abused the
privileges of the Minor Illness Program, they shall be charged with the violation of appropriate Articles
of the Rules and Regulations, Order Book, and/or District Personnel Manual. :

Section 5. Notification Of Change Of Duty Status:

" Any member whose duty status is changed by a PFC physician shall immediately notify, or cause to be
notified, the on-duty company officer/immediate supervisor of their station and, if on detail to another
division, their immediate supervisor. In the Fire Fighting Division, if unable to reach the on-duty
company officer, the member shall notify; (1) their on-duty battalion commander, (2) any on-duty
battalion commander, or (3) the division commander-in that order. . T

[When a member is placed on sick leave other than at the PFC, the on-duty company officer of said
member shall immediately notify, by telephone if during business hours, the Medical Services Officer at
the PFC. If serving in the Fire Fighting Division the battalion commander shall be notified, by the

company officer, for every instance of sick leave.] C ‘ i \
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Monthly, the Medical Services Officer shall prepare a report to the Fire Chief listing the names of

1 1 ., . | [ SIS . A 143 1 [Pes, L 3 A L E O LI
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- 4o the Depilty Firé Chief CEFD

Secﬁon 6. Sick Leave Cerﬁﬁcéﬁdn:

The F&EMSD Form 36, Sick Leéve Certification, shall be prepared by the -on-duty company officer for
on-duty visits to the PFC and all copies (1 white, 1 pink, 1 yellow and 1 gold) shall be presented at the

check-in desk by the member concerned.

In prepafihg the Form 36, the member shall request the appropriate type of leave by marking the suitable
block and signing'fcheir name below. '

[When a member is returned to full duty or limited duty, the member shall complete the Form 36, and on
the basis of information obtained from company records, shall insert the number of hours of sick leave

or limited duty in the proper block and the number of visits made by the member concerned with regard

 to-the particular illness/injury.]

On retumn to -duty of any type, copies of the Form 36 (except those associated with the Minor Iﬂnesé Program) will be
distributed as follows: ‘ »

1 The white i‘copy shall be returned to the company officer by the member.

2. - The yellow copy shall be retained at the PFC (attached to the corresponding F&EMSD Form 44)
: for use in completion of the necessary records and used by the Medical Services Officer in
- making the ruling on the type of leave (performance of duty or sick leave). It will then be
. forwarded by the Medical Services Officer to the member's company officer to be filed in their
personnel file with a copy of the corresponding Form 44, if applicable. If the leave has been
ruled "Performance of Duty" (POD), the company officer/supervisor shall correct the DC Form
251, Time and Attendance Report, and indicate that they have made the correction by marking

the front of the yellow copy with an "E", their initials and the date the correction was made.

The on-dut;}"fbéinpany officer/immediate sﬁpefvisér shall promptly notify the member of the
Medical Services Officer's ruling on the type of leave (performance of duty or charged sick
leave) and make a journal entry of the date and the time the member was notified. - -

3. The pink and gold copies shall be retained at the PFC.

Copies of the Form 36 associated with the Minor Illness Program will be distributed as follows:

1. The white »-co.py' shall be retained at the comﬁéﬁy,or division level and placed in the memger‘s
’ personnel file. '

5. The yellow, pink and gold copies shall be forwarded to the PFC for use in the completion of the
necessary records. ' ~ _
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- 3. The yellow copy‘ Will b:é fomiarded by the Medical Services Officer to the member's

T company/otiice 10 be inthe member's personnel file; e supervisor shall check the DU
Form 251 for proper € and mark the front of the yellow copy with an "E", their initials and
the date. . : " o : : : : :

4," The pink and gold copies shall be retained at the PFC. .

If at any time a discrépéhcy is found in the amount of sick leave posted by the PFC on the Form 36, it
shall be the responsibility of the company officer/immediate supervisor to notify the MSO of the correct
amount. . , o .

- [Section 7. Illnes‘s/Injury Reported:

The F&EMSD Form 44, Report of Illness or Injury to Uniform Member, shall be prepared in
quintuplicate by the member concerned, unless incapacitated. If incapacitated, the Form 44 shall be
prepared by the company officer of the member concerned at the time of the illness/injury. In this case
the company officer shall note "incapacitated" where members signature is to appear. The F&EMSD
Form 44 is to be typed, and prepared in a professional manner.} ' ,

This form is for all illnesses/ihjuries incurred in the performahce or non-performance of dﬁty. However,
the Form 44 shall not be prepared for an illness related to the Minor Illness Program. In cases where
MIP is used for an injury, the F&EMSD form 44 shall be prepared and forwarded to the PFC.

The Form 44 shall be prepared and submitted immediately after an illness/injury is sustained or within
24 hours of notification to the on-duty company officer/immediate supervisor. Reports shall be
submitted for such incidents as smoke inhalation, exhaustion, apparent heart attack, fainting spells, etc.
The Form 44 shall be considered as doctithentation of an illness/injury and while a journal entry shall be .
made, it will not be considered as documentation. Company officers and the member concerned shall be
held responsible for this procedure. - ‘

Under statement of facts, include all pertinent information vital to a determination of status. This shall
include a narrative statement relative to the date, time, place and onset of illness/injury, with a brief
reference to the member's. physical condition immediately prior to being placed off duty (include
prominent symptoms such as fever, redness, swelling, etc.; location of injury or area of distress, etc.). '
Relate how the illness/injury occurred or was brought on or if exposed to a communicable disease. This
statement of facts shall be comprehensively written so that it could be easily understood by a person
having no knowledge of the incident or circumstances leading to the illness/injury. The statement shall
be a complete, written documentation of the entire scenario that would give a comprehensive picture of
exactly what occurred. The names of all witnesses shall also be included. .

Witnesses named in the report shall have their narnes typed on the back of the form, including the date,
above the certifying officer's name,. one witness per line, and signed by that witness. Witnesses may be
required to submit a special report as to the circumstances contained on the Form 44.
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! In all cases, when completing the section "Give complete statement of facts", members shall give

TS0 thrat-the Wiedicat-Services Officer Tay maKe & Proper decision as 1
- whether the member should‘ bé‘billed'for'sewices' prox'/'ided at the PFC. - .

The certifying officer (on-duty company officer/immediate supervisor at the time of the illness/injury)

“shall, after thoroughly investigating thie reported illness/injury and the incidents relating to same, state in
writing on the reverse side of the form under "Investigation-and Certification", astatement as to the facts
presented in the report. ‘This statement of facts shall be comprehensively written so that it could be
easily understood by a person having no knowledge of the incident or circumstances leading to the
illness/injury. : '

The certifying officer shall then sign and date the report.

Members are not to certify their own Form 44. This practice negates the chain of command. These
- forms could very well be considered as being false. : '

Noting or endorsing officials shall not accept reports or forms that are not comprehensive or do not
contain enough information for anyone else to understand exactly what happened to cause the
illness/injury. The Medical Services Officer will return all reports or forms which do not contain
sufficient information to make a just and fair ruling on an allowance of sick leave or POD.

[In the event the Form 44 must be submitted without the signature of the member concerned, the on-duty
company officer/immediate supervisor shall contact the incapacitated member and obtain from the
imember sufficient information to complete the necessary section of the Form 44. In this case the
company officer shall note ‘incapacitated' where members signature is to appear. In any event, upon the
first or subsequent visit to the PFC, the member shall sign this section of the form and enter the date
thereafter, thus attesting to the information recorded by the on-duty company officer/immediate
supervisor.] " ’

[No uniformed member of the Department will be granted performance of duty status (POD) for an
illness/injury if that member does not obtain immediate medical treatment from a PFC physician during
the hours the PFC is open or by reporting to the appropriate Urgent/ Critical Care Facility when the PFC
is closed. The only exception to this will be when a member is incapacitated. Proper notification to the

Medical Seryices -Officer by the m_ember concerned must be made, or 'c_:ausgd to be made, as soon as
possible in the event further arrangements need to be made. ]

S_ection 8. First Aid On The Fire Ground:

Upon arrival of an. EMS unit at the scene, the EMS crewpersons shall establish a first aid station. The
fire ground first aid station shall be located at some point near the scene and the Incident Commander
and Communications shall be notified of the location: . - ‘ ‘ Lo

) Sectlon 9In_]ur1es F'HI‘FO’ On-duty Officers Or Members Out of Quarters:
Whenever a member becomes ilViﬁjured at the scene bf an emergency and is to be transported to the

hospital, the following guidelines shall be used:
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1. The person requestmg an EMS umt on the scene shall 11m1t their transmission to requestmg the

. DJ.V.LD u.I.LI.L lWLIlU IIUHIJLIICU. IDCHIDCI'
2. [Prov1s1ons of Section 3 of this article shall be adhered to fo1 menmbers requmng transport ]

3: [I'he ACIC of the EMS unit transportmg the mernber shall upon arrival at the appropriate
facility, g1ve the following mformatlon to Communications by telephone:

a. The name.
b..  The unit.
c.  The extent of illness/injury.

d; : Communications shall 1mmed1ately noufy the Deputy F1re Ch1ef FFD.]
[Section 10. On—duty Members Transported To The Hospltal

Whenever a member is transported to a hospztal for treatment or exarination, ‘their immediate
supervisor shall prepare a F&EMSD Form 44 and the member concerned shall report to the PFC the
next day the PFC is open, in order that the appropriate diagnosis and notation may be made on the Form
44 and entered on their medical record. This shall be done whether or not the' member is placed on sick
leave. Whenever a member is injured regardless in or out of quarters the on-duty company officer shall
contact the shift Safety Officer.] ‘ '

Section 11. Hospitalized Members:

Whenever a member has been admitted to or released from a hospital, it shall be the resporrsibility of the
member to notify, or cause to be notified, Commumcatrons and the head of said member's division
thlough the chain of command

When an on-duty member is transported toa hospltal for treatment or examination, a PFC Case Manager
shall contact the treatmg physician at the hospital to determine what treatment the member requires. -

Section 12. Extended Periods Of Slck Leave Or lexted Duty

Members on extended penods of sick leave or limited duty must report in person to the PFC for progress
evaluation at such in‘tervals as directed by the attending PFC physician. .

Sectlon 13 Full Duty Status S

In order fo be certified for full duty status, members must be able to safely perforrn a 1ange of phys1cally
rigorous activities such as prolonged walking, bending, standing, climbing, riding in vehicles or on
trucks and prolonged exposure to severe weather conditions including extreme cold and heat. It should
_be noted that although a member's current duty status may be sedentary or administrative, there is no
assurance that the member will remain in that duty assignment.
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' [Members who have been on extended sick leave or limited duty, shall, after returning to a full duty

v Ao et Ing Academy 10T TeIeSIeT Maing. [ ... o
Section 14.'Limited Dutsr:

When available, the assignment of members to a limited duty status shall be for POD and non-POD
illnesses/injuries. These assignments are temporary in nature. R _ . -

[A member suffering a minor on-duty disability, or convalescence, and placed on limited duty by the

- PFC, shall perform limited service as may be directed and approved in each individual case by the
Assistant Fire Chief of Services (AFCS). The AFCS shall be guided by the advice of the PFC physician
involved.] : ‘

[The detail of a member in a limited duty status will be predicated upon the member's physical
condition, limitations of activities, the availability of limited service positions, specific talents of the
individual and the projected length of time a member will bein a limited duty status.] :

The AFCS shall notify the bureaw/division head, giving the name and disability of any member under
the latter's command who has been placed in a limited duty status. The AFCS may detail a member in a
limited duty status to a bureaw/division other than that to which the member is regularly assigned. '

Section 15. Return To Duty - Written Authority Therefore:

E‘
LR e ¥ SR

o [No member shall return to duty; or be permitted to return to duty, from sick leave or limited duty unless
~ they present to their company officer/immediate supervisor written authority (F&EMSD Form 36 for
uniformed firefighters) from the PFC.]

- Sg;cﬁon 16. Calculation Of Sick Leave:

Sick leavebfor partial tours of duty shall be calculated in accordance with the hourly equivalents in the
Time and Attendance Handbook. _ o SR

[In case of personnel ordered on sick leave while on duty, the leave shall be calculated from the time the
member is relieved from duty or leaves quarters for medical treatment.] - o

In case of personnel ordered on sick leave while off duty, the leave shall be calculated from the time
when the member is next scheduled to assume duty.’ '

In case of personnel ordered on sick leave while on annual leave, such sick leave shall be calculated

_from the time the member is ordered on sick leave, unless it involves a member of the off-duty platoon,
in which case the leave shall be calculated in accordance with the preceding paragraph.

Sick leave _éhéll be reported in ho'ﬁrly equivalents.' In all cases of a fractional hour, if the period of sick

~ leaveis 30 minutes or more, one 1 hour or equivalent shall be charged.
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Section 17. Sick Leave Earned

S1ck leave for members of the Flre F1ght1ng D1v151on W111 be earned at the rate of 4 5 hours per pay
period. Sick leave for members of d1v1S1ons other than Fire Fighting w111 be eamned at the rate of 4 hours
per pay period.’ -

Section 18. Grantmg Sick Leave
Sick leave is a period of absence with pay, granted members in any of the following circumstances:

1. When incapacitated for the performance of duty by illness/injury, medical, dental and optical
exarmnatlon or treatment

‘Note: Requests for sick leave for dental or optical appomtments must be submitted in advance
on the SF 71. Under "Remarks", indicate as "Dental Examination" or "Opt1ca1 Examination".

- Such requests for sick leave will be cons1dered by leave-grantmg superv1sors based on the
availability of persom1e1

2. Whena member of the 1rnmed1ate family of a member 18 afﬂlcted with a contag1ous dlsease and
- requires the care and attendance of the member.

3. -When through exposure to a contagious disease, the pres'ence of the member at their post of duty
would jeopardize the health of others. :

4. Sick leave can only be charged to an accrued balance and cannot be advanced without approval.
A D.C. Standard Form 1199, Request for Advance Leave or Leave Without Pay, shall be
- submitted to the appropriate division head for consideration, with final approval by the Fire
Chief, to request advance sick leave. An advance of sick leave is in effect an "extension of
credit" in that if it is not repaid it will represent a financial loss to the Department. Therefore,
determinations must be based on standards of e11g1b111ty which give assurances of repayment as
well as assurance of a member's needs.

A miember of the Fire Fighting Division may be advanced sick leave in amounts not to exceed
288 hours. A member of a division other than F1re Fighting may be advanced sick 1eave in
‘amounts not to exceed 240 hours.

Sectlon 19. Change Of Sick Leave To Annual Leave

A member who is absent due to illness/injury may request by subm1ss1on of the F&EMSD Form 11.5,
Request for Annual Leave in Lieu of Sick Leave, to the appropnate division head for members below .
the rank of Deputy Fife Chief and t6 the Fire Chief for division heads and above, that all or any part of ..

such leave be charged to annual leave on a current ‘basis. Retroactive requests subm1tted at ornearthe -

* end of the year for the purpose of avoiding a loss of annual leave w111 not be honored [The F&EMSD :
Form 11. 5 shall only be used for the current pay penod concemed ] - * S I
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) [Section 20. Inefficiency - Medical Aid Indicated/Fitness for Duty Physical: |

& personnel aiithority or agency may require an individual who has applied for or occupies a position

which has established physical or medical standards for selection or retention or established
occupational or environmental standards which require medical surveillance to report for a medical
evaluation as follows: - : ‘ ' =

1. Prior to appoiﬁtment or selection (including reemployment on the basis of full or partial recoverji
from a medical condition); A

2. Ona regullarly recurring, periodic basis; and -
3. Whenever there is a direct question about an employee's continued capacity to meet the
requirements of the position or conditions of employment.

A comprehensive report, which would be of assistance to a doctor in guiding the member on a better
road to health, shall be forwarded to the MSO, through the appropriate division head. The supervisor
may include a request for consultation with a PFC physician. In all cases, the supervisor shall notify the
MSO by telephone, to apprise the MSO of the member's impending visit to the PFC. By this method the
MSO will be able to assist the member in receiving the proper medical care when they report to the
PFC.] . . ' o : ‘

Section 21. Exposure to Communicable Disease:

The F&EMSD Form 44.1, Report of Possible Exposure to-a Communicable Disease, shall be submitted
in duplicate by members of the Department whenever they are possibly exposed to a communicable
disease; either on or off duty, including performing mouth-to-mouth resuscitation.

In additién; the F&EMSD Form ICI, Occupational Exposure Incident Report, shall be submitted, single
copy only, to the Infection Control Office (ICO). Both sides of the form shall be completed. This form
shall be executed by both firefighters and EMS personnel. ’ _ -

The on-duty supervisor shall place the Form IC] and a copy of the F&EMSD Form 151 (if possible) that
documents the exposure into a sealed envelope and deliver them to their . battalion
commander/immediate supervisor, who is to deliver them to the Infection Control Office by the end of
their duty shift. ' : :

[Members who ‘a.,re victims of bites of any kind (human or animal) or who are directly exposed (via
needle pricks, etc.) to blood-borne pathogens (hepatitis, AIDS, etc.) shall respond to the PFC during

_ operating hours or Providence Hospital Emergency Room, during the hours that the PFC is closed,

regardless of last name, for testing. Members shall be tested within one hour of exposure.

[The invol_.‘\:?/edr member shall contact the Infection Control Officer on (202) 673;3257 , and if ICO is not

available leave a voice mail message and/or page the ICO at (202)-542-2140. The ICO can then advise

' if treatment and/or counseling is needed.]
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The member will be notified by the ICO as to the status of the source patient and as to what, if any, |
—folloW-Up Treatment Will DE IECESSATY. - oo S e e R

If symptoms of an infection appeat aftef such exposure, the member concerned shall report to the MSO
at once. Both firefighters and EMS personnel shall also make notification to the ICO within 24 hours.

_The following' simple guidelines will practically ensure that-the member who comes in contact with
infectious disease will be safe, as far as acquiring the disease, if he/she:

L. Avoid the breath of the individual and skin-to-skin contact as much as possible;
2. Scrub the hands thoroughly with soap and water immediately after contaét.
Section 22. Prescriptions:

Prescriptions issued at the PFC shall only be filled by an authorized pharmacist selected from a list of
pharmacies contracted by the PFC. The Department will not assume responsibility for the cost of
prescriptions written by a physician who is not a PFC physician unless it is associated with a
performance. of duty related illness/injury and the treatment by an outside physician was specifically
authorized by the Medical Services Officer.

Section 23. Blood Donations:

The information concerning blood donations is located in the Fire and EMS Department Bulletin No. 41
and shall be complied with in its.entirety...- -— -« == o , v A

Section 24. Determination Of Admiilviistvrz_itive‘]i;;z'w»e» - Sick:

Although the F&EMSD Form 44.2, Determination of Administrative Leave - Sick, may be submitted
with the initial Form 44, the Form 44.2 shall be submitted to the Medical Services Officer by the
regularly assigned company officer or supervisor. This form shall be submitted when a member has
used 84 hours of sick leave or has 48 hours or less credited to their account. [Those making the request
shall anticipate the need for a ruling and shall ‘submit the 44.2 with enough time to allow the MSO to
receive the 44.2 taking into account department mail, weekends, and holidays. F&EMSD Form 44.2,
submitted without a copy of F&EMSD 44 will not be ruled on.] The request for a ruling as to whether
the absence is chargeable to sick leave or administrative leave ~sick shall include the dates of the leave,
the number of hours involved and a copy of the applicable Form 44. No further requests are necessary
for the current period of absence unless new. information becomes available which is germane to the
case. L . .

The on-duty corhpany ‘c‘>fﬁcer/,imr_r:1_édia-1te ‘.éupervisor shall protnptly ﬁotify__ the h;éfnbef of the Medical
Services Off_icer'é?ﬂling on the type of sick leave (performance of duty or charged sick leave) and make
a journal entry of the date and time the member was notified. : '
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! A determination rendered by the Medical Services Officer shall apply to the current illness/injury only.

to be 3 Tesult of the original 1lNess/injury shall be processed as an

Section 25. Appeal Of Decision, Administrative Leave - Sick:

Whenever a ruling has been made categorizing an abéenqe due to illness/injury as sick leave and the

affected member believes that through the presentation of additional facts a different ruling would be
- made, the member may appeal such ruling and submit whatever information or. descriptive testimony

they desire. - . ' : :

A special report shall be submitted, through channels, to the Assistant Fire Chief Services (AFCS). This
appeal shall include a copy of all Form 36s that pertain to this illness/injury, the original Form 44 and all
subsequent Form 44s as they relate or apply to the illness/injury, the dates of the leave and the number
of hours involved. The appeal shall be submitted within thirty days from the date the member was
‘notified of the ruling. ~ ’ : ' :

Whenever an appeal is submitted, all witnesses shall submit a separate:special report as an addendum to
the primary report, giving a complete and thorough statement of what they actually observed concerning
the incident. All information pertaining to the witness's knowledge of the occurrence shall also be
included in the report. If additional information is available which could shed light on the ruling of an
appeal, the certifying officer shall also submit an addendum report. All addendum reports, if possible,
shall be attached to the appeal report. ,

- -+« The member will be notified, in Writiﬁg, by the AFCS of the results of the appeal. The decision of the
AFCS is final. ~ _ : _

For clarification purposes, the following'terfns are defined to reiterate the policy of the Department and
to make members aware of the basis on which decisions will be made concerning administrative leave -
sick and appeals thereof: ’ ;

1.  POD Illness/Injury - All illnesses/injuries sustained or contracted as a result of performing tasks
while on-duty which are required or directly related to duties and responsibilities of the position
to which assigned or detailed as determined by reports, witnesses, investigations, responsible
PFC staff and Department officials. :

2. [Aggravation - The patient’presents with a worsening or deterioration of a previous unresolved
injury. Example: known chronic, ongoing low back pain [whether returned to full duty or not]
with a worsening of low back pain. " :

3. New Injury - Either: (a) the "patientbstétes that the condition is new; or ( b) although the patient
has-had. a similar problem in the past, there is documentation that the past symptoms had

: _;coiﬁpletély resolved. Example: the patient has a prior history of low back sprain from a lifting
injury at work, but the patient states it had resolved or there is documentation that the symptorms
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hed resolved, and the patient now presents'with a new disk herniation which is unrelated to that

T prior.muscle injury. Lhere 1s no direct casual relation between that prior lifting m_]ury and the
new disk cond1t1on ] !

Sectlon 26. Annual Report Of Admmlstratwe Leave Sick:

On or before the 15th of January of each year, company officers shall execute the F’EMSD Form 158,
Report of Administrative Leave - Sick, for members of their cornmand who were ruled on POD for the
precedmg year, v

In preparing the Form 158, company officers shall ensure that the POD granted for the period of absence
is correct and that any unused portion of the form is crossed out. Company officers will ensure the
accuracy of the form by using the member's Time and Attendance Reports, the F&EMSD Form 36 and
the F& EMSD Form 33.1. It shall be the responsibility of the company officer to ensure that the number
of hours listed on these documents is identical (for each instance of POD) at the company level and at
the MSO. Company commanders shall double check for accuracy and "Note" same. The Form 158
shall be forwarded to the battalion commander who shall "Attest" to the accuracy and return the forms to
the company concerned for dlsseimnauon

Section 27. Absence From The Metropolitan Area - Sick Leave:

Members on sick leave desiring to leave the Metropolitan area shall prepare a F&EMSD Form 34,
stating the reasons for such request usmg the followmg procedures , - :

[1. Member shall make an appomtrnent to be seen at the PFC. Members shall hand carry all copies
' of the form 34 to the PFC physician.] :

2. A PFC physician will certify that the member's medical COnditiOn is such that they may or
may not leave the Metropolitan area for the stated time without further endangering their health.

3. The Medical Services Officer will approve or disapp1oue the request. The original will be
"~ kept at the MSO and copies will be sent to the appropnate company, battahon and
division commander. , . -

Final approval for an officer above the rank of captain will be made by the bureau head under Whom :
they serve. Bureau heads w111 be approved by the Fire Chlef : :

No member shall leave the Metropohtan area until they have ﬁnal approval of their request Permission
is only for the period mdlcated U

S

Any dlsappmval W1ll be explamed on the back of the Form 34 i
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) Section-28. EMS Billing To Members Of The Department:

" Whenever a meniber froti this Departient is transported by the EMS Bureau and it is necessary for the

Medical Services Officer to determine whether or not such transportation arose from a performance of

duty illness/injury, the following action shall be taken:

1. If the EMS Bureau can determine from the Form 151 that the patient was a member of the
Department, they will forward a copy of the Form 151 to the MSO before billing the member.
However, if they cannot determine that the patient was a member of the Department and a bill is
sent, the member shall forward the bill to the MSO. : )

2. The Medical Services Officer shall certify his/her determination on the éopy and return the bill
. or the Form 151 to the EMS Bureau. ‘ ‘ PR ,

3. If the transportation is determined to have arisen from a performance of duty illness/injury or
have been part of diagnostic treatment, the bill shall be written off as provided in the EMS
Bureau procedure. . : :

4. °  If the transportation is determined not to have arisen from the performance of duty, the member

shall be responsible for the payment of the bill as provided by law.

All EMS bills for civilian members not paid by Ftédei'al\ Elﬁployee's C6n1p¢nsati0n will be the

responsibility of the individual concerned.

Section 29 Unscheduled Outside Medical Treatment: : ' -

" Whenever a member receives medical treatment from other than a PFC physician without such treatment

first being authorized by the Medical Services Officer, the cost shall not be chargeable to the District.
Medical bills for unscheduled visits or treatment will be tharged to the member receiving treatment.
This procedure is to be adhered to in all cases except emergencies. o

‘Section 30. Confidentiality Of Medical Records:

In order to maintain the confidentiality of member's personal medical records, all medical bills; forms
and special reports pertaining to illness/injury, shall be placed in a sealed envelope and addressed to the
appropriate officials. This is in effect for any transaction of medical information, whether it is through
Department mail, divisions and/or Department officials.. [Members who . have requested personal
medical records shall call the MSO to determine the status of their request. Members will be required to
report in person to. pick up said records.] '

- Sectipn' 31. Prf;)cgd'l;f:eé'fofh]')etefmining the Duty Status of Pregnant_P:ers,onneI:

The ;fbllbwing pi’ocedures shall be utilized in détermiriing ‘the d\i{y' stétus‘ of pers',oimei whb are
determined to be pregnant: _ . - :
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When an employee advises a PFC physician that she is pregnant, the employee shall be given 2

8.

[9.

—F&ENSD Form #4310 take to e priv fofan for compietion. ~The FOTM 4.3 TequESts
that the private physician provide the expected date of delivery and recommendations (including
* restrictions) concerning the employee's activities. The employee shall be directed to schedule a

return visit to the PFC within five business days so that a PFC physician can review the
completed Form 44.3. ‘ . :

* During the initial visit to the PFC, the duty status of the employee shall not be changed unless

the employee's medical condition prevents the performance of full duty as outlined in Section 13
of this Article. The mere fact that an employee is pregnant will not be deemed sufficient
justification for a change in duty status. [However, the member may request a change in duty

'status out of concern for her health or the health of the unborn.] Specific medical justification

must be articulated in writing if a change is made in the employee's duty status. The attending
PFC physician may consult with an OB-GYN prior to making a determination as to the duty .
status, as deemed appropriate. ~‘ :

When an employee returns to the PFC with the completed Form 44.3, she and the PFC physician

~ will review the form. “Additionally, the PFC physician shall review all available medical

information and, if necessary, consult with the employee's private physician to determine the

~ appropriate duty status for the employee. Any additional physical examination will be at the

discretion of the attending PFC physician. The same requirements set forth in paragraph 2 above
shall be followed to determine the appropriate duty status for the employee. .

‘An employee whose pregnancy has been confirmed and who is continued in a full duty status

shall be directed to return to.the PFC.for follow-up. visits-at intervals as prescribed by the PFC— -

~physician. ‘During the follow-up visits, the procedures in paragraph 3 above shall be followed to
determine the appropriate duty status of the employee. - - '

When an employee's medical condition requires a change in duty status, subsequent visits to
the PFC during the prenatal period will be at the discretion of the attending PFC physician.

If the attending PFC physician believes that it is necessary to deviate from the procedures set

 forth in this section, he/she shall bring the matter immediately to the attention of the Medical

Services Officer.

After delivery, the employee shall report to the PFC with a doctor's letter outlining her return to
duty. Employeés may request sick leave or annual leave to cover any absence from duty during

this period of maternity.

Dx_iring the time a member is pregnatﬁ and detailed to another diVisiqn,‘s_hé ‘will be required to -

- wear matemnity uniforms provided by the Departnignt.] _

Being pregnant does not absolve the member of the requirements of Section 32 of this Article.]
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i Section 32. Physical Examinations:

- ATl mefibers who' até autiorized will ‘be administered a complete’ physical ‘examination every year
‘during the member's active service. The examination will consist of (1) laboratory tests, (2) drug tests,
(3) physical examination, and (4) a personal interview with a PFC physician. - ... = .

Members shall call the receptionist at the PFC direct to'schedule an appointment. The appointment
telephone number is (202) 269-7400. Members are required to contact the PFC to schedule their annual
physical examination two (2) months prior to the month in which the examination shall occur (their birth
month). For example, members born in December must contact the PFC during October to schedule a
physical examination at an appropriate time in December. The [company commander or those acting in
their stead] will notify division heads of any member of their [company] who fails to schedule an
appointment for their annual physical examination by the first day of the month before the examination
shall occur and order these members to schedule by the 15th. In the above example, on November 1
division heads will receive a list of members of their command who have not scheduled an examination
. for Deceriber. The division head will order these members to schedule a physical examination by the
15th of November. Failure to comply will result in disciplinary action. ' : -

For the pﬁrpos)e of these examinations, members of the Fire Fightihg Division shall schedule their
appointment for their off-duty time and shall be reimbursed, hour for hour, in compensatory time.

: Membersﬂ ‘_of. othef divisioné shall schedule their appointment fbr théir on-duty hours.

[When scheduling an annual physical members shall notify the company officer and a journal entry shall -

be made.]i '

[Section 33 shall govern rescheduling of appointments. ‘And in no case shall the rescheduled
appointments occur later than 30 days from the original appointment date.] :

Members é‘halfl'bring their official identification card and one oﬂler photo LD. (e.g., driver's license) with
~ them at the time of their appointment. ' .

[Membérs.' on extended sick leave/limited duty are still required to take an annual physical. The
guidelines set forth in Section 32 of this Article shall be adhered to.] :

In order to receive unbiased and accurate results from the various tests, members shall, unless
specifically ordered otherwise by a PFC physician, comply with the following instructions:

1. Take nothing by mouth, except water and necessary medications, at least six to eight hours prior
3 to the physical. Do not chew gum or smoke. = ' :
2. Do not use any powders, lotions, colognes or perfumes. - -
3. . Ifyouwear them, bring glasses for the vision examination. If you wear contact lenses, you must
- .- identify this to the physician doing your examination. ‘
-4, Avoidexcessive noise exposure 24 hours prior to the examination. -
5. Bring alist of all current medications. '
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Each member of the Department receiving a physical examination shall be sent a letter from the PFC

retatingany problems found:—Faiture toreceive 7 tetter indicates that o probiems were found. ™~
[Section 33. Rescheduling Appointments at the PFC:

Due to emergencies or unforeseen situations members must contact the Medical Services Officer (MSO)
for permission to reschedule their appointments.] '

[Section 34. Missed Appointments at the PFC:
Any member who is being carried on administrative sick leave status and fails to reportvfor a scheduled
appointment, at the PFC, or for treatment, or therapy as directed by the PFC physician, shall be carried
on his/her own sick leave beginning at the time of the missed appointment and continuing until they
report for a rescheduled appointment.] : ’
[Section 35. Electronié Recording of PFC Physician:
Electronic recording devices, either surreptitiously or overtly, is strictly prohibited within the clinic.

This policy is limited to the use of electronic recording devices, it shall not be misconstrued to prohibit
members from making notes, etc.] ‘ : S

[Section 36, Family and Medical Leave:

The information concerning Family and Medical Leave located in the District Personnel Manual

Chapter 12 shall be complied with in its entirety.]
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ivledical Requxrements for Pohce Ofﬁcers and Fxre thters _

‘ Th1s document follows an outhne 51m11ar to that of the Nanonal Fu-e Protectlon Assocxatlon
(NFPA) Standard 1582: Medical Requirements for Fxreﬁchters identifying Catecory A and B
conditions as follows:

A medical condition that would preclude an Applicant or Incumbent.from performing as a
Police Officer (PO) or Firefighter (F¥) by presenting a significant risk of safety and health
of the person or others. '

o

A medical condition that, based on its severity or degree, could preclude a person from
performing as a Police Officer (PO) or Firefighter (FF) by presenting a significant risk of
safety and health of the person or others. Suck a condition must be carefully considered as
to whether or not it is of sufficient severity to prevent an Applicant from performing, with or
without reasonable accommodation (to be determined by the Employer), the ‘essential’
functions of a Police Officer or Firefighter without posing a significant risk of substantial
harm/risk to the safety and health of the Applicant or others. In some instances, conditions -
may result in the use of sick leave which may be in excess of the amount that can be |
reasonably accommodated (to be determined by the Employer). It is prudent to take into
consideration the past performance of individual in previous employment (especially jobs
similar to being a Pohce Officer or Firefighter). ~ :

Applicant: a person whose has made application to commence as a Police Officer or Firefighter.
Ingumb_enLQLCun:enLEQb.cs_Q_fﬁ.QmEnﬁﬁahIez a person who is already a Member and whose
duties require the performance of ‘essential’ Police Officer or Firefighting functions. .
Es_acn.tm]_lo_b_iunﬂm_n task or ass1gned duty that is cnt1ca1 to successﬁll perfonnance of the jOb

The document is adapted from several national guidelines (see references). It is meant to be in
compliance with the Americans with Disabilities Act and should be defendable against litigation.
This document is meant to serve as a guideline, rather than strict standards, as Apphcants and
Incumbents are to be individually assessed. This document is not so e*ic=>ss1vely stringent as to
needlessly prevent an Applicant from being considered a Member or an Incumbent from
contmumcr as an active Police Officer or Firefighter.

In complz‘ar‘z’ce with the dmerican with Disabilities Act; if the Applicant or Incumbent presents
with an acute medical problem or newly acquired chronic medical condition, medical evaluation
should be postponed until that person has recovered from this condition if waiting time does not
pose ‘undue hardship' for the Police or Fire Department. Prior to recommending disqualifying
an Applicant or Incumbent, or when uncertain as to the degree of threat posed by an individual, -

7




! PFC Associates, LLC will, to the extent possible, attempt communication with the individual’s

-—-——————persom{—phﬂ’}e%an,—vvhu typtealty-has-amoreextensive tealth History which ¢af_be userdl in
* making employment recommendations. PFC Associates, LLC may also recommend that an

individual undergo evaluation by a specialist to evaluate more complex conditions at the
Applicant’s/Incumbents own expense or through their private insurance. The added weight of
this other medical opinion serves also in defending an employment decision if an individual {s in
disagreement of a recommendation. PFC Associates, LLC also supports that the reason(s) for a
rejection should be fully explained to an Applicant or Incumbent in an effort to prevent a feeling
of unfairness and legal challenge to rejection.

NB. After the stated condition, the denotation PO means pertaining to a Police Officer, FF means
pertaining to a Firefighter, and PO,FF means pertaining to both.

Eyes and Vision:

a. far visual acuity: at least 20/30 vision in each eye - corrected ( glasses or contact
lenses); at least 20/100 vision in each eye - uncorrécted. Individuals who do not have glasses or
contact lenses and have worse than 20/30 vision in each (but not worse than 20/100 vision in “
each eye) must be given the opportunity to be evaluated for corrective lenses at their own

- expense and then re-evaluated (PO,FF).. . . . :
Successful long-term (i.e. > 6 months) soft contact lens wearers should be granted
" waivers of uncorrected vision requirements. It is suggested that vision records be obtained to
verify this. With proper administrative controls in place, the likelihood of either noncompliance
_ or dislodgment (especially bilateral dislodgment) is low (PO,FF).
T b..  monocular vision is not acceptable (PO, FF). :
o c. visual fields: the minimal accepted visual fields are defined as follows: a
rminimurn of 120 degrees of total horizontal field in gach eye, at least 100 degrees of vertical
field, and no significant scotomas (PO,FF). ' | _ S
- d color blindness deficiency must not be an automatic exclusion. The Police
~ Officer or Firefighter must possess basic color naming skills. Applicants with milder forms of
color vision deficiencies (anomalous trichromacy, which is an alteration of one pigment) still
possess basic color naming skills. Applicants with dichrotomy (total absence of all pigments) or
monochrotomy do not possess the color naming skills required of a Police Officer or Firefighter.
Those Applicants who appear to have color vision deficience with standardized testing -
techniques should be referred at their own expense to a professional in order to determine
whether or not they have either normal or anomalous trichromacy (PO, FF).

‘Failures on visual field screening should routinely be encouraged to have another
professional evaluation (for Applicants, at their own expense) as screening tests have low
sensitivity and specificity (PO,FF). | A '




B 2. diseases of The gye such as retinal detachment, progressive retinopathy, or opﬁé o
neuritis (PO,FF). : '
b. opthamlogical procedures such as radial keratotomy or repair of retinal .

detachment (evaluation should be deferred for 6 months post-op for those <35 years of age, and
12 (twelve) months for those 35 or more (PO FF). - ‘ :

- c any other eye condition that results in a person not being able to perform asa
Police Officer or Firefighter (PO,FF). B '

Examples of Implications for JTob Performance: : : .

1. failure to have adequate visual acuity to read placards, street signs or other warning
signals, or license plates especially during high-speed driving or night conditions or respond to
imminently hazardous situations. '

2. failure to have adequate peripheral vision could result in inability to view objects/suspect
in the far right or left or driving under emergency situations and could also result in'not being .
able to use one eye to see around a corner. j
3. - failure to have adequate color vision to identify cars, clothing and other items, as well as
detect traffic lights, street lights, and related highway lights. '

4, Inability to properly sight a weapon with one eye.

1. soft contact lenses are preferred over other types of contact lenses (e.g. rigid gas
permeable or hard lenses) due to concerns of particle entrapment and dislodgment.

Ears and Hearing:

Screening audiometry will be pe7j’ormed in a manner which meets the requirements of 29 CFR
1910.95 and ANSI (American National Standards Institute) S3.6-1969.

Category A:
-w. Nome. T onToT e o
Category B: _
a. hearing deficit in the pure tone thresholds in the unaided worst ear:
Either: : '
oreater than 25 dB in 3 (three) of the 4 (four) frequencies: 500 Hz, 1000.Hz, 2000.
Hz, or 3000 Hz . SR . . _

Or:

oreater than 30 dB in any one of the 3 (three) frequencies: 500 Hz, 1000 Hz, 2000
Hz AND an average greater than 30 dB for the 4 (four) frequencies: 500
Hz, 1000 Hz, 2000 Hz and 3000 Hz (PO,FF). = e .
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auditory cana] - atresia, severe, stenosis or tumor'(PO,FF).

- severe c)LLmucu ouus ?@ﬁT

mastmd severe. mastmdms or surgical defonmty (PO, FF)

Meniere's disease or labyrinthitis (PO,FF).

any other or hearing condition that results in a person not bemv able to perform as
a Police Ofﬁcer or Firefighter (PO,FF). ‘
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1. inability.to hear sounds of low intensity or to distinguish vbice from background noise ‘
which might lead to failure to respond to imminently dangerous situations.
2. interviewing suspects, officials and the public at large. '

1. . hearing aids are acceptable but must not interfere with the proper use of protective
equipment (e.g. respirators). Aided employees must meet the same quantitative cntena the
aided ear must meet the same criteria as unaided hearing.

2. in determining the etiology of hearing deficits, the ears will be examined for
inflammatory, infectious or other conditions involving the external and middle ear components, -
the presence of occluding cerumen, and the integrity of the tympanic membranes.

3. speech understanding is presumed adequate if audiometry is normal. In borderline cases,
adequate speech recognition must be demonstrated This may require a formal Auchology

| evaluation.

Head and Neck:
- a. - None.
a. deformities of the skull such as depressions or exostoses (PO,FF). _
b. *  deformities of the skull associated with ewdence of disease of the central or -
penpheral nervous system (PO,FF). -
c. loss or congenital absence of the bony substance of the skull (PO,FF).
d. any other head condition that results in a person not being able to perform as a

Police Officer or Firefighter (PO,FF).

!

Nose, Orqphzi’ynx, Trachea, Esophagus and-Lary.nx:»

, a. . - tracheostomy (PO,FF).
b. aphonia (PO,FF).
c. - anosmia (FF).
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a.  congenital or acquired deformity (PO,FF).
b. allergic respiratory disorder (FF).

c. recurrent sinusitis (FF).
d. dysphonia (PO,FF). S
e. any other nose, oropharyux traches, esophavus or larynx conchtlon that results in

a person not being able to perform as a Police Officer or Firefighter (PO FF).

1 inability to properly wear protective equipment (e.g. respirator).

2 inability to perform job functions due to limitations of endurance.

3. inability to communicate effectively.

4, inability to smell smoke or hazardous matenals resulting in failure to respond to
imminently dangerous situations. : -

. Dental:
o | -
a. None.
Category B: , : -
a.  diseases of the jaws or associated tissues, orthodontic appliances or extensivé loss
of oral tissues that precludes the ability to use protective equipment (e.g. respirator) (FF).
b. relationship between the mandible and maxilla that precludes satisfactory
postorthodontic replacement or ability to use protectwe equipment (FF).
¢.  any other dental condition that results in not bemg able to perform as a Firefighter
FF). o
| Respiratory: ; _
Category A:
a. active hemoptysis, emphysema, current pnewnonia, pu]monary hypertensmn,

active tubercu1051s, or infectious diseases of the lungs or pleural space ( POFF)

i

pulmonary resectional surgery, chest wall surcery, or pneurnothora‘c (PO FE).
bronchial asthma or reactive airways disease (PO,FF).

fibrothorax, chest wall deformity, or diaphragm abnormalities (PO, FF)

chronic obstructive airways disease (e.g. FEV, /PVC is lower than 70%) (PO ,FF).
hypoxemic disorders (PO,FF).

interstitial lung diseases (e.g. FVC is lower than 80% of predicted and without

resp1ratory 1nfect10n over the past 6 (six) weeks) (PO,FF).

Q
mopo o
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pulmonary vaséuiar diseases, pulmonary embolism (PO,FF).

. g
S
L]
11,

—bromchiectasis (PO FF) _
SRR anyotherlungorchestwall con
~ Police Office or Firefighter (PO,FF).

ition that results in not being able to perform as a

Examples of Tmplications for Job Performance: , o
running, apprehending/controlling suspects/crowds, lifting and carrying.
- inability to perform job functions due to limitations of endurance.
sudden incapacitation. S : .
frequent therapy/medical attention/hospitalization (e.g. more than anticipated amount of
lotted sick leave). - ’

R W

Heart: |

As in the évaluation of other body systems, evaluation of the Heart in Applicants and Incumbents
may result in situations in which the significance and severity of findings may be of questionable
significance (e.g. LBBB or resting ST-T wave abnormalities on an EXG or past history of
cardiac disease but currently asymptomatic). In those circumstances, a Cardiologist should be
consulted to determine significance in being able to perform as Police Officer or Firefighter.

This consultation will be at the Applicant's/Incumbents’s own expense. Further testing might be
necessary.(e.g. ambulatory EKG (stress-testing), echocardiography etc.).

Category Az , -
~ a.. . currentangina pectoris (PO,FT). S
b, left bundle branch block or second degree Type IL atrioventricular block (PO,FF).

c. . . currentheart failure, other than the New York Heart Association Class 1 (“patient -
has cardiac disease but no resulting limitation of physical activity; ordinary activity does not
cause fatigue, palpitation, dyspnea or anginal pain’) (PO,FF). ‘

d. . acute pericarditis, endocarditis, or myocarditis (PO, FF).

e.  recurrent syncope (PO,FF). o

£ automatic implantable cardiac defibrillator (AICD) (PO,FF). '

Cagory®: o
'a.significant valvular lesions of the heart including prosthetic valves (PO,FF).
b. coronary heart disease including history of myocardial infarction, coronary artery

bypass surgery, or coronary angioplasty, and similar procedures (PO,FF).
atrial tachycardia, flutter or fibrillation (PO,FF).

. third-degree atrioventicular block (PO,FF).

.-+ vertricular tachycardia (PO,FF).

“ 22 ‘hypertrophy of the heart (PO,FF).

# " recurrent paroxysmal tachycardia (PO,FF).

history of congenital abnormality (PO,FF).

chronic pericarditis, endocarditis, or myocarditis (PO,FF).

cardiac pacemaker (PO,FF).

3
o Et@ th 0 A0
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; k‘.‘ coronary artery vasosPasm (PO,FF)

L7 any other cardiac condition that results in'a person not being able to perform asa. -
Police Officer or Flreﬁahter (PO,FF)

1. running, apprehending/controlling suspects/crowds, lifting and carrying.

2. inability to perform job functions due to limitations of endurance.
Yascular:
_ o
: a hypertension, if systolic pressure (treated or untreated) is 180 mm Hg or greater
OR diastolic pressure (tceated or untreated) is 105 mm Hg or greater (PO,FF).
"~ a.  hypertension, until it is brought under satisfactory control (i.e. individuals <50 -

years of age: must be <140/90; >/= 50 years of age: must be <150/90) (PO,FF).
b.  peripheral vascular disease such as Raynaud’s syndrome (PO,FF).’
c. - recurrent thrombophlebitis (PO,FF).

d. = chronic lymphedema due to lymphadenopathy or severe venous valvular
incompetency (PO,FF).

e. conoemtal or acquired lesions of the aorta or major vessels (PO,FF) -

f. marked circulatory instability as indicated by orthostatic hypotension, persistent

tachycardia, and severe peripheral vasomotor disturbances (PO,FF).
g.  aneurysm of the heart or major blood vessel (POFF).
- h ‘carotid artery stenosis (PO,FF). :
i any other vascular condition that results in a person not be1n<7 able to perform as a
Police Officer or Firefighter (PO,FF).

: . . . cL . - .
1. = strenuous physmal activities may cause further elevation of already elevated blood -
pressure and can result in catastroph_tc events (e.g. myocardial infarction, arrhythmias, or stoke)

L. blood pressure levels are usually classified according to diastolic readings as follows:
mild: 90-104 mm Hg, moderate: 105-114 mm Hg, and severe: >/=115 mm Hg. Systolic
hypertension refers to systolic blood pressures consistently above 140 mm Hg in the absence of
diastolic dlsease

o




Gastrointestinal:

chrdnic active hepatitis (PO,FF).

. gastrointestinal ulcer (PO,FF).

hepatitic or biliary cirrhosis (PO,FF). '
‘ v unexplained elevations in liver-associated enzymes may indicate infection with
hepatitis, alcohol abuse etc.. This requires an evaluation by a private physician. Ifliver-

a.
a. cholecystitis (PO,FF).
b. gastritis (PO,FF).
c. hemorrhoids (PO,FF).
d. acute hepatitis (PO,FF).
e. hernia (requires surgical clearance) (PO,FF).
f. inflammatory bowel disease (PO,FF).
g intestinal obstruction (PO,FF).

 h pancreatitis (PO,FF).

i.  bowel resection (PO,FF).
J
k‘..

' P L

' associated enzymes are elevated (especially at a level of 2 times normal or greater) for a period

of more than 6 (six) months, this evaluation should consider including a liver biopsy (PO,FF).
m,  any other gastrointestinal condition that results in a person not being ableto
perform as a Police Officer or Firefighter (PO,FF).

“Examples of Tmplications for Job Performance:

1.  hemnias and gallstones can result in sudden incapacitation.
2. a bleeding ulcer can cause insidious or sudden incapacitation.
3. hemorrhoids and ulcerative colitis can interfere with prolonged sitting and surveiilance
work. ) v
4. ulcerative colitis and hepatitis can be so severe as to require extensive sick leave in access
of the amount which can be reasonably accommodated. . "
5. imitable bowel syndrome can be significantly aggravated by stress.
6. urgent didrrhea may disrupt necessary activity. _
7. psychological stress might trigger exacerbation of symptoms. -
Reproductive:
Category A |
| a - Nomeo.
- oa pregnancy: for its duration (PO,FF).
b. dysmenorrhea (PO,FF). ‘
. endometriosis, ovarian cysts, or other gynecological conditions (PO,FF).

14




d. testicular or epididymal mass (PO,FF).

—— €. . any other genital condition that results.in a person not being able to. perform asa-
Pohce Ofﬁcer or Firefighter (PO,FF). v

Urinary:'
Cateco v A

~a.  None.

oa diseases of the kidney (PO,FF).
b. ~ diseases of the ureter, bladder or prostate (PO,FF).
anty other urinary condition that results in a person not being able to perform asa
Pohce Ofﬁcer or Firefighter (PO,FF)

Musculoskeletal:
Category A

a. None.
Category B:

a. arthritis (PO,FF). . -

b. structural abnormality, fracture or dislocation (PO,FF).

c. lumbosacral spme disease (e.g. herniation of nucleus pulposus, episode of _
lumbosacral pain that resulted in activity restriction for 3 months or more within the last year, or
hlstory of laminectomy) (PO,FF).

d. scoliosis with an angle of greater than 45 degrees (increased likelihood of chronic
pain, radicular symptoms, and restriction of lung volumes) (PO,FF).

limitation of motion of a joint (PO,FF).
amputation or deformity of 2 joint or limb (PO,FF)
dislocation of a joint (PO,FF).
- joint reconstruction, ligamentous instability, or joint replacement (PO,FF).
chronic osteoarthritis or traumatic arthritis (PO,FF).
inflammatory arthritis (PO,FF).
history of locking or unstable knee or loose body oreater than 5 mm W1th1n the
knee _)omt until surgical correction and rehabilitation (PO,FF).
‘ L any other musculoskeletal condition that results i ina person not bemv able to
perform as a Police Officer or Fu‘eﬁahter (PO,FF). : = : v

w%- re th O

Examnles of Implications for I ob PerfonnanceL

1. using force/eqmpment to protect self and others
2. administer CPR/first aid. :
3. operate a motor ve_hlcle

15




4.  lifting/carrying.

Neurological:
S .algc'gu:y A', ’

a. . .ataxias of heredo-degenerative type (PO,FF).

b. cerebral arteriosclerosis as evidenced by documented episodes of neurological
Impaument (POFF).

c. mulnple sclero1s1s with actmty or ewdence of progression w1thm the prekus
three years (PO,FF).

d.  progressive muscular dystrophy or atrophy (PO FF). -

e: Burr holes greater than 1.5 cm (PO,FF).

f. all epileptic conditions to include partial simple, comple*c partial, generahzed and
psychomotor seizure disorders other than those with complete control during previous 5_(five)
years, AND normal neurological examinations, AND no neurological/neuropsychological side
effects from medications that could significantly impair job performance (may require full
neuropsychological evaluation) AND a definitive statement from qualified neurological
specialist. If a change is made in the medical regimen that has provided a 5-vear seizure-free
interval of an epileptic Police Officer or Firefighter, that individual should not be cleared for
return to duty until he/she has completed 5 years without a seizure on the new regimen. Seizures

triggered during critical incidents are disqualifying (PO,FF).

f a:gcgm B . . ’ ’ : —

a. congenital malformations (PO,FF).
b.  migraine, if there is a risk of sudden incapacitation, the Police Officer or

Applicant would require more than the usual amount of sick leave per year, poor control, or if
there is episodic impairment of neuropsychlatnc functioning due to medications (PO,FF).

c. . clinical disorders with paresis, paralysis, dyscoordlnatlon deformity, abnormal
motor activity, abnormality of sensation or complaint of pain (PO,FF).

d. . subarachnoid or intracerebral hemorrhage (POFF).

e.  abnormalities from recent head injury such as severe cerebral contusmn or
concussion (PO,FF).

f. any other neurological condmon that results in a person not being able to perform
as a Police Officer or Firefighter (PO,FF). ,

Examplcs Qf [mthEﬁQDS £QI IQb ESEfQImanQE'

1. physical performance impairments.
2, potentlal for sudden mcapamtatmn as well as subtle 1mpa1rment of co gmtlve funcnomncr
1. if an epxleptlc Applicant or Incumbent is deemed qualified but continues on medxcatlons

he/she must agree to maintain comphance and allow verification of compliance (=.g. _periodic
- serum drug levels) and seizure status in a manner determined by PFC.LLC.
2. a serumn drug level should be obtamed on the day of the examination.

e
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a. None.

Category B:
a acne or severe mﬂammatory condmon (dermatrtrs) (PO,FF)
b. eczema (POFF). :
c. severe facial scarring or burns which mterfere wrth the proper use of protectwe

equipment (e.g. respirators) (FF). _
d. disorders due to heat, cold or vibration (e.g. sweat retention, Raynaud’s disease,

urticaria) and abnormal reactions to light (photo dermatitis, polymorphic light reaction, solar .
urticaria) which may affect the Police Ofﬁcer s or Frreﬁchter s abrhty to work outdoors orin
other adverse environments (PO,FF). -

e. ~ any other skin condmon that results i in a person not being able to perform as a
Police Ofﬁcer or F irefighter (PO,FF). ¥ :

1 -an-effective skin barrier to infection or injury must be maintained.

2. vigorous physical activity may be hampered by severe skin conditions. .

3. performance of job duties can be adversely affected by discomfort or 1tchm0 assocrated
wrth severe skin conditions. _

1. systemic cutaneous lesrons may represent secondary drsorders of other condltlons that
reqmre evaluation. .

Hematologic:
Category A:
’ a. - hemorrhavxc states requiring replacement therapy (PO FF)
b. homozy ous srckle cell disease (PO,FF).
Category B:
a. anemia which interferes with e*cercrse capacrty @O F F)
‘b. ~  leukopenia (PO,FF). _— P .
e polycythemia vera (POFF) A f" R o
'd.-  splenomegaly (PO,FF). - IR SRS R P
e. history of thromboembolic drsease (PO FP) BV S
£. any other hematologic condition that results i inal person not bemv able to perform

as a Police Officer or Firefighter (PO, FF)




Examnles of mplications for Job Perf .

RN

~Tunming and pursuing suspects.
apprehendm,/ g/controlling suspects/crowds

hﬁm;/carrymo

Endocrine and Metabolic:

‘a.  diabetes mellitus (with insulin or oral hypoglycemic agent) AND with a history of
one or more episodes of incapacitating hypoglycemia in the past 5 years (PO,FF).

a.  diseases of the adrenal gland (e.g. corticosteroid insufficiency can cause

~ fatigability, weakness, anorexia, vomiting, hypotension and hypoglycemia; excess steroids can

cause hypertension, glucose intolerance, gastrointestinal problems and psychological symptoms)
pituitary gland, parathyrmd gland (e.g. excess calcium can cause fatigue, mental confusion,
depression, anorexia, vomiting, and cardiac a.rrhytbnuas), or thyroid gland (e.g. hyperthyroidism
can cause emotional lability, nervousness, excessive sweating, heat intolerance, and cardiac ’
arrhythmias; hypothyroidism can cause lethargy and slowing of intellectual ability) of clinical -
swmﬁcance (POFE). )

b. .  nutritional deficiency disease or metabolic disorder (PO,FF).

c. diabetes mellitus (requiring treatment with insulin or oral hypo glycennc agent)
without a history of episodes of incapacitating hypoclycemJa in the past 5 (five) years (PO,FF).
d. - unstable body weight (> 10% change) that is likely related to an endocrine or.
metabohc condition (PO,FF). ,
e. . postural blood pressure changes (orthostasis) (PO,FF).
.+ obesity (PO,FF).
g. ' any other endocrine or metabolic condition that results in a person not being able

to perform as a Police Officer or Flreﬁahter (PO,FF).

1. -when activity is unplanned or cannot be anticipated, glucose regulation becomes very
complex and the risk of hyperglycemia multiplies.

2 running, chmbmg, (:ont:rollmt7 crowds, lifting.

3 responding rapidly to tense situations.

4, working under extreme tension and pressure.

5 visually demanding situations (e.g. operating vehicles, working in smoke-filled |
environment, working at night, using firearms and fire suppression equipment). .

1. Al dzabetrc Apphcants and Incumbents must prowde documentatmn of recent (within the
past year) normal eye examination by an Ophthalmologist.

02 To the extent possible, documeéntation of good medical control of diabetes and absence of

[—~n

J hypocrlycemla ifi the last 5 years causing incapacitation or requiring medical care should be
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bta.med by the Apphcant or Incumbent ﬁ'om his/her pnvate physxcxan and prov1ded to PFC

Systemic Diseases and Miscellaneous Conditions:

Category A:
o a None.
Categorv B: .
a. . connective tissue disease, such as dermatomyomtls lupus erythematosus,

scleroderma, and rheumatoid arthritis (PO FF)
b: residuals from past thermal injury (PO,FF).

c. documented evidence of predlsposmon to heat stress with recurrent eplsod.es or
resulting residual injury (FF).
d. any other systemic condition that results in a person not being able to performas a

Police Ofﬁcer or Flreﬁghter ('PO RYR

Tumors and Malignant Diseases:

Category A:

a. None.

Category B: . ' -
a. malignant disease that is newly diagnosed, untreated, or currently being treated
(PO,FF). - ’ o :
i 1,. . . ] .
1. acceptab111ty is based upon normal exercise tolerance and likélihood of disease-free
survival.

Psyc_hological/l’sychiatricb

Category Az

a. None.

a. history of a psychological condition or substance abuse problem but based on the -
individual’s current condition (PO,FF). .

b. any other psychological condmon that results ina person not beimg able to

perfon'n as a Police Officer or Firefighter (PO,FF).-
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\ Chemical, Drugs or Medications:

i
a. None
: a. anticoagulant medications (PO,FF).

b. = cardiovascular medications (PO,FF).
c. narcotics (PO,FF).
d. - sedative-hypnotics (PO,FF).

' e.  stimulants (PO,FF).
£ psychoactive medications (PO,FF).

- steroids (PO,FF).

h. any other chemical, drug or medication that results in a person not bemc able to

perform asa Police Officer or Fu-eﬁ,hter (PO JF).

L. the use of certain medications may not be appropriate for Police Ofﬁcers or Firefig ghters
who must make split-second decisions, or whose personal safety (and the safety of others) may

~ be compromised by decreases in vigilance or reaction times.

R the Physician may wish to cons1der ordering formal neuropsychologlcal testmg to
- ascertain an md1v1dua1’s impairment.

SR Nauonal Fire Protection Association (NFPA) sta.ndard 1582: Medical Requn:ements for
'  Firefighters. '

2. State of California Commission on Peace Ofﬁcer Standards and Training: Medical
Screening Manual for California Law Enforcement, 1995. )

3. United States Preventive Services Task Force: Guidelines for Preventive Services, 1996.

4, ' Sheddv 1.E. Police Vision Standards, Journal of Police Sc1encc and Administration, Volume §, No. 3,
1980.

3, " Sheddy, J.E. et al. Recommended Vision Standards for Police Officer, Journal of the .

American Optometric Association, Volume 54, No. 10, October 1983.
y Summarv Report: Essential Tasks Performed by Metropolitan Police Department Patrol Ofﬁcers,

g , December 1993 and Physical Tasks Quesnonnau'e Testing and Standards Division, Metropolitan
éol e Dcpaﬂment ‘March 1995,
. z. 2( -
// Z/M b [ ) s
H‘Ia:ﬁj Corboy . te) Craig D. Thome,w (date)
Capram/Dzreczor -Medical Servzces Dzvzszon o .. Medical Director, PFC Associates, LLC .
htanPohceDepaa‘thent S o o _ PR

.I oh Hnrnev .- (date)
tain/Medical Services Officer
«District of Columbia Fire Deparmment
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Police and Fire Clinic

‘Memo

To: All Clinical Staff

_ Case Managers
‘from:  Dr.M. Smith-Jefferies ynt O
Medical Director, Pl_:C
'¢C: M Ira Stohiman
Dater . 04008100
Re: | Laterél Transfer Applicants

Please review the document from the Metropolitan Police Department regarding the
medical and psychological pre-employment evaluation of lateral transfer applicants.
This information is located in the medical standard binder for your reference. In
summary, lateral  applicants should receive .a pre-employment psychological
~ evaluation. The medical guidelines used for MPD- incumbents should be applied to

applicants for lateral transfer.




Medical Services Division

ko PR I 3 TI° Paa b LI
Police amd Fire Climic 7

Physical and Psychological Testing For Lateral Hires

Authority: D.C. Act 13-23], the “Lateral Appointment of Law
Enforcement Officers Clarifying Emergency Amendment Act of 1999.”;
DPM Section 873.7' and DPM Section 873.9 > .

Summary of Issuance: To permit the Medical Services Director to issue
certain medical suitability guidelines for lateral hires. |

1. - Psychological/Psychiatric testing: Lateral hires will be tested in
the same manner as new recruits. This testing ensures that the lateral officer
 possesses a personality that is compatible with police work in Washington,
D.C., is fit to continue training as a police officer and possesses the ability to
react to the basic stresses to be expected in the role of police officer. |

2. Height/Weight Guidelines:  Lateral Hires will be held to the
height and weight guidelines issued for incumbent MPD officers. Lateral
‘hires are presumed to be physically suitable in these areas based upon their
previous law enforcement experience within the past 12 months.

! Each candidate shall undergo medical testing conducted at MPD Police and Fire Clinic
by properly licensed health.care practitioners or by licensed health care practitioners to

- whom candidates have been referred for further evaluation by the Medical Director of the
Police and Fire Clinic. Medical testing shall consist of a complete physical examination
and such'Gther tests as determined by the Police and F ire Clinic. -

2 The Medical Director of the Police and Fire Clinic shall make the medical detefmination
for each candidate. : :

S8
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Octaoher 7, 1993

" AMinimal Modical Standards for the re-hiring of Retired Poblice Officers.

- Medical Requirements for Positions in_the D.C. Police Department

=

8]

6.

The head and face must have no deformities or conditions that would preclude the
wearing of the authorized uniform. ' .

- Eyes must be normal and applicants distant vision must be able to read at 20/20 in
each eye with the use of glasses. :

_ Color blindness is disqualifying.

Incumbents must be able to distinguish colors, and report info:_'m‘ati-on using color

reflerences.

Hearing Joss of 30-or more decibels in-the 500, 1000 and 2000 Hz or hearing

Joss of 40 or more decibels i the 3000, 4000, 6000 -and 8000 Hz is —

disqualifying.

Incumhbents must be able to hear indistinct speech to get information.

Chronic respiratory infections and conditions resulting in decreased pulmonary

function are disqualifying.

{ncumbents may be subject to strenuous exertion for extended periods of time.
Some of the work will be performed in-areas of heavy smoke or dust.

Organic heart disease is disqualifying. A pulse rate obtained in a recumbent
position must not exceed 700 or go below 50. Blood pressure readings that exceed

| 140/90 are disqualifying and peripheral vascular disease such as insufficiencies or

moderate varicosities is also disqualifying. .

Blood pressure controlled with medication are eligible unless they have evidence
of end-organ involvement, i.c., an electrocardiogram revealing left ventricular
hypertrophy or cardiac arrhythmias, or abnormal funduscopic examinations, or

proleinuria.




L -2~

L4 <

Lhe work of this posilion may require lifting and other physical exertion such as
climbing flights of stairs. :

Applicants with a history of a chronic back disorder, including disc disease, or
with any condition of the back or extremities that result in a lack of motion or a

" oss of function will be disqualified.

7

' Incumbents may be required to carry sccident victims in areas where the footing
is uncertain, such as on construction sites. Any condition which prevents normal

Lagility is. t!jercfo re disqualifying.

g. @ Chronic medical conditions, such as chronic anemia, arthritis, and asthma, or other

chronic medical condifions which ‘Iimit functional ability are disqqalifying.

) _Incumbents may be subject to strenuous exertion for extended periods of time.
- Incumbents may be required to run, jump, and climb. , :

e of reduce function are also grounds for

9. Neurological disorders that are progressiv
lled by dict and/ar oral medication is

disqualification. Diabetes unless contro
disqualifying.

Same justification as number 7.

10, All abph’cants must posses mg‘ntal and emotional stability.
ely and frequently to calls for assistance, and

ut under considerable stress. The ability to
f life and death.

Incumbent must respond immediat
most responses musl be carried 0
respond effectively under these circumstances is often a matter o

Weight should conform {0 Metropolitan Police Department’s weight chart,
and must fall within twenly (20) percent of allowahle maximurmn. Height must be

siviy inches, in bare fecl.
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METROPOLITAN POLICE DEPARTMENT _
Testing and Standards Divisijon —

| SUMMARY REFORT
- ESSENTIAL TASKS PERFORMED BY
METROPOLITAN POLICE DEPARTMENT PATROL OFFICERS

1.

ADMINISTRATION & RECORD KEEPING

1. Reads and understands department policies, procadures & orders.
2. .Reads and understands federal and [oca] statutes.

3. Completes DUl arrest reports. :

4, Completes paperwork. ‘

8. Reads and reviews reports and notes for court testimony.

8. Reads and reviews warrants for completeness and accuracy.

7. Locates documents and information in files. '

8. Analyzes crime and accident statistics..

AFPPREHENSIONS

S Apprehends persons.

10.  Conducts frisks and pat downs.

11. - Handcuffs suspacts or prisoners.

12. Impounds property.

13. Draws weapon. A A
14.  Plans strategies for conducting searches or making arrests.
15.  Obtains search warrants.

18.  Advises persons of constitutional rights.

17. Discharges firearms at persons.

18.  Participates in raids. _

19.  Engages in high speed pursuits.

INVESTIGATIONS

20.  Seizes contraband.

21. -ldentifies wanted vehicles or persons.

22. Searches'premises or property.

23. Interviews complainants, witnesses, medical personne! & ?thers.

4.




24,
25.

Locates witnesses to crimes. ' -
Reviews information on criminal activity in :Jx;e_a

i A o

suspicious persons or vehicles. -

V.

27,

28.
28.

30,

31.
32.

33..

34,

3s.

38:;

7.
- 38.

38.

40.

41.
42.

44,
45,

' Determmes whether incidents are criminal or c:vri matters.

Searches crime scenes for physical evidence.

Secures accident and disastar sceanes.

Documents chain-of-custody of evidence.

Diagrams crime and accident scenes.

Records [ocation of physical evidence at crime scenes.
Determines need for specialized assistancs at crime scenes. ‘
Determines whether reccvered prcperty is lmked with a previous
crime. S

Tracks persons from scenes.

Estimates the value of stolen or reccvered goods. ,

Recovers and inventaries stolen property.

Participates in investigations with other law enforcement officers,
Conducts surveiilance of individuals or locations.

Analyzes and campara incidents for s:mdanty of M.C. & other
factors. -
Interrogates suspects : '

Establishes the modus operandi of suspects.

Transports property or evidencs. ‘

Verifies the identity of decaasad persons,

Examines, collects & packages evxdence & perscnal property frcm

crime scanes.

T

LA W ENFORCEMENT COMMUNICA TIONS

48,

Describes persons to other officers (e.q., suspects mxssmg

persons).
Testifies for cases or heanngs (civil and/er cnmmal)

- Writes technical or incidenf reports,

Confers with prosecutors or qttomeys ccncemmg court cases.
Exchanges necessary information with other law enforcement

personnel.
Summarizes in wntmg the sgatements of wwtnessas and

complainants.
Directs the ac*zcns of other of‘ncer's or personne{ on scenes‘ '

Presents evxdeqce in legal praceedings.” ~ T
Pamczpates in mectmgs with other cn‘f‘cnrs (e g., bnef‘ngs rcﬂ caII).v'.",_ o




PUBLIC RELATIONS & COUNSELING

83, .. Talks with persans in assigned aréa in'drder to establish rapport, .
58.  Refers persons to.agencies providing sccial services.
57.  Mediates civil and domestic disputas. T
88. Notifies citizens of damage to their property.
58.  Comforts emationally upset persans. -
60. Explains nature of complaints to offenders.
- 81.  Gives street directions to others. _ ;
62. Advises property owners/agents of potentially hazardous conditions,
83. Establishes field contacts (e.g., business owners, citizen groups).
64.  Explains vehicle laws and procedures to citizens. = |
85. Responds to general information questions from the public.
88. Advises victims of the prosacution procadures.
87. Listens and reacts to citizen complaints about tickets. -
68. Delivers emergency messages (e.g., injuries, deaths).
68.  Recruits confidential informants.. “ C-
70. Counsels juveniles. -
VL. ROUTINE ACTIVITIES
B 71.  Patrols assigned arsa by foot, car & other methods.
72. Completes incident reports.
73.  Requests backup assistance. S
74.  Checks for warrants on persons through computers.
75. . Controls crowds & other groups,.hostile and peaceful, -
76.  Checks condition of assigned equipment. :
t 77. . Cleans and inspects assigned weapors. :
: - 78.  Checks schools, playgrounds, parks & recreation canters.
‘ 78.  Checks the stolen status of praperty through computers.
80.. Operates computer terminals. = o .
; 81. -Prepares clothing & equipment to meet department standards.
; 82. Requests verification of warrants before service, a
- 83.  Serves subpoenas. o
84. ' Processes evidence seized and custodial searches.
85. Checks persons/businesses for compliance with licensing
 requirements. D » |
86.  Makes entries in individual patrol [og. - _ o
87. Examines and tests doors and windows of dwellings & businesses.
88.  Advises vehicle owners to remaove abandoned vehicles.
89. Takes statements.
. -90.

Wams cffenders in lieu or arrest or citation.
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81.  Performs routine maintenance on assigned vehicle.

— VI ~SAFETY FEEEARATIONSZZJ: R

82.  Searches businesses/dwellings for signs of illegal entry. -

93.  Evacuates persons from dangerous areas. : ‘
84.  Takes precautions to prevent additional accidents at scenes.
85.- Notifies public agencies or utilities of damage to their equipment.

- 96.  Places children in protective custody. ’ S
 87.  Patrols locations in assigned area which are potentially hazardous to.
' citizens (e.g., constructions sites). _ ' ‘

88. Removes hazards from the roadway.
88. = Checks homes of persons on vacation.

VIl ' SPECIAL CIRCUMSTANCES,

100. Confronts groups of agitated people in riot formation. -
- 101. Participates in large-scale area searches.
- 102. Transports injured or disabled persons or prisoners.
 103. Administers first aid. |

IX. TRAFFIC & PARKING

104. Requests assistance for accidents as required. e
105. Issues parking or traffic citations. V S -
108 Interviews persons involved in traffic accidents,
107. Ildentifies owners of vehicles involved in accidents.
108. Informs drivers of towed vehicles’ locations.
108. Locates witnesses to traffic accidents.
110. Determines factors contributing to accidents. .
111. Instructs persons involved in accidents to exchange information.
112.  Directs traffic using barriers, flares, hand signals, etfc. ‘ ‘
113. Follows suspicious vehijcles. ' |
114. Investigates traffic and off-road vehicle accidents.
115. Inspects operators’ identification. '
116. Evaluates capability of drivers to operate vehicles.
117.  Determines fault in accident situations.
118. . Directs activities at scenes of accidents.
119. Monitors traffic for violatiens, ~ - ~ -
120.  Inspects for vehicle identification fumbers.
121. Impounds vehicles. ‘ ,
- 122, Verifies vehicle title & registration information.
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123. Explains legal procedures tg traffic violators,

124.  Collects physical evidence from accidant scenes.————— )

XI.

125 A—dnﬁrﬁste_ﬁ_rqadsxde.sobriety test oo

126.  Calculates vehicle speed.

127. Issues warning tickets.
128, Checks vehicies for proper registration. _ g
129. Follows up on extant of personal injuries resuiting from accidents,

130. Measures skid marks to calculate speed.
131. Patrols roads. '
132. Armanges for sobriety tasts,

TRAINING

133. Participates in firearms training.

134, Attends in-service trax'n_ing.
138, Participates in physical exercise program.

PHYSICAL TASKS

138. Pull ordrag heavy object on own. (AQerage distance = 17 feet) -

137. Push heavy object an own. (Average distance = 10 feet)

138. Liftand carry heavy object on own. (Average distanca = 27 feat)

138, Climb stairs at a walking pace. (Average = 3 flights) S

140,  Run up stairs. (Average = 3 flights) -

- 141, Climb fence or wall. (Average height =8 feet) . -
© 142; Walk rapidly on rocky/slippery surface. (Average distance = 20 feet)
- 143.  Jump down on an Object. (Average distancs = 3 feat) '

144.  Jump over an object. (Average distance = 2 feet)

145. Run. (Average distance = 2 city blocks)

146. Crawl through a window, (Average = 5 feat off ground)

147. Push, or assistin ;jushing, a vehicle off a rcadway. (Average =10
- fest) . _ : L : I

148. Grab a weapon from a suspect or duck suddenly to avoid physical

148.  Grip a piece of equipment or a weapon tightly to ensurz own safety,

15Q.  Stand for a leng peried of time. (Average duration = & hours) '

181. Walk for a long period of time.. (Average durétion = 8 hours)

fyfjical c_j'b:j‘ects_fpus‘h’ed'or p'uﬂed: |

Bodies, tires, benches, boxes, batteries, gas cans, traffic cones,
1ppliances, furmniture, debris/roadway obstructions, tree fimbs, vehicles,
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rocks, photocopy paper boxes, fire extinguisher, boxes of flares, tire repair
equipment, office furniture. ,

 In 2 ane-year time period, the average:

Farthest distance reached: 3 feet. -

Frequency of stooping: 100 incidents. :
- Frequency of physically subduing or restraining a person follcwmg a
_pursuit of less than 50 feet (no assistance): § incidents.

Frequency of physically subduing or restraining a person following a o

pursuit of over 50 feet (no assistance): 1 incident.
Height of smallest person subdued: 5 4"
Height of largest person subdued: &' 2"

Weight of persons subdued' 164 pounds

Xll. EQUIPMENT PERCEIVED AS ESSENTIAL

FIashhght First aid kit
Riot Equipment - Portable radio
Handcuffs : Rifle/shotgun
Body armor Canine
Baton . - Radar
Semiautomatic pzsto! - Computer
Lights & siren Public address system
Flares ' Typewritar. B
Car radio : ~ Jumper cables™ ’
Spotlight o Business directory.
Fire extinguisher Breathalyzer :
~Automobile Fax machine
- Motorcycle - ~ Binoculars
Gas mask . Photographic equipment ,
Evidence processing'kit =~ Narcotics field idéntification kit

These data are based on the patrol off‘cerjob analyss conducted by Stanard &
.Assaociates, Inc. in December 1993 (n'= 114) and on the results of a Physical
'Tasks Questionnaire administered by the Tesung and Standards vazsxon in

March 1225 (independent sample = 113) T




g 21 Joh Functions - Firefighters:

" Adapted from:.
NFPA 15 82 Medical Requirement for Fu‘eﬁghters

v -
Craig D. Thome, M.D., MPH
Medical Director, PFC.LLC

1. Physical Performance Standards:
Worléinv in areas where sustaining traumatic or thermal injuries is possible.

Toleratmg Extreme Temperature Fluctuations:
" Tolerating extreme temperature fluctuations while performmo dunes Mu.st
perform physically demanding work in hot (up to 400 degrees F), humid (up to 100% )
" atmospheres while wearing equipment that significantly impairs body-cooling _
B mechanisms. Experiencing ﬁ‘equem‘ transition from hot to cold and ﬁ'om humid to dry
temperatures. -

Working in different environments and many different surfaces:

Spend extensive time outside exposed to the elements. Working in areas which -
may be wet, icy or muddy. Performing a variety of tasks on slippery, hazardous surfaces
such as rooftops or from ladders. S

Working while carrying heavy weights:
' Wearing personal protective equipment that weighs approximately 50 (f ifty)
pounds whzle performmc firefi ghnno tasks.

Workmg Whﬂe wearing positive pressure breathing equipment:
Performing physically demanding work while wearing positive pressure breathing

with 1.5 inches of water column resistance to exhalation at a flow rate of 40 (forty) liters
per minute. _

- Peffdm-i- life-threatening tasks during life-threatening emergencies.

‘ Work for lonc penods of tune requmnc sustamed physu:al activity and mtense
concentratlon '

- Mike rapid tra.nsi'tions from rest to near maximal exertion without warm up
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periods.

' Use manual and power tools in the performance of duties.

2. Other'kPh‘ysi‘,c'al Exposures:

Face exposure to carcinogenic dusts such as asbestos, toxic substances such as
hydrogen cyanide, acids, carbon monoxide, or organic solvents either
through inhalation or skin contacts.

Face exposure to infectious agents such as Hepatitis B or HIV.

Operate in envuonments of high noise, poor ws1b111ty, hrmted mobility, at
- heights, and in enclosed or conﬁned spaces.

, Rely on senses. of sight, heanng, smell, and touch to help determine the nature of the /
emergency, maintain personal safety, and make critical decisions in a confused, chaotic, and
potentially life-threatening environment throughout the duration of the operation.

3. Meﬁtal/PsychéngicaI:
Face life or death situations dﬁn’ng emergency conditions.

4, Interpersonal

Operate bothasa Member of a team and mdependently at incidents of
uncertain duration.
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~ September 23,1999

MEDICAL REQUIREMENTS-Emergency Medical
| Te_chnicians. and Paramedics

\

Medical Requirements for Emergency Medical Technicians and Paramedics

This document follows an outline similar to that of the National Fire Protection Association
(NFPA) Standard 1582: Medical Requirements for Firefighters and is modified to meet the
requirements of emergency medical technicians and paramedics. Category Aand B condxtmns are
defined as follows: |

Cateoory A Condition:

A medical condition that would preclude an Apphcant or Incumbent from performing as an
emergency medical technician or paramedlc by presentmo a szgnzﬁcant risk of safety and health of
the person or others. . S L :

Categorv B Condition:

A medical condition that, based on its severity or degree, could preclude a person from
performing as an emergency medical technician or paramedic by presenting a significant risk of
safety and health of the person or others. Such a condition must be carefully considered as to
whether or not it is of sufficient severity to prevent an Applicant from performing, with or
without reasonable accommodation (to be determined by the Employer), the gssential functions
of a emergency medical technician or paramedic without posing a significant risk of substantial
harm/risk to the safety and health of the applicant or others. In some instances, conditions may
result in the use of sick leave which may be in excess of the amount that can be reasonably
accommodated (to be determined by the Employer) It is prudent to take into consideration the ..
past performance of an individual in previous employment (espec1a11y jObS sumlar to bemg an.
emergency medical technician or pa.ramedxc ) A ‘

Before an Am)hcant or Incumbent is dxsquahﬁed based on a Categorv B Condmon, it will
be first rev:ewed bv the PFC Medical Dxrector :

Other Definitions:




Applicant: a person whose has made apphcatmn to commence as an ernergencv medxcal
- technician’ or paramedic e

. Incumbent or Current Emergency Medical Technician or Paramedic: a person who is already va
: Member and whose duties require the performance of 'essential' emergency mechcal technician or
P paramedxc functions

Essential Function: Essential function means the fiundamental job duties of the position. _

The document is adapted from several national guidelines (see references). It is meant to be in
compliance with the Americans with Disabilities Act and should be defendable against litigation. .
This document is meant to serve as a guideline, rather than strict standards, as Applicants and
Incumbents are to be individually assessed. This document is not so excessively stringent asto
needlessly prevent an Applicant from being considered or an Incumbent from contmumg, as an
emergency medical technician or paramedic.

P |
.

~

In compliance with the American with Dz’sabilitz‘es Act, if the Applicant or Incumbent presents
: * with an acute medical problem or newly acquired chronic medical condition, medical evaluation
-_:__._._shou!d-be poszpaneduntil_that person. has-recovered. from this condition.if waiting time. doeS«noz:- T
- pose_‘undue hardship” for.the_Fire and Emergency Medical Services Department.. Prorto. ...
~ recommending disqualifying an Applicant or Incumbent, or when uncertain as to the degree of
) threat posed by an individual, PFC Associates, LLC will, to the extent possible, attempt
communication with the individual’s personal physician, who typically has a more extensive health
% - history which can be useful in making employment recommendations. PFC Associates, LL.C may
¥ % also recommend that an individual undergo evaluation by a specialist to evaluate more complex
—-- -+ -conditions-at-the- Applicants/lncumbent’s own expense or through their private-insurance. The- —-—--- -
added wexght of this other medical opinion serves also in defending an employment decision if an
individual is ‘n disagreement with a recommendation. PFC Associates, LLC also supports that the
— —--.reason(s)-for.a-rejection.should be fully explained to.an Applicant or Incumbent in-an effort to- —- --m—momn
" prevent a feeling of unfairness and legal challenge to rejection.

Eyes and Vision: o . . : . -

——r .Categorv A:..véAppiicahtsOnly)- ' L . | ' L e

a. Far visual acuity: at least 20/30 vision in both eyes - corrected or uncorrected (glasses
or contact [enses) Individuals who do not have glasses or contact lenses and have worse than
© 20/30 vision in both eyes must be given the opportunity to be evaluated for corrective 1°nses at
their own expense and then re-evaluated.

b. Near visual acuity: at least 20/30 vision with both eyes - corrected (glasses or contact

9




lenses). -

e Monoéulér vision is not acceptable. -
d. Visual fields: the minimal accepted visual fields are defined as follows: a minimum of
160.degrees of total horizontal field in'each eye and no significant scotomas. :

e. Color blindness deficiency must not be an automatic exclusion. The emergency
medical technician or paramedic must possess basic color naming skills. Applicants with milder
forms of color vision deficiencies still possess basic color naming skills. Applicants with
dichrotomy (total absence of all pigments) or monochrotomy do not possess the color naming
skills required of a Paramedic or emergency medical technician. Those Applicants who appear
to have color vision deficiencies with standardized testing techniques should be referred at their
own expense to a professional in order to determine whether or not they have either normal color
vision or anomalous trichromacy. People who can not distinguish red and green shall be
dlsquahﬁed

Catecorv A (Incumbents Only)

a._Far visual acmty._aLleasLlOLAcO_(_Snellen)_meacb_eye_mxhour,.correcnve.lenses_or.-._m-.__._— —
visual acuity separately corrected to 20/40 (Snellen) or better with corrective lenses. Distant J
binocular acmty of at least 20/40 (Snellen) in both eyes with or without corrective lenses.

b. Near visual acmty at leaSt 20/40 vision Wlth both eyns-con'ected (glasses or contact -~~~ ———
lenses) S o | |

T C. Monocular vision is not acceptable _

et e oo o e -Visual-fields: the minimai accepted visual fields are deﬁned as-follows: minimum of 70
77 degrees in the honzontal meridian in each eye. :

- e. Color blindness deficiency must not be an automatic exclusion. “The emergency”
. ' _.. medical technician or-paramedic must possess basic color naming skills. Applicants with milder-
—— ... -forms-of color-vision-deficiencies- still-possess basic coler-naming skills. - Applicants with- - -= —= === oo
' dichrotomy (total absence of all pigments) or monochrotomy do not possess the color naming ‘

skills required of a Paramedic or emergency medical technician. Those Applicants who appear
to have color vision deficiencies with standardized testing techniques should be referred at their .. ... -
own expense to a professional in order to determine whether or not they have either normal color
vision or anomalous trichromacy. People who can not d1st1ngu1sh red and green shan be

chsquahﬁed

Faxlures omr visual field sﬁreemng should routmely be encouraged to have another o
professional evaluation (for Applicants, at their own expense) as screening tests have low .




)
sensitivity and specificity. ‘

Cﬁteoorv B.

a. steases of the eye such as retmal detachment progresswe retmopathy, or opt1c
neuntxs |
- b. Opthamlogical procedures such as radial keratotomy or repair of retinal detachment
- . - —{(evaluation should be. deferred.for 6 months post-op for those <.75 years of age, and 12 months -
for those 35 or more). - ,

c. Any other eye condition that results in a person not bemg able to perfonn as a
emercency medical technician or paramedic.

Exﬁmples of Imglications for Job Performance: °

L. Failure to have adequate ‘visual acuxty to read placards street sxgns or other warmng
signals, especially during high-speed driving or night conditions or. respondmg to _
. Jmmnlpnﬂv haza;dgmgmamgns____... e o+ iiada i e it i : e

S -2, Failure to have adequate peripheral vision could result in mablhty to view ob_;ects in the far
: right or left while driving under emergency s1tua.t10ns

3. F ailure to have adequate color vision to ldentlfy cars clothmv and other 1tems as well as
detect traffic 11ghts street lights, and related hlghway hghts

——e e e (R IE O — e . —_—

o o4, 0o Inability to see lettenng on equxpment or onawdeo d1splay. S

Additional notes:

, Soft contact lenses are preferred over other types of contact lenses (e.g,. rigid gas permeable or
~..——hard lenses}-due to-concerns of particle entrapment and dislodgment. - - -— -~ o s

Ears and Hearing:

- Screening audiometry will be performed in @ manner which meets the requirements of 29 CFR
1910.95 and ANSI (American Vocational Standards [nstztute) S3. 6-! 969

L Cmesow Al .. . '.'_.' o Lo e

a.- None.




Category B: |
| a Hearing &eﬁcit in the pure tone thresholds in the unaided worst ear:

Either: | o | | S :
greater than 25 dB in 3 (three) of the 4 (four)frequencies: 500 Hz, 1000 Hz, 2000 Hz, or
e e e -3000 Hz - . . . . e

- greater than 25 dB in any one of the (three) frequencies: 500 Hz, 1000 Hz, 2000 Hz AND
average greater than 30 dB for the 4 (four) frequencies: 500 Hz, 1000 Hz, 2000 Hz and
3000 Hz. , v ‘ : ‘

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

C.. Severe external otitis. .
d. Auricle - severe agenesis or traumatic deformity. __ . .
e

f
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” “Mastoid - severe mastoiditis or surgical deformity.
- Meniere's disease or labyrinthitis. L ‘ 3
. .Any other or hearing condition that results in a person not being.able-to.perform-as———-—---

. - . _—c.t—-——" . . 3 1]
T . an emergency medical technician or paramedic.

"t Examples of Img lication for Job Performance:
[ Inability to hear sounds of low intensity or fo distinguish voice from background noise—— T

S  which might lead to failure to respond t6 imminently dangerous sifuations.”

o ie -2 .- Interviewing patients, officials,-and the public at large:. ... e

' 3. Tnability to hear radio or telephone communications.
Additional notes: -
1. . Hearing aids are acceptable but must not interfere with the proper use of protective
equipment. Aided employees must meet the same quantitative criteria; the aided ear must.
... _meet the same criteria as unaided hearing. . e e I
2. In determining the etiology of hearing deficits, the ears will be examined for inflammatory,

infectious or other conditions involving the external and middle ear components, the
presence of occluding cerumen, and the integrity of the tympanic membranes. Binaurak..-.
speech recognition (50 monosyllabic words) in 2 sound field shall be 70% or better ata -
+5dB signal-to-noise ratio. : S - -

3. Speech understanding is presumed adequate if audiometry is normal. In borderline cases, .




adequate speech recogm’uon must be demonstrated This may requu'e a formal Audlolocry

. evalnation. .
— - Headand Neck: | C . ' : e e
Category A:
_;ﬂ.._‘.-___a,._None,..” T S T -

" CatésorvB:

a. Deformities of the skull such as depressions or exostoses.

b. Deformmes of the skull associated w1th evidence of d1sease of the central or penpheral
nervous system. : .

c. 1oss or congenital absence of the bony substance of the skull

d Any other head ¢ ondman_that_nemﬂts_ma_person.nathema able to. penfomas &R~
emergencv medical technician or paramedic.

r Nose, Oropharym, Tracliea, Esophagus and Larynx

Category A -
e - }-8.,—~-r-;--'I‘I:a.éﬁéjcfdihii.:fi'..:.—".:t = ?'"T‘_:-:::'"WT;, '.‘i.""v'."'_':“: ——— M_ * ”_—__"T:-__ N — _ :
R e TA e
, o —._CategorvB

_a. . Congenital or acquired defonnity. :

b Allergic respiratory disorder. T

weii emem——g;— —Recurrent sinusitis. - -
d Dysphoma

e. Any other nose, oropharynx, trachea, esophagus or Iarynx condxtxon that results m |
- person not being able to perform as an emergency mechcal techmman or




- 'Examgl’es of Imgiications f'or Job Performance:

a.
actwe tuberculos1s or mfectxous diseases of the hmgs or pleural space.

paramedic. e 1

1. Inablhty to properiy wear protectwe equipment (e.g. respn‘ator)
_ 2. Inability to perform job finctions due to Iumtauons of endurance
.3 - -—Inability to-communicate effectively, . - . e e e s i e e
_4_ . _ Inability to smell smoke or hazardous materials resultmg in faxlure to respond to- ‘
dangerous situations. v
Respiratory:
Category A: .

e mimre n mimar amenm CoSimmmeme fSmwAvewanes fSem S o eimhi SSn PSERTUNPRNEI . g ST L S handiy o ¢ 8 s ot e e———— w4 St R eR—mew vew ©

Active hemoptyszs emphysema, current pneumoma, puhnonary hypertensmn,

-~ Category B:
a. Pulmonary’ resectional surcery, chest wall surgery, or pneumothorax. B
b. Bronchxal asthma or reacnve a1rways dxsease

N
e g st

e T T e T e

- —

= St w0 00

s e Flbsothorax, chest wall deforrmty, or chaphragm abnormahttes mme e e o

.....___..-__._.- .o

d. Chromc obstructxve alrways dlsease (e g. FEV/FV Cis lower than 70%)
e Hypoxemicdisorders.. - - - - oo e e e
- .d.. . Interstitial lung diseases (e.g. FVC is lower than 80% of predxcted and without -
respiratory mfecnon over the past 6 (six) weeks). : .
: . *_.‘_- g. ____ Pulmonary vascular diseases, pulmonary embohsmkl_. e e
h. | Bronchiectasis

i

F L R ]

Any other lung or chest wall condition that results i 1n not being able to perform as
an emergency rnechcal techmc1an or paramedlc

~ Examples of Implications for Job Performance:




_A,___Liﬁing.and_carrying:patientsha.nd,.eqmpmem.;.gﬁmbmg,_ms;;1_._.;_., B T

L
2. Inability to perform job functions due to limitations of endurance.
3. Sudden incapacitation. ' . ' , _ .
4. Frequent therapy/medical attention/hospitalization (e.g. more than anticipated amount of
allotted sick leave). ' : ’
"Heart:

As in the evaluation of other body systems, evaluation of the heart in Applicants and Incumbents
may result in situations in which the significance and severity of findings may be of questionable
_ significance (i.e. LBBB or resting ST-T wave abnormalities on an EKG or past history of cardiac
i disease but currently asymptomatic). In those circumstances, a Cardiologist should be consulted
to determine significance in being able to perform as an emergency medical technician or
paramedic._ This consultation will be at the Applicant's/Incumbent's own expense. Further
testing might be necessary (e.g. ambulatory EKG (stress-testing), echocardiography etc.).

i ..CategorV AL - — e - - e e e e+ e e i e i e

T PR S RRRITE I St -

a. Current angina pectoris.
i S : ' ‘ . :
b. Current heart failure, other than the New York Heart Association Class I (patient
has Cardiac disease but no resulting limitation of physical activity; ordinary activity
does not cause fatigue, palpitation, dyspnea ot _angi_ng,l"_pain). :

e ST TR T ST O e e e s T e

o o - .- Acute pericarditis, endocarditis, or myocarditis.
: ' d. - Recurrent syncope.

e Automatic implantable cardiac defibrillator (AICD).

. | Categorv B: T i
a. . Significant valvular lesions of the heart including prosthetic valves. .
_ ‘ b.  Coronary heart disease including history of myocardial infarction, coronary artery

bypass surgery, or coronary angioplasty, and similar procedures.
c. Atrial tachycardia; flutter or fibrillation.

¢ | _ | d. Third-degree atroventicular block.

. | 8




e. Ventricular tachycardm

£ | vapertrophy of the heart
g Recxirren‘t paroxysmal tachycafdia.

h ‘, Hlstory of congemtal abnormahty

Lo Chromc pencardms endoca.rdms or myocardms
b Cardiac pacemaker.

k. Coronary artery vasospasm.

1 Any other cardiac condmon that results in a person not bemg able to perform as an |

emergency medu:al techmcmn or paramedic.

s gm——— e

LA

. - Vascular: - ‘ — o A ’ I

1. Runmng, hﬁ:mor and carrytng

o 2. Inabthty to perforrn job functxons due to lnmtauons of endurance

— —_ Examples.of Implications for JOb PerfOrTIANCE: . oo oo em e oo v vmmmmme + ¢ mmstemmen s % s o s @

Categorv A:

a. Hypertension, if systolic pressure (treated or untreated) is 160 mm Hg or greater,
OR diastolic pressure (treated or untrea.ted) is 105 mm Hg or greater.

CategorvB: . . o g

a. Hypertension, until it is brought under satisfactory control (i.e. individuals <50
years of age: must be <140/90; >/= 50 years of age: must be <150/90).

b. Peripheral vascular disease such as Raynaud's syndrome.

c. Recurrent thrornbophlebms S U

d Chromc lymphedema due to lymphadenopathy Or severe venous valvular
mcompetency ’




e. Congenital or acquired lesions of the aorta or major vessels.

E - Marked cuculatory mstabxhty as mdxcated by orthostatlc hypotensxon, persxstent
tachycardia, and severe peripheral vasomotor dlsmrbances

g. ~ Aneurysm of the heart or major blood vessel. )
h. Carotid 2 artery senosis, T TTmommmmommmm e
i Any ot.her vascular.condition that results in a person not being able to perform as

-an emergency medical technician or paramedic.

' Examnle's of Imglications for Job Performance

Strenuous physical activities may cause further elevatmn of already elevated blood
pressure and can result in catastropkuc events (e.g., myocardial infarction, arrhy'thnuas or
stroke). )

W

Blood pressure levels are usually classzﬁed according to diastolic readings as foilows
mild:  90-104 mm Hg, moderate: 105-114 mm Hg, and severe: >/=115 mm Hg.
Systolic hypertension refers to systolic blood pressures consistently above 140 Hg inthe

absence of ¢ dzastohc disease, - - oo oo . R

Gastrointestmal: v

Categorv A

- a.

Categorv B!

a.

b.

7 Herrua (reqmres suralcal clearance)

‘Chronic active hepatitis.

‘ C’holecystitis.

Gastritis.

- Hemorrhoids.

Acute hepatitis.

10




from medications that could significantly impair job performance (may require full

CHNNUNSPUUIpEIRERE Y Y

~ neuropsychological evaluation) AND e definitive statement addressing these requuements
from a qualified neurological specialist. If a change is made in the medical regimen that
has provided a S-vear seizure-free interval of an epileptiz emergency medical technician or
paramedic that individual should not be cleared for return to duty until he/she has
completed 5 years without a seizure on the new regxmen Seizures triggered during
crmcal incidents are dlsqua.hfymg R L e e e e

Categorv B:
a. Congenital malformations.
b Migraine, if there is a risk of sudden incapacitation, the Applicant would require
. more than the usual amount of sick leave per year, poor control, or if there is

episodic impairment of neuropsychiatric functioning due to medications. = o

c " Clinical disorders with paresis, paralysis,‘dysdoordination, 'defom_:dty, abnormal
motor activity, abnormality of sensation or complaint of pain.

d. Subarachnoid or intracerebral hemorrhage.

e. - Abnormalities from recent head i mjury such as severe cerebral contusion or
concussion.

£ .. Anyother neurological condition that results in a person not being able to perform.__...... .

as a emergency medical technician or paramedic.

Examples of Implications of Job Performance

1. Physical performance impairments. :
2. Potential for sudden incapacitation as well as subtle xmpaxrrnent of cognitive functioning.

Additional Notes

1. If an epileptic Applicant or Incumbent is deemed qualified but continues on medications,

he/she must agree to maintain cornphance and allow verification of compliance (e.g.
penochc serum drug levels) a.nd SEIZUI‘B status in a manner deterrmned by PEC. LLC

2. A serum drug'level should be obtamed on the_ day'pf the examination.




Skin:

CateorvA
a. None.
CategorvB

a.. Acne or severe inflammatory condition (dermatitis).

b. Eczema . :

c Severe facial scarring, or bums which interfere with the proper use of protective equipment (e
respirators). .

d. = Disorders dueto heat, cold or- vibration (e.g. sweat retention, Raynaud's dxsease urticaria) and -
abnormal reactions to light (photo dermatitis, -polymorphic light reaction, solar urticaria) which -
may affect the emergency medical technician’s or pa.ramedlc s ability to work outdoors, or in other
adverse ermronments

e. Any other skm condmon that results in 2 person not being able to perform as an emergency

medical techmcxan or paramedic.

Ex amnles of Implications for Job Performancg -

1. An effective skin barrier to infection or injury must be ma.intained.
2. Vlgorous physxcal acnwty may be hampered by severe skin conditions.

3. erformance of job duties can be adversely affected by dxscomfort or xtchmg assocxated
with severe skm conditions.

Aﬂditional notes:

1. Svstemxc cutaneous les1ons may represent secondary disorders of other conditions. that requir
evaluation.

Hematologic:

Categorv A

a. Hemorrhagic states requiring replacement therapy.

15




- b. Hoxﬁozygous sickle cell disease.

ZEE SR Performing CPR and’ ALS care.

o PeoplereqmnngCoumadmor Hcpann.
Categorv B: |
2. Anemia which interferes with exercise capacity.
b. Leukopeﬁia.
c. Polycythemia vera.

d Splenomegaly.
e - History of thromboembolic diseasg.

£ Any other hematologic condition that results in a person not Eeing able to perform as an
- Emergency Medica.l Technician or Paramedic,

Examples“ of Implicationé for fob Performance:

1. . Running and climbing steps'.
2. Lifting/Carrying.

. Endocrine and Metabolic:

Categorv A ‘

a. Diabetes mellitus (with insulin or oral hypoglycezmc agent) AND with a history of one or more
epxsodes of incapacitating hypoglycemia in the past 5 years.

Categorv B:

a, Diseases of the adrenal gland (e.g., corticosteroid insufficiency can cause fatigability, weakness,
anorexia, vomiting, hypertension and hypoglycemia; excess steroids can cause hypertension,
glucose intolerance, gastrointestinal problems and psychological symptoms) pituitary gland,
parathyroid gland (e.g., excess calcium can cause fatigue, mental confusion, depression,
anorexia, vomiting, and cardiac arrhythmias), or thyroid gland (e.g. hyperthyroidism
can cause emotional lability, nervousness, excessive sweating, heat intolerance, and cardiac
arrhythmias; hypothvro:dlsm can cause lethargy and slowmg of intellectually abxhty) of clinical

- 51gn1ﬁcance
b. Nutritional deficiency disease or méta.bolic disorder.
c. Diabetes mellitus (requiring treatment with insulin or.bral hypoglycemic agent) without a history of
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i

episodes of incapacitating hypoglvcexma in the past 5 (ﬁve) years,:

d o Unstablc body weight (> 10% change) that is hkely related to an endocnne or metabohc condmon
e Postural blood pressure changes (orthostasis).

£ Obesity, defined as ﬁgreat‘er than 15% above the large body frame maximum weight on ﬂ1e :
Metropolita.'n Lifc Table and greater than 30% body fat. :

g. Anv other endocrme or metabolic condition that results in 2 person not being able to perform as an
emergency medmal technician or paramedic.

" Examples of Imglications for Job Performance

1, When actmtv is unplanned or cannot be anticipated, glucose regulation becomes very complex and ‘
the nsk of hyperglycerma multiples. : -

2. Runmng, chmbmg,uhﬁxng.

Respon'dingvfapidly to tense situations.

it

4, Workmc under extreme tension and pressure.
3. Visually demandmg situations (e.g. operatmg vehlcles workmg in smoke-filled envxronment,
working and d.nvmg at mght)
_Addinonal Notes. , L . i
1Al dxabet1c Apphcants and Incumbents must provide documentation of recent (thhm the past
year) aormal eye examination by an ophthalmologist.
2. To tne extent possible, documentation of a good medical control of diabetes and absence of

hypoglycemia in the last 5 years causing incapacitation or requiring medical care should be
obtained by the Applicant or Incumbent from his/her pnvate physxczan and provided to PFC
Assocxates LLC ‘ , .

Systemic Diseases and Miscellaneous Conditions:
Categorv A:
a. None.

Categorv B::...' T

a. Connecnve tissue dxsease such as dermatomvosxtls lupus ervthematosus
scleroderma and rheumatoid arthritis.
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b. Residuals from past thermal injury.

& Documented svidence of predisposition to Heat stress with recurrent epmodes o
resulting residual injury. 4

d. Any other systemlc condition that results in a person not bemg able to perform asa
_emergency medical technician or paxamedxc _

Tuiﬁors and Malignant Diseases:

Cagorv A«

a.  None.

Category B:

; | Malignant disease that is ne&ly diagnosed, untreated, or curfémly being treated.

Addmonal Note:

1. Acceptablhty is based upon normal exercise tolerance and hkehhood of disease-free survival.

PsychologicallPs‘ychxatnc:

<3 Categorv A:
a.  Norne.

Categorv B:

a.  Historyofa psychologxcal condition or substancv abuse problem, but based on thc
mdmdual's current condition.

b. Any other psychological condition that results in a person not being able to perform as an emergency medical
' technician or paramedic.

Chemical, Drugs or Medications: -

CauegorvA I S e

o a. None. :
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a, Anticoagulant medications. (Fpr people requiring Coumadin or Heparin, see Hematalogic.)

c. Na‘rcotics.

d. Sedative-hypnotics.

e Stimulants.

£ | Psychoactive medications.

g Steroids.

h. Any other chemical, drug or medication that results in a person not being able to ' R

perform as an emergency medical technician or paramedic.
Examples of Implications for Job Pefformé.nc;'e

1.  Theuseof certam medications may not be appropnate for emergency medical technicians or
paramedlcs who must make spht—second decisions, or whose personal safety (and the safety of others)
- may be compromised by decreases in vigilance or reaction times.

Additional notes: . . _

1. The physician may wish to consider ordering formal neuropsychologxcal testing to ascertain an
individual's impairment.

References:

1. Nationa! Fire Protection Association (NFPA) standard 1582: Medical Requirements for
Firefighters. :

2. State of California Commission on Peace Officer Standards and Trammg Medical

Screening Manual for California Law Enforcement, 1995.
United States Preventive Services Task Force: Guidelines for Preventive Services, 1996.
4. Sheddy, J.E et al. Police Vision Standards, Journal of Pohce Science and Administration. Volume 8, No. 3,
' 1980.
Sheddy. J.E. etal. Recommended Vision Standards for Police Officer, Journal of the
. American Optomertric Association, Volume 54, No. 10, October 1983. _ :
6. Summary Report: Essential Tasks Performed by Metropolitan Police Department Patrol Officers. . :
December 1993 and Physical Tasks Questionnaire: Testing and Standards Division, Metmpohzan Police Departmem,

' March '1995.
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' Captain/Medical Services Officer - (Date)
' District of Columbia Fire/EMS Department
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920 Varnum Street, NE

' : o B Washington, DC 20017
- - | o (202) 2697400 |

M ASS OC1ES S Fax. (202) 269-7827

MEMORANDUM_

To: All Clisiical Staff
‘Case Managers
From: Dr. Smith-Tefferies
© . Medical Director, PFC
cc: Captain Mark Bloom
Date: May 18, 2001

~ Please note that EMS Applicants should be evaluated for excessive weight using
- - the standard as written in the Medical Requirements — Emergency Medical Technicians
dated September 23,1999, The attached sheet summarizes this weight standard.

3

A joint partnership of Pfc_wia.’ence Hospitzzl‘ and %shingtaﬁ Hosjital Cente_r _
1o provide occupational medicine services for the Diswrict of Columbids public safety officers.




MEDICAL REQUIREIV[ENTS EMERGENCY MEDICAL TECHNICIANS AND

rARAIvmuf’S

Standard - Obesity — defined as greater than 15% above the large body frame -
maximum weight on the Metropolitan Life Table and greater than 30% body fat.

MAXIMUM WEIGHT ‘
HEIGHT | MEN (pds T WOMEN (pds) _
7107 151
4117 154
507 158
57 17 ; 161
527 o 173 T 164
5735 ' - 176 ~ 169
"5 47 ‘ " 179 1 174
55" 184 178
5 6" 189 ‘ 183
57 193 ‘ 187
578" 198 192
. | 597 202 196
, 5107 207 199
o 5117 | 212 202
o0 | 216 ' 206
6 1" 221
6 2" 227
63 232
6 4 238




August 13, 1999

MEDICAL REQUIREMENTS—COMMUNICATIONS
| " OPERATORS |

Medical Rei;uirements for Communications Operatofs

This document follows an outline similar to that of the National Fire Protection Association
- (NFPA) _Standa:d 1582 Medical Requirements for Firefighters and is modified to meet the
—requirements of Communications Operators. Category A and B conditions are defined as

- follows: : :

' Categdrv A Condition:

A medical condition that would preclude an Applicant Or Incumbent from performing asa
. Communications Operator by presenting 2 significant risk to safety and health of the person Ot
- others. ' :

Category B Condition: :

A medical condition that, based on its severity or degree, could preclude a person from .
performing as a Communications Operator by presenting a significant risk 10 safety and health of
the person or others. Such a condition must be carefully considered as to whether or 1o itis of
sufficient severity 10 prevent an Applicant from performing, with or without reasonable =
accommodation (to be determined by the Employer), the essential functions of a Communications
Operator without posing a sienificant risk of substantial harm/risk to the safety and health of the
applicant or others. In some instances, conditions may result in the use of sick leave which may
be in excess of the amount that can be reasonably accommodated (to be determined by the
Employer). Itis prudent to take into consideration the past performance of the individual in

- previous employment (especially jobs similar to being a Communications Operator).

Before an Applicant or Incumbent is disqualified based on a Category B Condition;. 1tﬁwﬂxﬁ
be first rgviewed by the PFC Medical Director.




QOther Definitions:

 Applicant: a person whose has made application fo commence as a Communications Operator.

Incumbent or Current Communications Operator: a person who is already a Member and whose -
duties require the performance of 'essential' functions of a communications operator.

Essential Function: Essential function means the fundamental job duties of the position.

The document is adapted from several national guidelines (see references). It is meant to be in
compliance with the Americans with Disabilities Act and should be defendable against litigation.
This document is meant to serve as a guideline, rather than strict standards, as Applicants and -
Incumbents are to be individually assessed. This document is not so excessively stringent as to
needlessly prevent an Applicant from being considered or an Incumbent from continuing, as a
Communications Operator.

In complzance with the American with Disabilities Act, if the Applzcant or Incumbent presenis
with an acute medical problem or newly acquired chronic medical condition, medical evaluation
should be postponed until that person has recovered ‘from this condition if waiting time does not
pose "undue hardship" for the Fire and Emergency Medical Services Department. Priorto .
recommending disqualifying an Applicant or Incumbent, or when uncertain as to the degree of
threat posed by an individual, PFC Associates, LLC will, to the extent possible, attempt

_cornmunication with the individual’s personal physician, who typically has a more extensive
health history which can be useful in making employment recommendations. PFC Associates,
LLC may also recommend that an individual undergo evaluation by a specialist to evaluate more
complex conditions at the Applicant's/Incumbent’s own expense or through their private -
insurance. The added weight of this other medical opinion serves also in depending an
employment decision if an individual is in disagreement with a recommendation. PFC"
Associates, LLC also supports that the reason(s) for a sejection should be fully explamed to an
Apphcant or Incumbent in an effort to prevent a feehng of unfalrness and legal challenge to
rejection. :

Eyes and Vision:
Category A:

_ a. Visual fields: the minimal accepted visual fields are defined as follows: a minimum of
120 degrees of total horizontal field in each eye, at least 100 degrees of vertical field, and no

significant scotomas. -

c. Nea.r visual aculty at least 20/30 vision with both eves - corrected (contact lenses or
glasses).- v




} d. Color blindness deficiency must not be an automatic exclusion. The Communications

Hﬂﬁt@%W&@WMmﬁpﬁm&eﬁeﬁeﬁm

- Jeficienicies (anomalous tichromacy, which is ; alteration of one pigment) still possess basic
color naming skills. Applicants with dichrotomy (total absence of all pigments) or
monochrotomy do not possess the color naming skills required of Communications Operator.
Those Applicants who appear to have color vision deficiencies with standardized testing
techniques should be referred at their own expense to a professional in order to determine -
whether or not they have either normal or anomalous trichromacy. | \

Failures on visual field screening should routinely be encouraged to have another _
professional evaluation (for Applicants, at their own expense) as screening tests have low
sensitivity and specificity. o

Categorv B.

a. _]jiééa'sés of the eye such as retinal detachment, progressive retinopathy, or optic
neuritis. -7

. b. bptharnlogical procedures sﬁch as radial kératotomy or repair of retinal detachment
(evaluation should be deferred for 6 months post-op for those <35 years of age, and 12 months
~ for those 35 or more). ' '

" ¢. Monocular vision.

d.  Far visual acuity: at least 20/30 vision with both eyes - corrected (glasses or contact
lenses). Individuals who do not have glasses or contact lenses and have worse than 20/30 vision

with both eyes must be given the opportunity to be evaluated for corrective lenses at their own
expense and then re-evaluated o '

e. Any other eye condition that results in a person not being able to perform‘ as a
Communications Operator. ’ .

Examples of Imnlicationé for Job Performance:

1. Failure to have adequate visual acuity to read instrument panels, video screens, or other
lettering ' o
2. Failure to identify color-coded lights or other markings.

_ Additional notes: - - -
Soft contact lenses are preferred over other types of contact lenses (e.g,. rigid gas permeable or

~
]




.har,_d lenses) due to concerns of particle entrapment and dislodgment. v

Ears and Hearing:

Screening aﬁdiomeny' will be performed in a manner which meets the requirements of 29 CFR
1910.95 and ANSI (American Vocational Standards Institute) S3.6-1969.

Category A

a. None.

Catecorv B:

| a. Heanng deficit in the pure tone thresholds in the unaided worst ear:

Either: -
greater than 25 dB in 3 (three) of the 4 (four)ﬁequenczes 500 Hz, 1000 Hz, 2000 Hz, or.
. 3000 Hz .

Or . , : .
greater than 25 dB in any one of the (three) frequencies: 500 Hz, 1000 Hz, 2000 Hz and

average greater than 30 dB for the 4 (four) frequenc1es 500 Hz, 1000 Hz, 2000 Hz and

».>OOO Hz.
o 'b.'- Auditory canal - atresia, sevére, stenosis or tumor.
c. Severe external otitis.
d Auricl.e‘ - severe agenesis or Ufalilmatié deforrrﬁty.
| e. Ma.stoid - severe mastoiélitis of surgical Eleformlty -
f.  Meniere's disease or lasyrimyiﬁs. |
Any other or hearing céhditioh that results in é persbﬁ not being able to perform

-as a Communications Operator.

Examples of Irnnlication for Job Perforrnance:

I T Inablh‘cy to hear sounds of low intensity or to dlstmgulsh voice from background noise
~which might lead to failure to respond appropnately to requests for emergency situations.
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3. Inability to hear radio or telephone commﬁnications.
dditional notes:

Additional notes

1. Hearing aids are acceptable. Aided _Employees must meet the same quantitative criteria;
the aided ear must meet the same criferia as unaided hearing.

In determining the etiology of h‘earing.deﬁcits, the ears will be examined for

2.

“inflammatory. infectious or other conditions involving the external and middle ear
components, the presence of occluding cerumen, and the integrity of the tympanic
membranes. :

3. SpeIeCH.un&efs'tanding is presumed adequate if audiometry is normal. In borderline cases,
~adequate speech recognition must be demonstrated. This may require a formal audiology
- evaluation. Binaural speech recognition (50 monosyllabic words) in a sound field shall
' pe70% or better-at a 5db+ signal=to-noise ratio. . '
Head and Neck:
Categorv A : -
a. None.
: Categorx_' B:

a. Deformities of the skull such as depressions or eX0Stoses.

b. i)_.eformitiés‘ of the skull associated with evidence of disease of the central or
- peripheral nervous system. . - '

¢. Loss or congenital absence of the bony substance of the skull.

d. Any other head condition that results in a person not being able to perform as
Communications Operator. ' :

Nose, Orophi}ry-r__lx, -Tx‘;'a'c‘h‘e.a, Esophagus and Larynx:

Category A AR

e




a.  Tracheotomy.

b, Aphonia.
c. Anosmia.
Categ'ogz B:
é. Congéﬁital or acquired ‘deform_ity.

- b. Allergic respiratofy disorder. -
e , Recment sinusitis. |
4.~ Dysphonia
e. . M ‘Any mothér hose; éropharynx,Atra;:hé‘a, esophaéué of larynx -c»dAn»ditio‘r,; ‘;hat results in

person not being able to perform as a Communications Operator.

Examples of Implications for Job Performance:

1. Inability to communicate effectively. - | . -

Respiratofy:‘

Categorv A:

a.  Active hemoptysis, emphysema, current pneumonia, pul:nonary hypertension,
active tuberculosis, or infectious diseases of the lungs or. pleural space.

Categorv B:
a. Pulmbnary resectional surgery, chest wall surgery, of pneumothorax.
vb. }Bronchxal asthma or reactive axrways disease: -
c. | F1brothorax chest wall deforrmty, or d1aphragm abnormalmes

d.  Chronic obstructive airways disease (e g. FEV/F VC is lower than 70%)




e. Hypoxemic disorders.

4 - Interstitial lung, diseases (&.g. FVC is lower thar 80% of predicted and without
respiratory infection over the past 6 (six) weeks). -

g. Pulmonary vascular diseases, pulmonary embolism.
h. Bronch'iectasis.
i ~ Any other lung or chest ‘wall condition that results in not being able to perform as

a Communications Operator.

Examples of Implications for Job Performance:

1. Sudden incapacitation. : : v
2.  Frequent therapy/medical attention/hospitalization (e.g. more than anticipated amount of
allotted sick leave). :

- Heart:

As in the evaluation of other body systems, evaluation of the heart in Applicants and Incumbents
may result in situations in which the significance and severity of findings may be of questionable
significance (i.e. LBBB or resting ST-T wave abnormalities on an EKG or past history of cardiac
disease but currently asymptomatic). In those circumsiances, a Cardiologist should be consulted
to determine significance in being able to perform as a Communications Operator. This
consultation will be at the Applicant's/Incumbent's own expense. F urther testing might be
necessary (e.g. ambulatory EKG (stress-testing), echucardiography etc.).

Category A:
a. Cuiirent angina pectoris.
b. Acute'pericardi,tis, endocarditis, or myocarditis.
c. Reéﬁrrent syncope.

d,. Automatic implantable cardiac defibrillator (A1CD).
Categog. B:
a. Significant valvular lesions of the heaxft inCludihg' prosthetic valves.
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b. Coronary heart disease mcludmg history of myocardial infarction, coronary artery

‘_bypass surgery, or coronary angloolastv and s1mxlar Drocedures B—
c. 'Atnal tachycardra, flutter or ﬁbnllatxon

d. Third-degree atrioventicular block.

e Ventricular tachycardia.

f. ‘ Hypertrophy of the heart.

g. Recurrent paroxysmal tachycard_ia.

h. History of congenital abnormality.

i Chronic pericarditis, endocarditis, or myocarditis.
j. - Cardiac pacemakor. |
k. Coronary artery vasospasm.
L Current heor failure.
m. Any other cardiac condition that results in ; person not bemg able to perform asa

Communications Operator.

Examples of Implications for Job Performance: _

I. Sudden incapacitation.
2. * Frequent therapy/medical attention/hospitalization (e g. more than anticipated amount of -
allotted sick leave). :

‘Vascular:

Qgt_eggzy_é:

" a. Hypertensmn, if systolic pressure (tréated or untreated) is 160 mm Hg or grcater or
diastolic pressure (treated or untreated ) is 105 mm Hg or greater. .

Categorv B:




a.

Hypertension, until it is brought under satisfactory control (i.e. individuals <50

years of age: must be <140/90 >/— 50 years of age: must be <150/90) »

b

: Penpheral vascular disease such as Raynaud's syndrome

Recurrent thrombophlebitis

Chronic lymphedema due to lymphadenopathy or severe venous valvular
incompetency.

Congenital or acquired lesions of the aorta or major vessels.

Marked circulatory instability as indicated by orthostatic hypotension, persistent
tachycardia, and severe peripheral vasomotor disturbances.

Ah;éiiry‘sm of the heart or major blood vessel.

Carotid artery stenosis.

o Any other vascular condition that results in a persen not being able to performas
a Communications Operator.

Exafngles of Implications for Job Performance

Sudden incapacitation (e.g., myocardial infarction, arrhythmias, or stroke).

Additional notes

~ Blood pressure levels are usually classified according to diastolic readings as follows:
mild: ‘90-104 mm Hg, moderate: 105-114 mm Hg, and severe: >/=115 =mm Hg,.
Systolic hypertension refers to systolic blood pressures consistently above 140 Hg in the
absence of diastolic disease.

Gastrointestinal:

Category A:

a. Chronic active hepatitis.

Category B:

a. Cholecystitis.




b, Gestritis. -

T Hemoffhdiids:““"“ —
d. Acute hepatiﬁs.
e. Heﬁﬁa (requires s_urgicalv clearance)..
f. Inflammatory bowel aisease.
g. " Intestinal obstruction.
h.  Pancreatitis.
i, . - Bowel resection.
.. Gastrointestinial ulcer. |

k.~ Hepatitic or biliary cirrhosis.
L Une*cplamed elevations in liver-associated enzymes may indicate infection with hepatitis,
alcohol abuse etc. This requires an evaluation by a private phys1c1an

m. Any other gastromtestmal condition that results in a person not being able to perform asa
Commumcatmns Operator .

Eka'mp‘les of Imglicatidns for Job Performance

1. Hernias and gallstones can result in sudden incapacitation.
2. A bleeding ulcer can cause insidious or sudden incapacitation.
3. Hemorrhoids and ulcerative colitis can interfere with prolonged sitting.

4, Ulcerative colitis and hepatitis can be so severe as to require extensive 51ck leave in
excess of the amount which can be reasonably accommodated.

J. Irritable bowel syndrome can be significantly aggravated by stress.

6. Urgent diarrhea may disrupt necessary activity.

7. Psychological stress might trigger exacerbation of symptoms.

Reproductive: SRR .

Categorv A:

a. None.
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————Categorv B:

b. Dysmenorrhea.
C. Endometriosis, ovarian cysts, or other gynecological conditions.

d. - Testicular or epididymal mass.
e. Any oﬂxer g:énital condition that results in a person not being able toip’erfo_rm as a
Communications Operator. ‘
| Urinary:
| a. None. |

Category B:

a. ‘Diseases of the kidney"
b.. Diseases of the ureter, bladder or prostaté.

c. Any other urinary condition that results in a person not being able to perform as
Communications Operator.

Musculoskeletal: |

ategory A:

Categ

a. None.
Category B: _
a. Arthntls

b. Strucfural abniormality, fracture or dislocation.

11




. Lumbosacral spme dlsease (e g. hermanon of nucleus pulposus), ep1sode of lmnbosacra.l

history of laminectomy.

d. Scoliosis with an angie of greater than 45 degrees (increased hkehhood of chronic pam,
radicular symptoms, and restriction of luncr volumes)

e Limitation of motion-of ajoint.
f Amputation or deformity of a joint or limb.
g. Dislocation of a joint..
k. Joint reconstructlon hgamentous instability, or joint replacement

Chromc osteoarthritis or traumatic arthnns

e

j. Inflammatory arthritis.
k. History of locking or unstable knee or loose body great'er than 5 mm within the
knee joint, until surgical correction and rehabilitation.
L Any other musculoskeletal condition that results in a person not bemg, able to perform as

a Commumcanons Operator .

Examples of Implications for Job Performance

1. Ability to maniptiiate telecommunications equipment.
2. Ability to sit for long periods of time.
Neurological: » .o ‘ . ! o -
Category A
a. Ataxias of heredo-degenerative type.
b. - Cerebral a.rtenoscler051s as evidenced by documented ep1sodes of neurologlcal
* -impairment. ‘ -
c. Multiple scleros1s wzth activity or ewdence of progressmn W1th1n the prevmus th:ee X

- years.
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vd. . Progressive muscular dystrophy or atrophy.

- Allepﬂeptlcc“ondmonsfomcludeﬁm‘txé.lsirﬁplé, cbmplexparﬂal,generahzed, wad T
psychomotor seizure disorders other than those who provide written medical " ‘
documentation that they have not had a seizure during the previous 2 (two) years AND
normal neurological examinations, AND no neurdlogical/neu:opsychological side effects
from medications that could significantly impair job performance (may require full
neuropsychological evaluation) AND a definitive statement addressing these
requirements from a qualified neurological specialist. If a change is made in-the medical
regimén that has provided a 2-year seizure-free interval of an epileptic emergency
medical technician or paramedic that individual should not be cleared for return to duty
until he/she has completed 2 years without a seizure on the new regimen. Seizures
triggered during critical incidents are disqualifying. ’ '

Categorv B: -

R

a. ~  Congenital malformations.

b Migraine, if there is a risk of sudden incapacitation, the Applicant would require
' more than the usual amount of sick leave per year, poor control, orif thereis

_episodic impairment of neuropsychiatric functioning due to medications.
c Clinical disorders with paresis, paralysis, 'dyscoordination,',deformity, abnormal
motor activity,; abnormality of sensation or complaint of pain.
d.. - Subarachnoid or intracerebral hemorrhage.
‘e..  Abnormalities from recent head injury such as severe cerebral contusion or
" . concussion. - '
f  Any other neurological condition that results in a person not being able to perform

as a Communications Operator.

Examples of Implications of Job Performance

1. Physical performance impairments, especially fine motor coordination.

- 2. Potential for sudden incapacitation as well as subtle impairment of cognitive functioning.
Additicnéil_ Notes”.
1. If an epileptic Applicant or Incumbent is deemed qualified but continues on medications,

- . he/she must agree to maintain compliance and allow verification of compliance (e.g.
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periodic serum drug levels) and seizure status in 2 manner determined by PFC. LLC.

S R i

~ Skin:

A serum drug level should be obtained on the day of the examination,

Categorv A:

a. None.

Categorv B :

Acne or severe inflammatory condition (dermatitis).

Eczema.

Any other skin condition that results in a person ﬁ_ot being able to perform as a Communications
Operator. ' :

Examples of Implications for Job Performance

1.

' Additional notes:

Performance of job duties can be adversely affectedlby discomfort or itching associated

~ with severe skin conditions.

1. Systemic cutaneous lesions may represent secondary disorders of other conditions that require
evaluation. : . - '
Hematologic:

Categorv A .

Hemorrhagic states requiring replacement therapy.

Categ'ogy / B; R,

Anemia which interferes with exercise capacity. . .. . S )

'VLeukopehia-.w-»“ : o , S
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c. Po'lyc:ythevmia vera.,
. d. Yo Splenomegaly: Ce T T M e
e. History of thromboemﬁolic disease.
f. Homozy’gous sicklé cell disease.
g. Any other hematologic condition that results in a person not being able to perform as a

Communications Operator.

Endocrine and M_etabolic:

a.

Category A:

Diabetes mellitus (with insulin or oral hypoglycemic agent) AND with a hisﬁ:ry Qf one or more

* episodes of incapacitating hypoglycemia in the past 2 years.

Category B:

a,

of episodes of incapacitating hypoglycemia in the past 2 (two) years. -

Diseases of the adrenal gland (e.g., corticosteroid insufficiency can cause fatigability, weakness,
anorexia, vomiting, hypertension and hypoglycemia; excess steroids can cause hypertension,
glucose intolerance, gastrointestinal problems and psychological symptoms) pituitary gland,
parathyroid gland (e.g., excess calcium can cause fatigue, mental confusion, depression,
anorexia, vomiting,, and cardiac arrhythmias), or thyroid gland (e.g.. hyperthyroidism

-can cause emotional lability, nervousness, excessive sweating, heat intolerance, and cardiac

arrhythmias; hypothyroidism can cause lethargy and slowing of intellectually ability) of clinical
significance, . B A et

Nutritional deficiency disease or metabolic disorder.

Diabetes mellitus (requiring treatment with insulin or oral hypoglycemic agent) without a history

Unstable body Weight > 10% change) that is likely related to an endocrine or metabolic
condition. : : '

Postural blood pressure changes (orthostasis).

Any other endocrine or metabolic condition that results in a person not being able to perform as a
Communications Operator. ' ‘ o C :




Examples of Implications for Job Pérformance

3.

. 4,

Working under extreme tension and pressure.

Responding rapidly to tense situations.

Visually demanding situations (e.g. readihg video display).

Sudden incapacitation.

Additional Notes:

1.

2.

All diabetic Applicants and Incumbents must provide documentation of recent (within the past
year) normal eye examination by an ophthalmologist. ' g
To the extent possible, documentation of a good medical control of diabetes and absence of
hypoglycemia in the last 2 years causing incapacitation or requiring medical care should be
obtained by the Applicant or Incumbent from his/her private physician and provided to PFC
Associates, LLC. ” . _

Systemic Diseases and Miscellaneous Conditions: -

Category A:

a. None.
Category B:
a. Connective tissue disease such as dermatomyositis, lupus erythematosus,
scleroderma, and rheumatoid arthritis. S .
b. Residuals from past thermal injury.
c. ‘Documented evidence of predisposition to heat stress with recurrent episodes. or
resulting residual injury. ‘
d. Any other systemic condition that results in a person not being able to perform as a

Communications Operator.

Tumors and Malignant Diséaéés:

Categorv A : ‘ - e

a...

None. . DT - R -
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Cateoorv B:

a. Mahgnant dxsease that is newly dlaanosed untreated or currently bemg treated

Additional Note

. Acceptabllity is based upon normal exercise tolerance and likelihood of disease-free survival.

Psychological/Psychiatric:

Categorv A:
a. None.

Categorv B: -

a.  Historyofa psychologxca] condmon or substance abuse problem, but based on the
mdmdual's current condmon
b. Any other psychological condition that results in a person not being able to perform as a Communications
© Operator. :

Chemical, Drugs or Medications:

Category A:
a. ‘None.
Category B:
a. - Anticoagulant medications.

-b. -Cardiovascular medtcatiens. -
c. . Narcotics.

d. Sedatit'e-hypnotics. - | J

i Stimu.lants. .
f. . Psychoactive medica_t_iens. ;

h g Steroids.




h. Any other chemlcal drug or medication that results in a person not being able to

perform asa Communxcatxons Operator

Examples of Imghcatzons for Job Performance

1. The use of certain medications may not be appropriate for Communications Operators who must
‘make split-second decisions, or where the safety of others may be compromised by decreases in
vigilance or reactlon times.

Additional notes:

1. The phys1c1an may wish to consider ordenng formal neuropsychologlcal testing to ascertain an
1nd1v1dua1's impairment.

References:

1. National Fire Protecnon Assocxanon (NFPA) standard 1582: Mechcal Requirements for
" Firefighters.

State of California Commission on Peace Officer Standards and Training: Medical

Screening Manual for California Law Enforcement, 1995,

United States Preventive Services Task Force: Guidelines for Preventive Services, 1996.

4. Sheddy, J.E et al. Police Vision Standards, Journal of Police Scxence and Administration, Volume 8, No. 3,

1980.

Sheddy; J.E. et al. Recommended Vision Standards for Police Officer, Journal of the

American Optomertric Association, Volume 54, No. 10, October 1983.

6. Summary Report: Essential Tasks Performed by Metropolitan Police Department Patrol Officers,
December 1993 and Physical Tasks Questionnaire: Testing and Standards Division, Metropolitan Police Department,
March 1995, '

=

(73]

(v

Dlrector/Medncal Services Division (D4

Metropolitan Police Department A
Man @ e Slakg

Captain/Medical Services Officer (Date) |
District of Columbia Fire/EMS Department '

=L 73399
Medical Q};ector, PFC Associates  (Date)
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' BASIC DISQUALIFIERS:

D DCDC APPLICANT PHYSICAL PROTOCOL

BASIC STANDARDS:

No age limits
No height or weight limits - As long as size does not prevent performance of

on-the-job standards. -

Uncorrected vision no less than 20/100 and corrected to no less than 20/30.- Retest

referral can be granted in case of marginal failure.

Normal hearing - Retest referral can be granted in case of marginal failure.
. Normal blood pressure - If no stated history of high blood pressure, second reading

will be taken and applicant cleared if second reading is
‘normal. Otherwise 3 readings over 3 months by private

physician with written monthly reports to PFC required

prior to clearance. . '

Lack of mental alertness and emotional stablhty . Marked abnormality of speech

Active infectious dlsease

Disabilities of extremities

‘Organic heart disease v Serious deformities
Severe varicose veins Other serious defects

Chronic constitutional disease Other serious disease

BASIC ON -THE - JOB STANDARDS: e

pl

Must be :

[ I O

NN A

2

‘Alert at all times; willing and able to respond to emergencies.

Able to see and hear situations such as escape attempts and assaults.
Able to summon a551sta.nce by rad1o or telephone and be ph) sically -

. emergency or defendmg themselves.

Able to stand and/or sit for long periods of time.
Able to climb and descend stairs.

- Able to smell smoke and drugs.

Able to lift 25 pounds.
Able to safely hold and operate a firearm.
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Government of the Distriet of Columbia
DEPARTMENT OF CORRECTIONS
Human Resource Managemant Dzv:.sxon
’ Seite NLL.-13 -
. 1923 Vermonr Avenue, NNW, . . .
o Washingon, D.C.2000L e e

October 22, 1997

Ms. Dizna Haines-Walton

Metropolitan Police Department

Human Resources Burean, Room. 4136
300 Indiana Avepue, N.W. :
Washington, DC 20017

Dear Ms. W, alton,

As per your QOctober 8;1997 request, please find c-ncloscd a copv of the Federa] Buresu -
of Prisons’ medical and physical abilities reqmrements for comrectional officers. o -

If vou should have qusnons or require additional information, please contact Mr.
, Charles B. Wynn at (202) 673-2500, Ext. 208.

Sincerely, /

ouis J, Chaney, Jr. ‘
Sup’/ ervisory Personnel Liaison Coordifa

Enclosure - o




. \ QUAL” - "ATION STANDARDS OPERATING MAM' ‘4L

LA e

Ll 2] S/

* GS-007 (Continued)
Refare aopointment, candidates may be required to appear before a panel of specialists in correctional

- zdministration for an employment interview to determnine the extzat to which the capdidates possessthese
and other qualities necessary to parform Correctional Offices duties adequately. Toe mterview will also

. "sexve 1o acquaint applicants with further details of, and the egvironment surrounding, the positon. A
determination by the panel that 2 person who is otherwise qualified does not possesssuch personal iharac-
teristics 1o the required degres may tesult in removal of hisher application from firther cousideration.

 MEDICAL REQUIREMENTS

The Department of Justice, Bureau of Prisons has established the following medical requiresments for
Correctional Officer positions: v :

The duties of these positions involve uausual mental and nervous pressure, and regoire arduous physical
 exertion involving” prolonged walking—and: standing; reswaining of. prisoners_in emergepciss, and _

* participating in escape hums. Applicants must be physically capable of performing efficieatly the duties
of these positions, and be free from such defects or disease as may constitute exnployment haszards w
themselves or others, and have no deformities, disfigurements, or abnormalities that tead to be
conspicucus. Pecsons having remediable-defects or curable diseases, and who are otherwise qualified, will
‘be admitted to the examination but must submit proof, during the time the list of eligible competitors
exists, that the defects or diseases have been remedied or cuved before they may be/considered for

appointment. The duties of a Correctional Officer are arduous, 2nd sound health and physical cooedition
~ are required. ' :

. . No height or weight limits arz specified, bur weight must be in proportion o height. Male a;vp!iar‘ns \
: under 66 inches and female applicants under 63 inches in height will be especially evaluated for siamina ;
and vigor. : ) .

Vision- Uncorrected vision must be no less than 20/100 (Snellen) in each eye, capable of full correction
10 20/30 (Snellen) in each eye, provided that defective vision Is not due 1o active o progressive: organic
 disease. ' : ' - T

v'Hea-r‘ing: Hearing in each sar must be pormal, i.e., 15/15 in each ear by the whispered vaice test.
Hearing aids are not acceptable. .

General: Hernia (with cr without truss); organic beart disease (whether or not compensateds; severse
. varicose velns; serions deformities or disabilizies of extremities (ncluding weat fest); chronic consti-

" putional disease; marked aboormality of speech; facial disfigurement; or other setidts physical defect or
disease will disqualify for appointment. Disease of the necvous system o history o preseace of mental
disease or emotional inswbility may disqualify an applicant for zppointment. Bafore entrance on dugy,

~ appaintees will be given, withour expense to them, a physical examination by 3 Federal medicz! officer,
and will be rejacted if they do not meet the standards specified above. Any persoa reporting fur duty at
the place of assignment and found ineligible because of physical defects cannot be appointed.

-3

4
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- Quailification Standard for Positions Requiring Collateral -
N . i Correc t_ional Skill_s AT et _ﬂ.__ e PERRU TS SNCELFLE L ERE SIS SN A .

Mgdiga; Recuirements

The duties of this position require freguent and direct daily
contact with inmates from short to extended perwiods of :ime.
Therefore, employees must be able to maintain :onstant meatal
alertness and physical responsiveness in order to insure the
Security of the institution, the safe detention cf inmz:es
and to be.able to respond tc emergencies and prevent any.
circumvention of the laws of the United States.

< : © Each applicant must be able to perforwm .safely (i.e., wihout
C directs sk—of-suhsrantial kw0 the - iadividnalis. heallth or
safery, ©r to the health or safety of any othe:r person) the
Bureau of Prisons Physical ability Tests, and o compleze .
safely firearms and self-defense training, and the essential .
functions of positions requiring collateral correctional
' skills. Therefore, any condicion, disease, or impairment,
.whether permanent or temporaXy, that prevents an applicant
from being able to perform the reguired correctional-related
duties of the position or to safely participate in Bureaus of
Prisons. Physical Ability Tests and fire arms and self-defense
training is disqualifying for employment consideration. The
- ~ ‘examining health care practitioner at the intezview sibte will
- ' determine through a physical examination and medical histery
' that each applicant is physically able to wme2t these
reguirenents.

Certain conditions, diseases, and impairments present uzusual.
or inherent risks to the applicant or others, or involvas
changing circumstances, such as disease procesies that are

. - . progressing or receding. These c¢an include pregunancy. Ilnjury
‘tc or loss of one or more limbs, epilepsy, heaxt disease, HIV
pesitivity, AIDS, cancer, diabetes, and other acute or
chronic conditioms. ' '

"Applicants with such conditions may be required to obtain
further medical or other assessment as to whethzr thelr
condition precludes their being physically or reedically. able
to safely perform essential job functions or to perform
safely in Bureau of Prisons Physical ability Tests and fire
arms and self-defense training. In such cases, applicanacs,:
to be considered eligible for consideration, will be regiired
to obrain such certification in writing as specified by :the
Bureat of Prisons. EFowever, otherwise qualified applicaars

cannor be excluded from employment .consideration solely

"Ebécause of the existence of such a conditiocn. .

o : J$imilarly, past history of a disease, medical condition, or
o~ : impairment cannqet exclude solely an otherwise qualified
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applicant from employment consideration if the applicant,
“with or without reasonable accommedation, can perform the

~ o essentialljob functions and can perform safely inm Bureau of
Prisons Physical Abjility Tests and fire arms and self-dafense
craining. ‘

Good distant vision in one eye and the ability to read

printed material the size of typewritten characters are
required, corrective lenses are permitced Tha ability to

heax conve*sauzonal voice, with or without a hearing ald is
*ecuz*ed_ _ _ . . , -

CENERAL the applicant must dlsplay mental and emotlona!.
stability. The examining health care practitioper shalll
evaluate mental and emotional stability based on a thorough
_past medzcal/psvch;atr:c history as well as .z rurrent
med:.cal/psych:.ax:rlc‘ eXamindtich. "Any” Q.‘.thOIY vfinpatiadt
psychiatric hospxtal:.zatzons and outpatient psych:.atr:.c
treatments will be considered when. evaluating ar applicant’s’
~mental health. :

Active diseases that are infectious and may be spread by

" routine means such as handshakes, routine skin contact, and
breathing, will exclude an applicant from employment
consideration.




)

ESSENTIAL JOB FUNCTIONS - D C . Department of
‘Corrections (DCDC)
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Dear Ms. Walton, |

At N & RIS W W WA S AMNANLE O BUMGEL LY 727 @158 PAGCE:

Government of the District of Columbia
DEPARTMENT OF CORRECTIONS
Hurnan Resource Management Dzvm.on .
. SuiteNLL-13 - . P e
. 1923 Vermont Avenue, N.W, .

October 22, 1 99‘,.7 :
Ms. Diana Haines-Walton
Metropolitan Police Department
Human Resources Bureau, Room 4136
300 Indiana Avenue, N.W.

Washington, DC 20017

As per your October 8, 1997 request, please find encloscd a copy of the Federal Bureau

- of Prisons’ medical and physical abilities rcqmrements for correctional officers.

If you should have questions or require additional information, pIease contact M:
Charles B. Wynn at (202) 673-2:00 Ext. 208.

. Sincerely,

ouis J  J. Chaney, Jr.
‘Supérvisory Personnel Liaison Coordigatd

Enclosure

c o Washingron, DUCL2000L - . i e ST e

2/8
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- Officeof - - -

- Personnel Management  wassogion, D& 204150001

. . =it me
Ms. Debora Moss , . U o
Deputy Chief of Staffing ‘

Federal Bureau of Prisons
U.S. Department of Justice
washingrcon, DC 20534

~ Dear ¥s. Moss: - .o e

This. letter approves the rsvised Medical Requirements for
Positions Requiring Collateral Correctional Skills that you
recently submitted to us. : ' : .

The revised medical requirements can be implemented upcn
receipt of this letter, and will be included in the next
transmittal to the Qualification Standards Operating Marmal.
For your conveniance, a copy cf the approved standard is -
enclosed. .

N Please let me Xnow if we can be of further assistance.

Sincerely

Stephen H. Perloff, Chief

Qualification Standards

Washingtonr Service Centear
- Employment Service

" Enclosurs”

(ERT i e e

COm¢ 11423
My 1935
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~Correctional Skills-
nggi;al'Rgcuirgmggtg

The duties of this position require freguent and direct damly
contact with inmates from short to extended periods of :ime.
Therafore, employees must be able to maintain constant inental
alertness and physzca_ rasponsiveness in order to insuxra the
security of the institurion, the safe detention of inma-:es
and to be able to respond to emergencies and prrevent any/.
circumvention of the laws of the United States.

Zach applicant must be able to perform.safely [i.e., wi'thout

. direct oisl—of-substantial--Earm ¥0 the individual/s.hea’.th .o ... |
safery, or to the health or safety of any othe:r perscn) the
Bureau of Prisons Physical Abzllty Testcs, and f:o0 complere
safely firearms and self-defense training, and the essemtial
funcc;ons of positions requiring collateral coxrecticnal

kills.. Therefore, any condition, disease, or impairment,

whether permanent or LempoIary. that prevents an applicant
from being aole to perform the required correctional-related
duties of th posmtlon or Te safely participaté in Bureaw of
Prisons ?hys;ca; Ability Tests and fire arms and self-cdifense
training is disgualifying for empleyment consideration. The

\ examining health care bractitioner at the intezview site will

/ determine thrcugh a physical examination and medical hi:ztory

- ‘that each applicant is phys;cal;y able to wmeerc these

reguirements.

Certain cond1:10ns, diseases, and impairments present ususual
or ‘inherent Tisks to the apngz cant -or others, “or involws
changing cﬂrcumstances, such as disease procesises that are
progressing or receding. Th_se can include pregnancy, injury
tec cr loss of one or mere limbs, epilepsy, heaxt diseass, HIV.
pesitivicy, AIDS, cancer, d;abeges, and other acute or
chron;c condi:icus o

Apnl*carts with such conditions may be required to obtaia

- further medical or other assessment 35 to whethar their
condition precludes their being physically or medically able
tC safely perform esseptzal job functions or to perform

afely in Bureau of Prisons Physical Arilicy Tests and fire

arms and self-defense training. In such casess, applicaics,
to k2 censidered eligible for comsideration, will be rejaired
to obtain such certification in writing as specified by the
Bureau of Prisons. Eowever, otherwises qualified applicxats
cannot be excluded from employment <onsideratiom solely
because of the existence cf such 2 condition. -

' Similarly, past history of a disease, medical condition, er
S impairment cannct exclude solely an otherwise gualified
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applicant from employ'menc consideration if the applicant,
with or without reascnable accommodation, can perform the

essential

Prisons Physical Ability Tests and f:.re“a*ms and self -defense
training. _

Good d...stanc vision in one eye and the ability to read
printed material the size of typewritten characters ‘are
required, corrective lenses are permicted. The a.b:.l:nty to
hear conversational voice, with or without a hearing aid, is

required.

GENERAL: r_he app1 icant must d:.snlay mental and emotional
stability. The examining health care practitiorer shall .
evalvate mental and emotional stability based on a thorough

_past med:.cal/psvch:.atnc hiscory as well as .a .surrent

medical /Py Ehiarkic "examingticn. .u.ny‘n:.btczy winpatiedt
psychiatric hasp:.tal:.zar.:.ons and outpatient psychiatric

. treatments will be cons:.dered when evalua.t:.ng an. a.ppl*c:mt s
' mental health ’

Active diseases :hat are infectious and may. be spread by~
routine means such as handshakes,—routine skin contact, and-
breathing, will exclude an am:vl:.canr: from emplmymen!:
consideration. .

-
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Chapter 2, Page 82
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335.1 PHYSICAL REQUIREMENTS FOR INSTITUTION POSITIONS = .. -
' 1.5}329_5}:_3&_&@22 a1 positions located in correctiocnal

institutions are hazardous duty law enforcement officer

positions. These positions require a physical examination prior

" to appointment and have higher physical requirements than non-law
enforcement officer pesitions, SR , - .

2.» 3 A ’ .
Qitgctivgs Referenced -
OP¥ Handbooks X-118 and X-118-C )

3. SITIONS HAVING SPECTFIC PHYSICA RDS. Certain -

occcupations have specific physical requirements as described in
the gualifications standard. Refer to OPK Handbooks X~-118 and X~
118—C for specifijc occupational coverage. These standards are |
moiified by the following paragraph, published in FPX Lettexr 339~
15, dated September 24, 1979: : : ;
- The physical requirements of this standard are based on the ...
arducus or hazardous nature of the duties typically performed by
. most of the pesitions covered by the standard. However, since.
individual positions may not include all such. duties, a physical
condition or impairment may be disqualifying for appeintment only
if there is a direct relationship between the. condition and tho
nature of the duties of the specific pesition:to be filled. Tn
some instances, a physical impairment will nor- disqualify an .
applicant for appointment if the condition is compensated for by
a satisfactory prosthesis, mechanical aid, or' by reascnable .
accommodation. Reasonable accommodation may .include, but is not
limited to: ~ the use of assistive devices, jo» meodification or
‘ restructuring, provision of readers and interpreters, or adjugted
work schedule. <

oy
™
k3

4. PO W UL IFIC PHYS TANDA »  Incumbents) of
positions in correctional institutions are considered law. R
enforcement officers and nmust be alert at all times and able ¥o
recognize and respond effectively to emergencies. Inability to
respond to an emergency may jecpardize the .security of the ‘
institution and the safety of staff and inmates.

At 2 minimum, institution staff must be able fo see and hear

- situations such as escape attempts and assaults, be able to
summon assistance by radio or telephone and be physically capable
of assisting co-workers who need help in responding to an P
emergency or defending themselves. ' '
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_P.S. 3000.02
November I, 1993

- chapter 3, Page 83

correctional workers must be able to perform the following
phy=ical activities. Employees will be evaluated on these :

(=}

activities during. their .attendance at the Introduction to A

Correctional Technigues course.

! AGCTION RY _’lﬁ' APPOINTING CFFICIAL. Each position must be
evaluated individually as:to the physical reguirements and

walking for up to ome hour; D ' N

-
». Standing for up to one hour;
c. Seeing a human figure at a distaziée of cne-fourth of & ini'i:a;
d. Seein_g a target ai a distance of 250 yawds; . '
e. Hearing and detecting movement; )
£. Bea::ing~g@gads-«and;:adig_b.zéadcés_ésﬁ S _.’ .
g- Abili;.& to. use .;ra.rious firearms, including pistols and §
shotguns; . . T ' : K
h. Ability to i:é;;fotn self-defense mavane:nhs, " 1;
i. Running a disténce of 220 yards;’ T | | .’g
. Dragging a'bddy‘ a distance of 25 yards; %
‘ k. Carrying a stretcher with one ‘other per:;on,; . ,
P, Ability to smell smoke and drugs; ‘ ‘
n. Climbing stairs; ' S
- n. ALiftin»g ’objebts weighing 25 poundsf._v . f
Inability o perform these activities may be- compensated by j»
_ presthesis, mechanical aid or reasonable accommodation .as it
~ described in paragraph 3. - ;&,

-
=

H

seny

N

P

- acceptable compensation in the case of applicants who.do not maet

the requirements. Each applicant will be evaldated based on.the
physical requirements of the position, location of the positidn
and abilities of the applilicant, appointing -officials will i,
determine the applicant's ability to perform the duties of the’
position based om these factors and informatiion provided by the

. om—

. Medical Officer and Human Resource Manager. - -

1




